£

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

NG L

1998 &

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CGORPORATIONS

Mar 20 1998 8:00am
Secretary of State

DOCUMENT # P96000076083 (0)

1. Corporation Name

SOFT TOUCH WINDOWS, INC.

00O

Principal Place of Business Mailing Address

152 QOLF VIEW DRIVE EAST 9720 PINES BLVD
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33024
us DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualified
09/12/1996
2. Principal Place of Business 2a. Malling Address 4, FEI Number Appliad For
21 26] {11 ed'gu ey Sand 650694856 Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. #, stc.
= ule. At 1. 8l wie. ApL £, gl 6. Ceniificate of Status Deslred [ $8.75 Addiional
22 [27] Fee Required
City & Siate City & State 8, Election Campaign Financing $5.00 May Be
23 28] PREROME. VNS, Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 —2_9] 33:}2_@ ;] e Parsonal Property Tax due June 30, ves [1No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
REPAK, LORI A 81| Name
1570 GOLF VIEW DRIVE EAST 82| Strest Address {P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33026
83
84 Cily FL lasl Zip Code

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

1. Pursuanl 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or botn, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typoed o printed name of registered agent and litlo it applcable {NOTE- Rapislered Agenl Bignature requiret when reinstaling) DATE p
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PSD | MR 1A TME [ change ] Addition |
NAME REPAK, LORI A 1.2 NAME g
smecranoness | 1570 GOLF VIEW DRIVE EAST 1.3 STREET ADDRESS ]
CITY-§1-2P PEMBROKE PINES FL 33028 14 CITY-51- 2P o
TITLE viU T DELETE 21 TLE [J change ] Addition |O
NAME WEINER, JOEL 22 NAME
seet apbress | 6108 SW. 48TH COURT 2.3 STREET ADDRESS
GITY-ST- 2P DAVIE FL 33314 2.4 CITY-ST-2P
TMLE T DELETE 31 TITLE [ change ] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
GITY-ST-2P 34, CITY-§T-721P
TMLE ] DELETE 41 TILE [T Change 1] Addition
NAME 47 NAME
STREET ADORESS 4.3 STREET ADDRESS
CTY-ST-2p 44 CTY-ST- 2P
TLE L] DELETE 5.1 TITLE [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 52 STREET ADDRESS
CITY-S1- 2P 54 CITY-ST- 2P
TLE ] DELETE 6.1 TITLE ] change L Addition
NAME 62 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 2P B4 CITY-5T-2P

indicated on t

Block 12 or Block 13 if chazed, or on an atlachment with an address.
B N\thb’;\ N

14, | hereby ceriilx that the mformation supplied with thig filng does not qualify for the exempion statad in Section 118.07(3)(i). Florida Statutes. | further certify that the information
is annual repart or supplemental annual report is trua and accurate and that my signature shall have the same legal effoct as if made under cath; that | am an
officer or diractor of tha carporation or the receiver of trustee empowared toexacute this repont as requirad by Chapter 607, Florida Statutes; and that my name appears in

[4\4 — VS

e b, 1O



