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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham *
ANNUAL BEPORT - Secretary of State
1998 % DIVISION OF CORPORATIONS
DOCUMENT #  P96000058396 (8)
CLEAR VIEW WINDOW & DOORS, INC.
1925 MEARS PARKWAY 1508 MEARS PARKWAY
MARGATE Ft MARGATE FL DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
07/10/1996
2. Principal Place of Business 2a. Mailing Addiess 4, FEI Number Applied For
21 ;6—| 550889152 Not Applicable
] ‘ i .4, etc. i
Suite, Apt. #, etc Suite, Apt. 4, otc 5. Certificate of Status Desired ] $8.75 Addtione
22 ;;] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Bo
23 Trust Fund Contribution a Added 1o Fees
2Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4.] ;I E’ —3-0.\ Personal Proparly Tax dug June 30, Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Reglstered Agont
8
YARBROUGH, HAROLD B 1| Name
1928 MEARS PARKWAY 82| Street Address (P.O. Box Number is Not Acceptable)
MARGATE FL 33083

a3

as| Zip Code

84| City F L

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stefutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or rapistered ageni, or bath, in the Siale of Florida. Such changs was autherized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE
Signature. typed o ponlad Name of rogislared agenl and litle if appbcable {NOTE: Registered Agert signature required when reinetating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 12
TME D [J pELETE 11TME [J Crange  TJ Addition
NAME YARBROUGH, HAROLD B 1.2 NAME
STREET ADDRESS 16058 WILTSHIRE DRIVE EAST 1.3 STREET ADCRESS
CITY-ST-2IF LOXAHATCHEE FL 33470 14 CITY-ST- 2P
TME [J oeLETE 21TITLE ] Change L Addiftion
NAME 2.2 NAME
SFREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2IP 2.4 LITY-ST- 2P
TILE ] DELETE 31 TMLE L Change™ T Addition
NAME 3.2 NAME
STHEET ADDRESS 3.3 STHEET ADDRESS
CITY-ST-ZiF 34. CITY-ST. 2P .
TIFLE 7 oeLene 41 TILE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-§T-2IP 4.4 CITY-57-21P
TIME 3 DELETE 51TI1LE L) Change  LJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §7-21P 54 4Ty -ST- 2P
e 7 peLene 61 TILE [ Change ] Addition
NAME . 6.2 RAME
STREET ADDRESS 6.3 STAEET AUDRESS
oY-$t-21P . 64 0ITY-ST-2IP

ith this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
1al annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
teceivor or trustee empowered to execute this repornt as required by Chapter 607, Flofida Statutes; and that my name appears in

n atlachment with anAddress.

14. | hereby cerlify that tha inlormation supple
indicated on this annual reporl or supplel
officar or director of the corporalion or B
Block 12 or Block 13 if changed, or of

2.7 MD@A,@“& DAoL Gy PSUGI7Y 35T

SIRNATIIDE:

CR2E034 (10/97)



