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

FL 85

PROFIT 3N FLORIDA DEPARTMENT OF STATE ADI' 22 1 99 7 8 O O am
CORPORATION T Ny Sandrs B. Mortham .
ANNUAL REPORT Socrotay of Sialo Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # P9B000091096 (3)
POSH WINDOWS, INC.
HFm’rincipaI Place of Busingss Mailing Address ”Imlll ”l ’Illl Iml “l" II’“ "m “nl m" “I" Ilul Iml l"l ml
23039 S.W. S4TH AVENUE 23039 5W. S4TH AVENUE
BOCA RATON Ft 33433 BOCA RATON FL 33433-7001
3. Date Incorporated or Qualiied | 3a, Datg of Last Rapart
i s 11/04/199
2 Puncipal Place of Business 2a. Mailing Address 4. urnber Applied For
Tzi] 26! 66" 0 70‘9606 Not Applicable
b— Suite. Apt. 4, ot B ;T—l Sulle, Apt. #, efc. 5. Cerliticate of Status Desired £l sli;zi:;ﬂ:‘;%na'
| Cily & State 8. Etection Campaign Financing $5.00 May Be
28 Trust Fund Contribution 0 Added {o Fees
| Country Zip Country 8. This corporation has ability for intangible tax uncler . 169.032,
25 |29) 30 Florida Statutes [Jves PNo
g, Name and Address of Current Registerad Agent 10, Name ang Addrass of New Regisiered Agant
ARILU MARK 81| MName T
]
23039 S.W- 5‘"“ AVENUE B2| Strest Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433 5
84| City Zip Code

I 41, Pursuant 1o 1he provisions of Sechons 607.0502 and 607.1508, Fiorida Staiutes, the above-named corporation submits this stalement for the purpase of changing iis registered
office or registored agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent.  arm Jamiliar with, and accept the obligations of, Section 8070505, Florida Statutes.

SIGNATURE . o e ]
Etgeature 1w o gewedd naice ol reg-sterad agant and litle f apphcable. {NOTE" Registared Agert aignallre required whan reinstating) DATE
Er ' OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e T[T DeLTe 11TME fues :igee“g LLY L] Change P4 Addition
NeME 1.2 NAME AR giliy
STREE) ADDRESS 15 STREET ADDRESS ;fg,,gq Sw & HH Avenug
Y- 8- 20 14 CITY-§T-21P /}'agﬂ {JZani | A 3?’/5 3
T [T DELETE 21TmE Vick Pegs'dtnt [Jchange [ Aodition
HaMS 2.2 NAME ‘ L
SIRFET ADDRESS 23 STREET ADDRESS %.la'f;‘f 6,} ﬁd‘.ﬂfﬂ\’fﬁ«‘f d’MF _
CITY- 8- 2P sacr-si2e | Botd E_A'fau, EL Z3Y ?3
TiILE ’ 7 ofeete 31TME 7 "~ [ Ghange [J Additian
HAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CNy-51-2p 34 CITY-8T- 2P
e [T peLere 41 TIMLE L) Change L] Addition
NANE 4.7 NeME
STHEL) ADDRFSS 43 STREET BDDRESS
LIy S1- JiF 4ATITY-ST- 7P
ML T DeceTe 51TITLE Ll change  [J Adeition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Lomestar | 5.4 CITY-5T-2P )
TILE ] DELETE 61TILE o T Change ~ [] Addition
NAME 6.2 NAME
STREET ABDRESS 5.3 STREET ADDAESS
ev-srze | ) 84 CIIY-S1-21P
14. ! do hereby cerhly thal the information supplied with this filing doss not qualify for the exsmption stated in Saction 119.07{3Xi), Florida Statutes. | further certily that the

informalian indicatod on this annual report or supplemental annual repart Is true and accurate and that my signature shall have the same iegal effect as if made under oath; that
| am an officer or directar of the corporation or the receiver or frustes empoweredt to exatute this report as required by Chapter 607, Florlda Statutes; and that my name

appears in Block 12 or Block 13 if chapged, or on an allachment with an address.
SIGNATURE: W M LY A7~ 9L 5ti-4P7-2670

" $IGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICEA Of DIRECTOR Gate Daytime Phone ¥
LT

CR2E034 (9/96)



