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

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000059363 (6)

. Corporation Name

DISCOUNT POWER WINDOW REPAIR, INC.

Principal Piace of Business Mailing Address
8103 S.W. 30TH STREET 8100 S.W. 30TH STREET
DAVIE FL 33328 DAVIE FL 33328

FILED
Jan 20 1998 8:00am
Secretary of State
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Date Incorporated or Qualified

07/07/1997
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5.

da k. of(S1£1uV(DeS|rech, 0O  $8.75 acdional

Fae Requlred

At - i ‘C}?Wle -

6.

Election Campaign Financin a $5.00 May Be
Trust Fund Contribution f? Added to Fees

5335 2K ) B iz 33328 [ BP0

a.

This corporation owes or has paid the current year |[ptangible
Personal Property Tax due June 30. G Yes No

9. Nams and Address of Currentﬁegistered Agent 10. Name and Address of New Registerad Agent
ROEHRIG, MARK 81 Name o
§103 S.W. 30TH STREET 82| Swoet Address (7.0, Box Nﬁeer/s‘NOT Acceptabie)
DAVIE FL 33328

City

85| Zip Coda
FL

11. Pursuant to the provisions of Sections
office or registered agon! or both, i
agent. | am famils accH)

e-named corparation submits this statement for the purpose of changing its registered
)y the corporation’s board of directors. | hereby accept the app mlmcnt as rggistersd

/”?’

CR2E034 (10/97)

SIGNATURE . —r .
Srgoshute. Iyl v prinlad mame of regictared anent and hike il APy dicabyf ant sigralure requirog when reinslating)
12. OFFICERS AND DIRECTORS\_~ ADDITHONS/CHANGES TO OFFrCERs AND DIHECTOHS IN 12
Tme PD [J DELETE CJ Crange 1 Addilion
NAME ROEHRIG, MARK -
steeer ooress | 8903 S.W. 30TH STREET T ADDRESS
CITY-51- 2P DAVIE FL 33328 §1-2F
TLE [ pecere [J change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1- 2P 2. 40IF-51-2¢
T ] DELETE 31TALE [T change [ addition
NAME 3.2 NME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- -2 3.4 CITY-$1- 2P
e R A1T0E [JThange [ Aduition
NAME 4.2 KAME
STREET ADDHESS 4.3 STREET ADDRESS
CITY-ST-2P 44 OTY-ST-2P
TOLE |mAGHE S1TILE CJcrange (] Addition
NAME 52 NAME
STAEET ADDRESS 5.3 STRELT ADDRESS
CiTY-§7-2P 54 CHY-ST-2P
TILE T DECETE 617TIILE [Jchange [ Additien
NAME 6.2 NAME
STREET ADDRESS 63 smE?«!}DnEss
oiTY-$1-2P P /] 6.4 0iTyf 5T

Block 12 or Biock 13 if changed, on
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14, | hereby cerlify that the information supplicd wilh this fling/ddes not qualfly fof the exefaptifin stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annuat repor or supplemental annual rghiof is rue ang acglirate and thgl my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior ol the corpgration c rggeiver or lruftgl ompowerdd tafexecute higfeport as required by Chapler 807, Florida Statules

fnd that v name appears in



