FILE NOW: FILING FEE AFTER‘AMAY 18T IS $550.00 FILED
PROFIT ' wh*" H()H“I-[‘)A DEPARTMENT OF STATE May 1 1 1998 8 Ooam

CORPORATION S$andra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 N G ‘ DIVISION OF CORPORATIONS

DOCUMENT # P96000075904 (8)
FLORIDA WINDOW DESIGNS, INC.

S —— AT BIE AL R

| 4270 ALOMA AVE 4270 ALOMA AVE
; 124608 124608
: WINTER PARK FL 32762 WINTER PARK FL 32782 DO NOT WRITE IN THIS SPAGE
i us us 3. Dale Incorporated or Qualified
| e ‘ 09/11/1996
N 2. Principal Place of Business “2a. Malling Addross 4, FEi Number Applied For
e o sl  Eg3401271 Mot Applicable
Sulle, Apl. #, elc Suite, At #, et » ) $8.75 Additional
-2—2] 2_7—1 §. Certilicate of Stalus Desired ] Fee Requlred
: Cily & Stale * Ciy & State 6. Flaction Campaign Financing $5.00 may Bo
i |28 ] 23[ ) Trusi Fund Contribulion O Added to Feos
: Zip __ Country | Zip | Country 8. This corporation owes or has paid the current year inlapgible
= ;ﬂ 25] ) : 29] 3;] i Personal Property Tax due Juna 30, [ ves dﬁo
! g. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
MENENDEZ, LISA 81| Name
1716 W C'RCLE 82| Strect Address (P.0. Box Number is Not Acceptable)
WINTER PARK FL 32782
83
84( Cily FL 85 ter Code

11, Pursuant to the provisions of Seclions 67,0002 and 6071508, Fiorida Statutes, the above named corporalion submits this statement for e purpose of changing iLs registered
office or registere ent, or both, in the State of Flonda. Such change was aulhorized by 1he corporation’s board of direclors. | hereby accept the appointment as registered
agent. r am fam| i, and acg H)an GO7.0505, Florida Sigtutes.

SIGNATURE _ =" S oA Lisa We (lﬁ,V\LlOC?: : R 4;2@@ —
Stgrmture, Ty af {rute (NOTE - Rogisleied Agont signature rogu red whan re netating) DATE l"-:
12, R 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 12 2
i | oTme D 11718 [T change T[] Asdition =
. MENENDEZ, LISA 1.2 NAME §
i | smeetaporess | 1716 WILLA CIRCLE 13 SIREFT ADDRESS g
Llomvst-ze | WINTERPARKFL 32782 14011Y-ST-2P &
BRI L1 oeLete 21U [ Crange 7 Addition 1O
H Y 22 NAME
E | sAgeT ADDRESS 2 3STREET ADDRESS
i | eny-st-zp e 2 ACIY-5T- 2
ST - [T ot 31TNLE = I Changs L] Addition
oy wame 37 NAME
i | STREET ADDRESS 3.3 STREET ADDRESS
P orr-si-ze S 14 CITY-§1-21°
[one [T oie PRRTI T Change” [ Addition
o | e 4 2 HAME
; STREET ADDRESS 43 STREEL AIDRESS
| cimy-st-ze e - 4400y-51- 1P
(I THLE - [Joree 51 TILE [Jchange [ Addition
(] e 5.2 KAME
;| STREET ADDRESS 53 STAEET ANDRESS
¢ | or-s1-2p N o B 54Ty 5t- 2P
. TLE Tt T o B B G 61 TITLE [J change [ Addition
B NAME 6.2 NAME
: STREET ADDRESS 6.3 STREET ADDRESS
et | BACHY-5T-7

14, | hereby certily thal the infarmation sapplicd with 1his Giing docs nol qualily Tor the exemption staled in Section 119.07{3)4#), Florida Statutes. | further certify thal the information
indicated on this ennual report or supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar diractor of the corparation or the receiver or fruslee empawered to execute this reporl as required by Chapter 807, Florida Stalules; and thal my name appoars in

Block 12 or Block ‘I-S/il@ugrd. or on an attachmenl with an addross, k
P e O re WA g i »0ca il




