FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWVISION OF CORPORATIONS

DOCUMENT # PQ7000055106 (3)

CENTRAL FLORIDA CLASSIC WINDOW TINTING, INC.

Mailing Address

947 §. CENTRAL AVE.
OVIEDO FL 32765

Principal Place of Business

97 §. CENTRAL AVE.
OVIEDOD FL 32785

" FILED
May 07 1998 8:00am
Secretary of State

A A N

DO NOT WRITE IN THIS SPACE

3. Date Incorporated of Qualified
I 06/23/1997
2. Principal Place of Businass v]__?a Mailing Address 4, FEI Number Applied For

2] 449 S.CeEuRAL. AVE  [26]G4F S.CERTRAL ANE | 59 -3295698F Not Agplicable

Suite. Apt_ #. olc Suite. AplL. #. elc. o ) $8B.75 additional
—2—21 — ;ﬂ 5. Caertificate of Status Desired H Fee Required

City & State — Cijy & State _— 8. Election Gampaign Financing $5.00 May Bo
rz;l D l)a{E Do f‘L B E] b I! [{o7 DD l' Trust Fund Confribution Added lo Feas

Zip Country | é‘l’ Country | 8. This corparalion owes or has palid the current year Intangible
m 3 2? b g ;;] q S?G,V,Ji’il R 9 ?"9 5 E u g A Ferscnal Properly Tax due June 30. [ Yes D No

9. Name and A:E_rggglfcir_renl Registerad Agent 10. Name and Address of New Registered Agent

Streat Address (P.O. Box Number is Not Acceptable)

FIATO, MICHAEL 81| Neme
947 5. CENTRAL AVE. 8z
OVEDO FL 32763 5

84| City

as] Zip Code

FL

agent. | am familiar with, and accept the obhgations of, Soction 6070505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sechions 607 0502 and 607 1508, Florida Statulos, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisterad agent, or both, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd

Signature M»ﬂ!c;-?mult-\l nnr;wuuf mg::.l;foaa-:?ami Iﬁtie " }\pplu bl

IMNOTE Regislored Agnnt signatura required when remstating)

DATE

12. T OFFICE RS AND DIREGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L pecere 11 TILE ] change [ Addition
NAME FIATO, MICHAEL 1.2 NAME

smeeranoress | BT 5. CENTRAL AVE. 13 STREET ADDRESS

oAv-51-29 OVIEDO FL 32765 14 QITY-S1-2P ‘

TLE T DELETE 21T i Change [T Addition
NAME 22 NAME

SYREET ADDRESS 23 STREET ADDRESS

CITY-S1- 21 2 4CHY-SI-2P

TITLE 3 DEteTE 3.1 TILE [Jchange [ Addition
NAME 3.2 NAME

STREET AODRESS 33 STREET ADDAESS

CITY-5T- 29 34 LIY-ST-2P

e T DRCETE L1TLE [dchange  [] Addition
HAME 4. 2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CiTY-5T-2IP 4.4 CITY -ST-2tP

TITLE [T orcete S1TILE [Jchange ] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T-21P ' 5.4 CITY-5T-2IP

TiLE L1 DELETE 6 TINE T T change T Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LiTy-S1-0P S4CITY-ST-21P

SIGNATURE /%~

14. | hareby cerlify that the information suppliod with this fihing does nol qualily for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemaental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officar or diractor of the corporation of the receiver of trusted empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address,

CR2E034 (10/97)



