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

PROFIT FLORIDA DEPARTMENT OF STATE 2 3 1 99 8 8 . O O
CORPORATION Seamdra B. Mostham Mar .vvam
ANNUAL REPORT Sacratary of Sate
1998 podd DIVISION OF CORPORATIONS S ecretal S’ Of State
DOCUMENT # P97000030672 (4)
. Corporation Name
USA WINDOWS CORPORATION
TN 0 S A
330 FERNWOOD ROAD 330 FERNWOOD ROAD
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
DO NOT WRITE IN THES SPACE
8. Date incorporated or Qualified
04/04/1997
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
m 26 Not Applicable
Suile, Apt. #. elc Suite, Apt. #, etc. N ] $8.75 Additional
E ;1 §. Coertificate of Status Desired O Fee Required
City & State City & State . Election Campaign Financing $5.00 May Be
EI ;;l Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangble
;;] ;a 2_9] ;El Personal Property Tax dueg June 30. Oves Ono
9. Name and Address of Current Ragiatered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81/ Name
343 ALMERIA AVENUE B2] Street Address i
{P.O. Box Number is Not Acceptabla)
CORAL GABLES FL 33134

83

84| City FL Iss

Zip Codn

1%. Pursuant to 1he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office of rogistered agent, or bolh, in tho Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepi the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE :
Signaturs, typed or ponted namao of registered agent and litlo if epplicable (NOTE: Reglslerad Agenl signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD [T oeLee 11TITLE [T change ] Addition
NAME ROVIYO, JULIAN 1.2 RAME
seeraconess | 330 FERNWOOD ROAD 1.3 STREET ADDRESS
CITY-$1-2IP KEY BISCAYNE FL 33149 1.4 CITY-§T-ZIP
TITLE ] DeLETE 21TLE I Change ] Adaition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-21P 2 40ITv-S1-21 -
TLE 1] DELETE 31IME [ change [ Adaition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-S1- 1P 3.4 CHTY-5T-21P
HTLE 1 oEcete 417IMLE L) Change T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-21p 44 CITY-5T-2P
TILE [T DELETE 51TITLE [J Change [J Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-$1- 2P 54 CITV-ST-21P
TILE [ DeLETE 5.1 TLE CIchange  [J Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
Y- ST-21P 6.4 CITY-ST-2IP

14. 1 hereby cerlify Ihat the information supplied with this filing does not qualify for the axemﬁtion stated in Section 119.07(2Xi}, Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual repont is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
j¥pr or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

}?’ Loy 193/6/75’ /R0s)24,400/2

officer or director of the corporatiop of tha rece
Block 12 or Block 13 if changed#t on an

SIGNATURE:®




