SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED §
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORPP%OF”';' FLORIDA DEPARTHENT OF STATE stfp 209 1999 8:00 am
ION aring Rarris
ANNUAL REPORT KotvarinaHare ecretary of State

(09-20-1999 90008 024 ***550.00

1999..  \¥E E
DOCUMENT # pg70000193951" / "
PENN WINDOWS AND FLOORS, INC.
I |

DIVISION OF ZORPORATIONS

— e = - e

Principal Place of Business Mailing Address
3110 KING BLVD. . 3110 KING BLVD.
SARASOTA FL 34234 SARASOTA FL 34234
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
03/03/1997
2. Principal Place of Business 2a. Mailing Address 4, FE ll\lumlber Applied For
|21} 26] 650737426 ¥{Not Applicable
5 Suito, Apt. #, etc. 2] Sule. Apt. ¥, etc — ———  ~ | s-Cenificate of Staws Desiret [ J — $8F'e£5é:$'r1‘:i“a"
City & State City & State ‘ ’ &. Election Campaign Financing $5.00 May Be
2_3l ;;I Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year )
ZI El 2_9] m Intangible Personal Property. D Yes m" No
9, Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81{ Name
HUGINE, CLEVELAND
3110 KING BLVD. 82| Street Address {P.C. Box Number is Not Acceptable)
SARASOTA FL 34234 83
84| City FL 85 I Zip Code
11.  Pursuant to the provisions of sections 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 both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, section 807.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registered agent ard title if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12 =}
me P {JoeLeTe 14TmE [ crange ] Addiion | =
NavE NORRINGTON, ROBERT LEROY 120RME 3
steeTanoress | 3006 YARMOUTH DR, W 1.3 §TREET ADORESS o
CITY-ST-ZIP BRADENTON FL 1A CITY-ST-2P %
TME S {oeLere 21TILE [ change [_] Addition
NAME BURKES, STAN 22 NAME
| smeETanoress | 308 57TH AVE, E., APT A 2.3 STREET ADDRESS
“ervsrze | BRADENTON FL 34203 ) 24 CITYST-ZP T -
TIME T [ ]petete 3ATITLE [ change [T Addtion
NAME NORRINGTON, JOHN 3.2 NAME
streeTanoress | 2909 87TH AVE EAST 3.3 STREET ADDRESS
CITY.ST-ZIP PARRISH FL 34219 34 CITY-ST-2P
TILE ] oeceTe 41TITLE ] change [ Aodition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ET-2IF 4.4 CITY-ST-ZIP
THLE [l oetete 54 TITLE ] Change [ ] addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-ZIP
TITLE EI DELETE 6.1 TITLE D Change El Addition
NAME ~ - B2ZNAME. . .. | —— emee
STREETADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP $.4 CITYST-ZIP
14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, aron a aghment with an address.
SIGNATURE: AR R 225 s (5y) £55-05 25 :
BIENATLURE AND TYPED OR PRINTED NAME SR NINE OFFICER OR DIRECTOR 4 7 B T = 7 Dasime Phone # © £ i




