FI_LE NOW: FILIN

G FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE j
Kathe ‘ine Harris
Secret ary of State
DIVISION OF CORPCORATIONS

1. Corporztion Name

DOCUMENT # P96000073846
C&J WINDOW & ALUMINUM, INC.

Principal Place of Business

120 COLUMBIA ST. NW.
LAKE PLACID FL 33852

Mailing Address

P.Q. BOX 1221
LAKE PLACID FL 33862

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90165 022 ***150.00

AR R

0437293

l
|
|
DO NOT WRITE IN THIS SPACE =
!
|

us
3. Date licorporated or Qualifed '
09/03/1996 :‘
2. Principal Place of Business Za. Mailing Address 4. FEI Number Apg lied For :
21] 26] 650695849 Not Applicable
Suite, At #, elc. Suite, Apt. #, etc. . iti
E] ?-] P 5. Certifcite of Status Desired a $8F;5R2(1&!1t;c;nal
7 h
City & State City & State 6. Election Campaign Financing a $5.00 tay Be
;ﬂﬂ 2_31 Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corparation owes the current year ntangible
’;’ [El 29 30 Persor al Property Tax. [ves {dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FORTIER, MARK H. _
120 COLUMBIA ST. N.W 32| Street Acdress (P.O. Box Number is Not Acceplable)
LAKE PLACID FL 33338 33
84| City FL ‘ssl Zip Cade

11, Pursuanl to the provisions of 5¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submis this statement for the purpose 3f changing its ragistered
office < registered agent, or be h, in the State of Florida. Such change was :wthorized by the corporz tion's board of cirectors. | hereby accept the appointment as reg stered
agent. am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signature, typed or printed na ne of registered agent and fitle if applicable {NOT:Z: Registered Agent signature requ red when reinstating) DATE 8 |

12 OFFICERS ANL DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 [} ‘

TITLE D [J DELETE 1A TITLE F {]Change [] Additicn E |

NAME FORTIER, MARK H 1.2 NAME 3

sreeranoress| P.O. BOX 1221 N/A 13 STREET ADDRESS 2

CITY-ST-2PP LAKE PLACID FL 33862 14 CITY-5T-2P 2

e ] DELETE 21TME Change  [JAddition | ©

NAME 22 NAME !

STREET ADDRE 35 23 STREET ADDRESS

CITY-ST-ZIP 2 4 OITY-5T-2ZP

TME {7 DELETE 31 TIME " [Change [ Addition 1

NAME 22NAME r 1

STREET ADDRE: S 33 STREET ADDRESS ‘

CITY-ST-ZIF 34 CITY-ST-2P

TMLE ] DELETE 44 TILE [d¢Change  [] Addition ‘

NAME 4 ZNAME

STREETADDRE: S 43 STREET ADDRESS :

CITY-ST-21P 44CITY-ST-ZP _‘__

TME ] DELETE 5.4 TITLE [Change [ Addition

NAME 5.9 NAME 1

STREET ADORESS 53 STREET ADDRESS 3

CITY-ST-2IP 54 CITY-5T-2P

TLE J DELETE §1TIME Bl [JChange O Addition

NAME 5.2 NAME

STREET ADORES 6.3 STREET ADDRESS

CITY-ST-2P £4CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify fe - the exemption stated in Section 119.07:3)(i), Florida Statutes. | further c.rtify that the infrmation
indicated on this annual report ¢~ supplemental £ nnual report is true and accurate and that my signature shall have the same legal effect as if made unier oath; that 1 ¢ m an
officer ¢ r director of the corparal on or the receivr or trustee empowered to execute this report as reqired by Chapte 607, Florida Statutes; and that ny name appears in

Block 12 or Block 13 if changed,,or on an g acha?‘t with an address, with a/l other like empowared.

-

SIGNATURE:

n
SIGNATU RE AND TYPED &R PEINTED nﬂE OF SIGNING OFFICER OR DIRECTOR,

174 AT o0



