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

CORETON R e | Jan 23 1998 8:00am
ANMNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # PQ7000077070 (5)

1. Corporation Name

WINDOW MASTERS OF SOUTH FLORIDA, INC.

A

Principal Place of Business Mailing Address
530 NE 43RD ST. 530 NE 43RD ST.
QAKLAND PARK FL 33334 QAKLAND PARK FL 33334
DO NOT WRITE iN THIS SPACE
3. Date ncorporated or Qualified
08/05/1997
2. Principal Place of Business 2a. Mailing Address ) 4. EEIl Number Applieg For
21 E é_f’ - ﬂjj 90)/ 55 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, eic. " it
v P —:l - ¥ e 5. Cerlificate of Status Desired jm $8.75 Adc!ut:onal
20 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribution O Added to Foes
Zip Country ’ Zip Country 8. This carporation owes or has paid the curgat year Intangible
;ﬂ 25 ~2;| 30 Personal Property Tax due June 30. gYes I rle
o, Narme and Address of Current Reqistered Agent 1p. Name and Address of New Registered Agent
DEGREGORIO, SAL 81| Mame
§30 NE 43RD ST. 82| Strest Addrass {P.O. Box Number is Not Acceptable)
OAKLAND PARK FL 33334
83
84! City - j FLJBS Zip Cade

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registerad
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 appolntment as registered
agent, | am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE Stgnaure, typed or printed names of reglsletad agery and tlle it applizable. {NOTE: Registored Agient signafura raquired when relnstating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TALE 1] [ DELETE 11 TILE s [T change [ Acdition
NAME DEGREGORIO, CHRISTI N 12 NAME

streer a0oress | 530 NE 43RD ST. 1 ASTREET ADORESS

CITY-ST-2IP OAKLAND PARK FL 33334 1,4 CITY-ST-2P

TILE |_{ DELETE 2.1 TITLE o N {J Change [T Addition
NAME 22 NAME

STREET ADDAESS 23 STREET ADORESS

GiTy-$T-2IF 2 4CITY-5T-2P

L 1 DELETE 31 TE ) [ Jchange LT Addition
NAME 5.2 NAME

STREET ADDRESS 33 STREET ADDAESS

BITY-ST-2IP 34, CTY-ST-2P

TIME 1 DELETE 4.1 TITLE |_] Change 1 Addhtion
NAME 42 NANE

STREET ADDRESS 43 STREET ADDRESS

CiTY-ST- 2P 4ACITY-ST- 2P

TILE LT peLETE 5.1 TITLE [CTchange [T Addition
NAME 5.2 NABME

STAEET AODRESS 5.3 STAEET AQDRESS

CITY-ST-2IP 54 CiTY-57-21F -
e 1 DELETE 6.1 TNLE [ JChange 1 Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- ST- 2P 64 CTY-ST-2P

14. | hereby certify that the information supplied with this fiing does not qualify for the exempticn stated in Section 119.07{3)(i}. Fiorida Statutes. | further certify that the information
indicated on this anrual report or supplemental annual report is true 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-of ib# receiver or {rustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed;ar pein attachment Jwith andress. -

SIGNATURE: % R BOUVIEDN. Delreetpreic gj{n{q? |§5D 9=/ o0

ME OF BIGNING OFFICER OR DIAECTOR L ) Davtime

CR2E034 (10/97)



