s

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION QF CORPOR_ATiONS

Mar 25, 1999 8:00 am
Secretary of State

(03-25-1999 90022 038 ***150.00

1. Corporation Name

DOCUMENT # P97000053768
ALPHA MARINE WINDOWS OF NORTH AMERICA, INC.

T

Principal Place of Business

Mailing Address

?5

Suite, Apl. #, elc.

Suite, Apt. #, etc.

437 E MONROE ST. SUITE 202 200 E ROBINSON ST
JACKSONVILLE FL 32202 500
ORLANDO FL 32601 DO NOT WRITE 1N THIS SPACE
us 3. Date Incorporated or Qualifed
06/18/1997
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
21] 126) 59-3504843 Not Appiicable
$8.75 aduitional

Tzﬂ — S - _;1 e __,__T_ZS._(Eeitjfcate_qf,Slatus, Pgstred_ ‘_D Fos Requirsd ==
CityaSate e SCASE — |- 6z Election:Campaign:Financing ===, —=====§5:00:Mav Bass=
?3:'[—-* R 281 — Trust Fund Contribution = Added to Fees

T

Zip Country Zip Country 8. This corporation owes the current year Intangible
’ ;l ‘—2;| —2;| ,;l Personal Property Tax. [Ives o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
£ 81| Name
"FLORIDA CORPORATE SUPPORT INC :
200 E ROBINSON ST 82| Street Address (P.O. Box Number is Not Acceptable}
~ STE 500 83
ORLANDO FL 32801
84| City FL 851 Zip Code

office or registered agent, or

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
both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

14. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplernental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer 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
Black 12 ar Block 13 if changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

REQI

SIGNMATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECT!

SIGNATURE !
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD 3 DELETE 147TMLE [JcChange [ Addition E
HAME PARKES, JOHN DAVID 12 NAME p:
seeraoress| 200 E ROBINSON STR STE 500 13 STREET ADDRESS T
emv-st-ze | ORLANDO FL 32801 14 CITY-ST- 2P &
TME SD [J DELETE 21 TLE ClChange  (JAddiion| ©
NAME PARKES, LEONIE RAE 22 NAME
street aporess| 200 E ROBINSON ST STE 500 23 STREET ADDRESS
T omesTER ‘ORLANDOFL‘:ast‘I g e = R4 CITY §TE 2P ST T T e — = e e [l
femme T L e LI DELETE Jme [dChange [ Addition
v "HENDAY, ROBERTR —_~ ~ " - | T e - _J
"1 srmeeracress| 200 E'ROBINSON STSTES00 = ° 7 ° Tlassmemrmooress| ~ ~ — o~ T T T -
CITY-ST-2IP ORLANDO FL 32801 34, CITY-5T-ZPP
THLE D ¥ DELETE 44 TME DR tTI & RiChange [ Addition
NAME PARKES, ROBERF-FR 4. 2NAME S QHIRLEY MA '
streerAporess| 200 E ROBINSON ST STE 500 43 STREET ADDRESS %‘ORCISE é'sliof" »ySbuJ ysT reet , sTe Sop
crv-st-ze___| ORLANDO FL 32801 wuomstze |ORLAN Do L 3280t
TIMLE D [ DELETE 5.1 TIMLE Ochange [ Addition
NAME PARKES, GEQFFREY ALLAN 52 NAME
sweetaporess| 200 E ROBINSON ST STE 500 5.3 STREET ADDRESS
CITY-5T-2P ORLANDO FL 32801 54 CITY-ST-2IP
ThE (3 DELETE 6.1 TILE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST- 2P BACTY.ST. 2P

UIRED
R

[
(<]

2[5)99

Daytime Phona #



