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

car2130

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENTY OF STATE
Katherine Harris
Secre ary of State
DIVISION QF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90077 041 ***150.00

DOCUMENT # P96000062172

1. Corpor.ition Name

WINDOW ENHANCEMENTS AND MORE, INC.

AR S

Mailing Address
1501 S.W. 16 AVENUE

Principal Flace of Business

6595 NW 36TH STREET

Suite, Apl. #, eic.

#M19 MiaM FL 33145
MIAK FL 31166 DO NOT WRITE IN THIS SPACE
3. Date | weorporated or Qualifed
_ 07/19/1996
2. F‘rir:_cifsl Place of Business - | 2a. Mailing Address 4. FEI Number Applied For
mlT/ow. ¢ { Si o P | 65484870 No' Applicable
Suite, Apt. #, etc. i

$8.75 additicnal

e e ke A A e

;;l -, poe 5. Certifcate of Status Desired I Fee Reiquired
City; ;ﬂc ate City & State ¢. Etecticn Campaign Financing 0 $5.00 1ay Be
23 ,/‘-’e“‘—"\ /s 28 Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible /
;l - 350,1- l2—5] 0 S ﬂ' Zl |¥| Personal Property Tax. “Yes  ¢TINo
9. Name and Adcress of Curreni Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
MARTIN, ALEX .
6505 NW % ST. 82| Street Address (P,O. Bo» Number is Not Acceptable)
#119 83
MIAMI FL 33166 s s e
ity 85| Zip Cade
FL

agent. | am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

11. Pursuznt to the provisions of Scctions 607.0502 and 607.1508, Florida Statt tes, the above-named ccrporation 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 .authorized by the corporittion’s board of directors. | hereby accept the apf oiniment as reg stered

SIGNATURE

Signaturs, typed or printed na ne of ragistered agen and title f applicable /(NDT =: Ragistered Agent signature requ red when reinstating) DATE 6
12. OFFICERS AN[} DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 <)
TTLE Dvs W DELETE 11TIMLE P Piesizedr AChange [ Addtion | =
NANE MARTIN, BERTA 12 NAME MARTIN 2 NzlsoN JT&. 3
streeT aDDRE3S| 3208 W. 16 AVE., #B37 r3sTREETA00RESS | I IO WEST 4137 BoY 3 SuEL S
CTY-$1.2P HIALEAH FL 33012 1.4 GITY-ST-2F diAwe o | T 23012 yd &
TILE 0oPT N DELETE 21 TILE NS NP KA Change  []Addtion | ©
NAME MARTIN, ALEX 2.2 NAME Aty ; RLEX

_smeeranoress| 3205 W 16 AVE #B37 2astreETADORESS | | TRONVEST AT By 3 SurE ¢

orvstze | HIALEAH FL 33012 B 2.4CITY-ST-2IP JIMESSTIL JROIE - -
TITLE [3 DELETE 3ATITLE [Change  []Additon
NAME 32 NAME
STREET ADDRE 3% 3.3 STREET ADDRESS '
CITY-ST-2ZIP 34, CITY-5T-2P .
TIMLE {7 DELETE 41TITLE [JChange  []Additien i
NAME 4 2NAME '
STREET ADDRE 3§ 43 STREET ADDRESS |
CITY-ST-ZIP 44 CITY-ST-2Pp N
TTLE [J DELETE 51TMLE [JChange  [] Addition .
NAME 52 NAME .
STREET ADDRE!S 53 STREET ADDRESS ’
CITY-5T-2IP 54 CITY-ST-2P '
TE I DELETE 6.1 TNLE [Jchange L] Acdition 3
N £2 NAME o
STREET ADDRE! § 6.3 STREET ADDRESS .
GITY- ST-2IP ) B4 CITY-5T-2P :

14. ‘1 hersb certify that the information suppjed
indicated on this annual report 0~ supplg
officer ¢ 1 director of the corporat on or {fi# receiv.ar or trustee empowe

Block 12 or Block‘13ichfed, or on, a
SIGNATURE: e

ith this filing does not qualify fo- the exemption stated in Section 119.0713)(#), Florida Statutes. 1 further certify that the infarmation

gntal e nnual report is true and accurgte and that my signature shall have the: same tegal effect as if made un der cath; that 1 ém an
fg‘cute this report as req Jired by Chapter 607, Florida Statutes; and that ny name appears in

| other like empowered.

@o/??\

§16 005 F

S|GNE ﬁ E AND TYP

ofie 7 Daylima Phone #




