L el

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
| comoranon  SHWHR  opiomimeroswe Apr 06 1998 8:00am

ANNUAL REPORT Sacratary of State

1998 DIVISION OF CORPORATIONS S ecretal'y Of State

DQCUMENT # PQ7000011962 (2)
GULF COAST WINDOWS & SPECIALTIES, INC.

;- 0 O

Principal Place of Business Mailing Address
s 1110 PINE ISLAND ROAD 1110 PINE ISLAND ROAD
: #3 #31
CAPE GORAL FL 33909 GAPE GORAL FL 33509 DO NOT WRITE IN THIS SPAGE
3. Date Incorporatad or Qualified
| 02/08/1997
. 2. Principal Place of Business 2e. Mailing Address 4. FEI Number Applied Far
Ty 2 &5- 073330 Not Applicable
- ite, L. #, atc. Suite, Apl. #, elc. iti
Sute, Ap ete uie. Ap e 6. Certificate of Status Desired O $8.75 Audtionat
22 [27] Fee Requirsd
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 a Trust Fund Contribution Added 1o Fees
] Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
‘ 24 ;;I T&;] m Personal Property Tax due June 30. [ ves Ore
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Roglstered Agent
1
- ENGEL, NORMA Z 81| Name
: 1110 PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
#31
" CAPE CORAL FL 33909 68
! 84| City FL Ias Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or bolh, in the Slate of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. |} am familiar wilh, and accop! the obligations ol, Section §07.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signalure, typad o printad name of regrsiorad sgenl and ik 1 apphcablo (NOTE" Regrstered Agant signatura reguired when relnstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 1] DELETE 1ATITEE D/ P [ Change [ Addifion
NAME ENGEL, NORMA Z 12 NAME
smeevanoness | 1110 PINE ISLAND RD, #31 1.3 STREET ADDRESS
cav-st-2i CAPE CORAL FL 33909 1A CITY-5T-2P
me [T peLete 21TME v N £ change  Todl Addition
: NAME 22 HAME noel Tohn .
: STREET ADDRESS 23 STREET ADORESS ?\ \% ‘—‘I"l"\“- Toland R w31
; CTY-S1-29 2eorv-ste | Cope Com\ FL  339C%
L me [T DeLETE 3TITLE /s [T Change [X Addition
\p NAME 3.2 NAME Roymond | M-rf ¥
| stheer aboRess sssmest ooiess | \WAD Pine TFslead RA F31
. CITY-S1- 2 scny-sr | Cape Corgd  FL  3390%
: TmE L] DeLETE 4VTIE DjT I change X Addiion
HAME 4, 2 NAME Nacmon, Bnnette ™.
; STREET ADDRESS aasmeETaoRess | LMD X ine XTs\and Ra w3}
CITY-§T-IF A4 CITY-ST-ZIP Cupe C_c: ca\ FL 33909
- TME ] DELETE 5TITLE o [T Change [ Addition
‘ NAME 5.2 NAME
: STREET ADDRESS 5.3 STREET ADDRESS
H ofty-St-29 SACITY-SI-2P
H TLE [J DELETE 6 1TITLE ¥ cnangs [T Addition
- NAME £.2 NAME
STREEN ADDRESS .3 STREET ADDRESS
CITy-§1-2 54 CITY-§1-2IP

14, | horeby certify that the infarmation suppliod with this filing does not qualify for the exemption slated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this annual repon o supplemonlal annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that § am an
officer or diractor of tho corporation or the recoiver or truslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 it changed. or on an allachmont with an address.

CICNATIIRE: “IV\ QAQ,.,\M.\-.O’ gt g oy -0 . AN Zo 1

—m— e




