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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

DIVISION CF CORPORATIONS

Katherine Harris
Secreiary of State

DOCUMENT # Pg7000016817

1. Corporiition Name

AMAZING EXTERIORS, INC.

Principal Place of Business

5800 WINDURIFT LANE
BOCA RATON FL 33433

Mailing Address

5800 WINDDRIFT LANE
BOCA RATON FL 33433

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90236 046 ***150.00

NN RO R

DO NOT WRITE IN THIS SPACE

us us
3. Date I corporated or Qualifed
02/21/1997
2. Principz| Place of Business 2a. Mailing Address 4, FE| Number Applied For
I—21—l E] 650731603 Not Applicable
T SuiteTApt. #, etc. Suite, Apt. #, etc. . iti
i P 5. Certifcate of Status Desired O $8.75 Additional
22 E,:] Fee Reiuired
City & £tale City & State 6. Electicn Campaign Financing 0 $5.00 149y Be
’E( El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
m rza §| 30 Personal Property Tax. [ Yes o
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
VAN BOURGONDIEN, KP 82| Street Address (P.O. Boy Number is Not Acceptable)
L Ul er 1S No
5800 WINDDRIFT LANE
BOCA RATON FL 33433 83
84| city FL 85] Zip Code

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Statites, the above-named ci rporation submi s this statement for the purpose of changing its registered

office or registered agent, or both, in the State ¢f Florida. Such chang

agent. | am familiar with, and ac.cept the obligations of, Section

607.0505, Flanda Statutes.

e was authorized by the corporiition’s board of directors. | hereby accept the apg ointment as registered

SIGNATURE

Signature, typed or printed na ne of registsred agent and fitle if applicable. (NOT = Registered Agent signalure reqt ired when reinstating) DATE
12, _ DFFICERS AND) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TITLE P [] DELETE 14 TITLE [JChange [ Addition
NAME VAN BOURGONDIEN, MARK P 1.2 NAME
streevanoress| 5800 WINDDRIFT LANE 13 STREET ADDRESS
CITY-ST-ZP BOCA RATON FL 33433 14CITY-ST-21P
TILE D [ DELETE 21 TIMLE CiChange [ Addition
NAME VAN BOURGONDIEN, DOLORES 22 NAME
strerTADORESS| 5800 WINDDRIFT LANE 2.3 STREET ADDRESS .
CITY-ST-ZP BOCA RATON FL 33433 2 4CITY-ST-2P
TITLE {1 DELETE 34 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2P T
TITLE {1 DELETE 4 TILE [JChange  [] Addition
NAME 4 ZNAME
STREET ADORE: 1§ 43 STREET ADDRESS
CITY-$1-2P 44 CITY-ST-ZIP
TITLE ] DRELETE 54 TILE [IChange [ Addition
NAME 52 NAME
STREET ADORE: § 5.3 STRECT ADDRESS
CITY-ST-2IF 54 CIVY-ST- 21
TITLE [] DELETE B1TITLE [JChange [ Addition
NAME 82 NAME
STREET ADDRE! § 4.3 STREET ADORESS
CITY-ST-2P 64 CITY-5T-2P

14. | hereby certify that the information supplied with this fiting does not quatify fo- the exemption stated in Section 119.0713)(i}, Florida Statutes. | further cirtify that the infarmation
indicated on this annual report o- supplemental z nnual report is true and accurate and that my signature shall have the: same legat effect as if made under cath; that 1 zm an
officer ¢ r director of the corparat on or the receivar or frustee empowered 10 € xecute this report as req Jired by Chapie- 607, Florida Statutes; and that ny name appears in
Block 12 or Block 13 if changed, or on an attachiment with an address, with all other like empowered.

o

SIGNATURE: SGMQW
alLic F. lfﬁolj

D NAME OF
Y foj .YY -7

L]

St~ #17-00F0

Q342728

IGNING Ol

1CER OR DIRECTOR

f2/55
] vfe

Trayume Phone #

CR2E034 (11/98)

- AP

— i e # b 2




