FILE NOW: FILING FEE AFTER MAY 1 IS $550 l]ﬂ

FILED

PROFIT TN
CORPORATION %‘2 !
ANNUAL REPORT

) t.,_,', ui, 1".‘:

1997

FLORIDA DEPARTMENT QI STATF

Sandra B. Mortham
Socretary of Stato
DIVISIGN OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

POCUMENT #

+ Corporation Name

TALLAHASSEE SIDING & WINDOWS, INC.

P96000061462 (3)

Principel Place of Businoss

'BRIEN DRIVE
! SEE FL %2308

Mailing Address

3063 O'BRIEN DRIVE
TALLAHASSEE FL 32306-2751

|

0 OO R

3. Dale Incorporaled or Qualiicd

07/23/1996

3a. Date of Lasl Report

11. Pursuan! to the provisions of Sections B07.0602 and 607 1508, Floriga Slalules, The ahove-named corporalnon subrmils this statemort for the purpose of c,hamgmg e rcqr%lued
office or registered agernt of bolly, in the State of FHorida Such change was aulhorized by the corporation’s board of directors. | hareby accep! the appoinlment as registerod

4, FE) Number

S4-334¢as0

App{ledﬁ[ or

Not Apphcablc

O] $8.75 Additional
Fes Required

5. Cerlificate of Status Dosired

6, Electioh Campaign Financing
_Trust Fung Contribution

55 00 May Ba
Added toFess

199. 032 J

8 This corporation hasg Iual)llny far m[ang\blo lax under s.
Floricia €>lalutos [j Yes No

—1-0 Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Accoplable)

2. Principal Place of Business | Za. Mamnq Address
o itet Circle ME [ 27759 Cap i) Cirde MLE,
ii Suite, Apt. ¥, atc. __ Suite, Al ¥, etc
i 2] Jrl
‘:f; City & State Cily & State
r |2 lak o FL, |2 uJ(aMﬁnﬂ F L'
i Zip Country 21 Country
tfze] IR30B 5] USA 29153.’3:0}52}30] USH
9. Name and Address of Current Registered Agent
MCCORVEY, R M o1 Nare
8088 O'BRIEN DR =
: TALLAHASSEE FL 32308 .
83
(84

C.Ily ——

B5 ?\p Code

FL

agent. | an familiar wilth, and acuepl the obiligabons of, Secton 607.0505, florida Statutas

SIGNATURE ____

Stgnature, lyped w pruw o e o 10 ;,.m nd .«r,-]

TINOT g

i Ay s Toguiad Wi

TRl g AT

CR2E034 (9/96)

i {12, OF T ICE 1S AND DiRE ’cTéns """" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
£1 TmE P Conee ™ favwr TN B [T cnange Nnddmon
P wame MCCORVEY, R M 12 At MCL\"k BQLLW)\QJ‘\
i | smeeraooness | 3068 O'BRIEN DRIVE st s | | ¢ i a lwood T
OITY-5-21P TALLAHASSEE FL 32308 . - JACIY 6128 ?\ ebnessee. |, Fl, 3230¢
TITLE | R TS J1ImE “r T T Change _m Addibon |
NAME 27 NAM Bveng elina R. e (‘orue¢5
STREET ADDRESS 23 SIHELT ADDRLSS 3@(03 'Brien OF
Cy-S1- 21 o - 2aciv.g1 7 “Tellahosste FL 30308
TILE Cromee o ) o T change L] Addition |
NAME 32 HAME
STHEET ADDRESS 33 SIREET ADDRESS
City- 8- 2iP 34 CIy-51-2IP
TALE W it Tme ) ) - ~ [ change Addiian |
NAME A 2 NAME
STREET ADDRESS 43 $TREF] ADDKESS
CITY-$1-21P 44 20Y-51-71
MR Tloaar 51 ) Gnange (] Addition |
rE NAME 52 NAMI
F-| STREET ADDAESS 53 SIRLLT ADDRESS
1 onv-st-zw ) 54 2HY-51- 7P
ol e T [ v | X e ) — [JCmnge [ Additon
z NAME 6.7 NAME
b | STREET ADDRESS £ % STRTE] ADSRESS
T omy-staw G4 O1Y-S1- 2
¢ [ ¥4. 1 do hareby cortily that the information supplicd with 1his mmq docs not quall’y for the exemption staled in Scation 119.07(3)(7), Flonda Statutes. | further cerlily hal the

1 DIAAIATIIOOES.

infarmalion indicatod on this annual repor or supple
I am an officor or direclor of the corparabon or tho
appears in Block 12 or Elock 13 4l changed, o an an atj

Q"N\ N\N\E

%A !

nial annual repert is true and accuorate and that my signature shall have the same legal effect as if made under oalh: that
iver or lrustec empowered 1o oxecule this roporl as required by Chaplor 607, Florida Statutes; and that my name
rmenl with an address

RO

mé[’m'\m. tila s b

B 0 e



