0372902

FII.LE NOW: FILING FEE AFFTER MAY 1ST I15 $550.00 FILED
PROFIT : FLORIDA DEP£RTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretiry of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90075 033 ***150.00

DOCUMENT # P96000061489

1. Corporation Name

PRIDE SHUTTER & WINDOW DESIGN, INC.

~ - TUAAMNER DA A

Principal Place of Business Mailing Address
4657 TODD ST 4657 TODD ST
LAKE WORTH FL 33463 LAKE WORTH FL 33463
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Quaiifed
07/22/1996
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Apylied For
;I ;l 65'&381243 Not Applicable
T T SuiteTApt #.elc. T T T T Suite ApLT#H, et . - I - N ) - . A {ditionai
i P 5, Certifcite of Status Desired O $8.75 Aintlonal
E' ;l Fee Rec uired
City & Siate City & State 6. Election Campaign Financing O $5.00 t1ay Be
;;‘ Z—B‘ Trust £und Contribution Added tc Fees
Zip Cour try Zip Country 8. This ccrporation owes the current year ntangible
;l [El EI [ﬁl Persor al Property Tax. [ Yes [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
81| Name
FLORES, ISAIAS .
4657 TODD ST 82| Street Acdress (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 23463 83

85] Zip Code

34| City FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ct rporation submi's this statement for the purpose of changing its registered
office ¢ r registered agent, or both, in the State ¢f Florida. Such change was autharized by the corporztion’s board of directors. 1 hereby accept the apg ointment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnatura, typed or printed na ne of registered agent and title f applicabla. (NOT =: Registered Agent signature required when renstating) DATE 8 .
12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12 @D f
TITLE P L1 DELETE 11TME [IChange [ Addition E j
NAME FLORES, ISAIAS 1.2 NAME 3
streeT aporess| 4657 TODD ST 1.3 STREET ADDRESS il
CITY-ST-2P LAKE WORTH FL 14 CITY-5T-2IP &
TLE VP [ DELETE 24 7IME [JChange  []Addition | & ]
NAME FLORES, ALFREDO S 22 NAVE E
streeTanoress| 4682 CARVER STREET 2.3 STREET ADDRESS '
CITY-5T-2P LAKE WORTH FL 2 4 CITY-ST-2P
TIMLE VP {J DELETE 31TME [cChange [ Addition
NAME FLORES, FIDENC!O 3.2 NAVE
sweetacoress! 204 JACKSON AVE. 33 STREET ADORESS
CITY-ST-21P GREENACRES FL 34, CITY-ST-ZIP
TMLE [] DELETE 41TITLE [cChange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-ZIP 44CITY-$T-ZIP
TME ] DELETE 51TIMLE [C1Change [ Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
TIMLE [} DELETE 61TILE [IcChange [ Addition
NAVE ' 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST- z|pd 6.4 CITY-ST-ZIP T
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation - _

indicated on this annual report or supplemental annual report is true and acc arate and that my signature shall have thz same legal effect as if made ur der oath; that | am an
er or director of the corporation or the receit er ar trustee empowered 1o axecute this report as recuired by Chapler 607, Florida Statutes; and that my name appeirs in
Blochs; 2 or Block 13 if changedw attact ment with an address, with ¢l other like empowered.
YN

SIGNATURE: i D) S S5 5 I

SIGNATLIRE AND TYPED OR *RINTED NAME OF SIGNING OFFICE 1 OR DIRECTOR ./ / Date ~ Dayums Phone # /




