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CORPORATION
ANNUAL REPORT

PROFIT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORFORATIONS

A A i St offesingth

DOCUMENT #

1. Corporation Name

P96000061462 (3)
TALLAHASSEE SIDING & WINDOWS, INC.

e W R b g

Pringipal Place of Business
2759 CAPITAL GIRCLE NE

Maiting Address
2759 CAPITAL CIRCLE NE

FILED
Apr 20 1998 8:00am
Secretary of State

RN MO O

FL

TALLAHASSEE FL 92308 TALLAHASSEE FL 32308
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/23/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 wAS E d |26 3 00 §) 53-3398250 Not Applicable
Sulte, Apt. #, elc. Suile, Apt. #, elc. "
i A — P . 8§, Certificate of Status Desired O $8.75 Addional
\ A 27 Fee Required
City & State C_!{&." State 8. Election Campaign Financing $5.00 Ma
| 3 B y Be
23 So0 E LH 28] G\\GL\L_ sS40 EL. Trust Fund Contribution Added to Fees
Zip Country / ountry 8. This corporation owes or has paid the currant year Intangible
m 3 3_3 [ \ 2_5] US A 29] ) m S A Personal Property Tax due June 30. ﬂ Yes [ INe
9. Nama snd Address of Currenl Registersd Agent 10. Name and Address of New Reglstered Agent
MCCORVEY, R M B1) Name '
)
3068 o BRIEN DR 82| Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32308
83
84| City

35| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stato of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Fiorida Statutes.

Signatuce. typad o printed name of regetarod agent &-d Wie i apphcanic

{NCIE Raegislored Agent signature required when reinslating)

DATE
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12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE "7 oeLeTe 1ITITLE T Tchange [T Addition
NAME MCCORVEY.R M 12 NAME

seeTaporess | 9068 O'BRIEN DRIVE 1.3 STREET ADDRESS

CITY-ST- 2 TALLAHASSEE FL 32308 1ACTY-ST-2

TITLE VP ﬂDELETE 21 THLE "I change T Addilion
HAME BOWMAN, MARK 27 NAME

steeTaochess | 9125 ELWOOD TR 2.3 STREET ADDRESS

orv.siop | TALLARASSEE FL 32308 | P

e 1 [ oelETe 3ATNLE [ change [T Addition
HAME MCCORVEY, EVANGELINA R 3.7 NAME

sreeraponess | 3088 O'BRIEN DR. 34 STREET ADDRESS

OITY-ST-2 TALLAHASSEE FL 32308 34.CIY-51- 2P

TILE T DELETE FRRILT: T change T Addition
NAME 4 2RANE

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 44 CITY-57-2

TIE L] DECETE 5.17I1LE " change [T Addition
AME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-29 54 LITY-5T- 2P

TILE " [T pecETe 6.1 TITLE [ change ] Addition
HAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-5T-21P B4 CITY-ST-2iP

D N S/, L

14. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemenlal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trusteo empowered to execute this report as required by Chapter 637, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address.
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CR2E034 (10/97)




