SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

CORFI;FEJORFA.TI' o FLORDA OEPARTIENT OF STATE Sep 15 1997 &8:00am
ANNUAL REPORT Secretary of Slale Secretary Of State

DIVISION GF CORPORATIONS

1997
DOCUMENT # P9B000081346 (4)

. Corporation Name

ARTISTIC WINDOWS, INC.

T

Principal Place of Business Mailing Addross
3637 MANHATTAN AVE. 3637 MANHATTAN AVE.
TAMPA FL 33629 TAMPA FL 33629
00 NOT WRITE IN THIS SPACE
T 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Piace of Business | 2a, Mailing Address 4, FEI Number Applied For
21] . 26 59 ~ 2Mo51L00 Not Applicable
Suite, Apt. #, stc. Suite, Apl. #, etc. . iti
utte. Ap > e ar 6. Cerlificate of Status Desired O $8.75 Addiional
'E] AN/ E| ' Feoo Required
City & St L City & Stale ~SY1 8. Election Campaign Financing $5.00 may Bo
;;] 28 Trust Fund Contribution Added to Fees.
Zip Country Zip Courtry 8. This corporation owes of has paid the cutrent year Intangible
;] a 5] ;]—I Personal Properly Tax due June 30. Oves [Oho
9. Name and Address of Current Reglstered Agent . Nama and Address of New Registered Agani

SOWDER, J. SCOTT sifteme T [
4801 N. HIGHLAND AVE. 82| Streg] Address (Pc’glgox‘Niénber sNo(tj) ceplable)
TAMPA FL 33603 oz Hoaaton v |

63

84| Cit 85| Zip Code
“Tonge FL | [32¢09
1. Pursuant 10 the provisions of Seclians 607.0502 and 607.1508, Florida Stalutes, the above-named corporation subrmits this statement for the purpose of changing ils regisiered
office or registeted agent, or bolh, in the Stato of Florida Such change was authorized by the corporation’ s board of direclors, | hereby accept tha appointment as regislerod

CR2E034 (4/97)

agent. | am familiar with, and accepl the obligations of. Sechon 607 0505, Florida Stglutes

SIGNATURE%S 5~ o — .50 S uader F flSIQ‘-W’ - i 4 -29°
Sig ud of prinled farme ol rogehen S B and title i ajphical lo TTINOTE Reg-staed Agent sighaturc required when ranstating) DATE

12, OFFICE S ANG BIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Presiduent T veLere 1.1 THLE T Grange [ Acilion
NAME b Coatt ﬁou)dj v an AL 1.2 NAME
STREET ADDRESS | "2(p P57 S. ﬂhﬂ* n 1.3 STREET ADDRESS
orv-stze | Vunne. Lo 3%}9 7] 1AENY-51- 2
e Nice TPres c\.an ¥ [J DILETE PRRILT: [ crange [ addition
NAME ‘l‘kur-!'bck UJQ 2.2 NAME
STREET ADDRESS ? m- ri. 23 STREET ADDRESS
CITY-S1-2¢ (lkvm U 3327 _ Lzaov-sioe
TIE Swcrglas CJ DELETE B THLE [ Change L] Addifion
NAME CluA =0 ' 32 NAME
staeeT aporess (SO Ho bt ek 33 SIREFT ADORESS
GTY-ST-2P | e (o 34.CTY-S1-2IP
e ! ) DELETE 41T [T change [ Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
GTY-S1-2F 44 0ITY-ST-21P
L ] DELETE 51TmE [T change T Addiien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-S1-21P 54 CY-$I-7P ]
TInE CT DELETE 61 1LE O Change [T Addition
NAME £2 NAME
STREET ADDRESS 6.3 SIREET ADORESS
CITY-ST- 2P ! G4 CITY-S1-2IF

14. | do hereby certify thal the information supplicd wilh this filing does not ﬂual:fy for the exempticn slaled in Section 119.07(3)(), Florida Statutes. t further cerlify that the
information indicated on this annual report or supplomental annual report is true and accurate and thal my signature shall have the sama legal effact as if made under gath; that
| am an officer or director of the corporalion or the receivor or trustce empowered 10 execute this report as required by Chapter 607, Florida Statules: and that my name
appears in Block 12 or Black 13 if changed, or on an altachment with an address.

ol Al g e L L e b TS c kLN LT P \!(n;u (f\ Y { O' 907 oA RGO




