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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE-
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90211 033 ***150.00

DOCUMENT # P97000084065

1. Corporation Name

FLORIDA WOQD WINDOW & DOOR, INC.

Mailing Address

17311-E AUCO CENTER RD
FORT MYERS FL 33812

Principal Place of Business

17311-€ ALICO CENTER RD
FORT MYERS FL 33912

NG A

DO NOT WRITE IN THIS SPACE

P

28]

rmj

us us
3. Date Incorporated or Qualifed
09/26/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26 650779053 Nat Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. =~ o T "T85 Additional’ ~
Sui P ulie, Ap 5. Certifcate of Status Desired O $8 75 Add.'tlona‘
22 27 Fee Requ;red
City & State City & State 6. Election Campaign Financing O $5.00 may Be

Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible
Z‘ 25 —;;l Eﬂ Personal Property Tax. O ves m
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHANNON, DANIEL P 1 tD(M)(L%% Np S }:)AOI nnon 7 |
17281 ALICO CENTER RD. ree o RUper ' GRepIopE), | . ‘ oo
FORT MYERS FL. - ]““f@f . ﬂﬁﬁﬁ Té/)l&ﬂ . d_.
84! Ci 2j
P+ Myers FL [ 455 )2

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

19. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation shbmits this statement for the purpose of changing its registered
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 appeintment as registered

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable (NDTE: Registerad Agent signature required when reinstating) DATE 8

12 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 [s2]
e DP ] DELETE 11 TME CiChange  [] Addition E
NAME ARABIE, CHARLES R 12 NAME 3
street anoress| 9674 SPRINGRIDGE CIRCLE 43 STREET ADDRESS ]
orvsize | ESTERQ FL 33928 14CITY-5T-2P &
TLE pv (] DELETE 24TMLE ClChange [ Addition | ©
NAME SHANNON, DANIEL P 22 NAME
steeer anoress| 6889 KINBERLY TERRACE 2.3 STREET ADORESS - -
CITY-ST.2ZP FORT MYERS FL 33919 2. 4CITY-ST- 2P
TME [y (] DELETE 31TME ClChange [ Addition
NAME ESCKILSEN, GARY L 32 NAME ‘
streeTaochess| 20589 ARMADA COURT 3.3STREET ADORESS
CY-ST-ZP ESTERO FL 33908 34.CITY-ST- 2P
TME DT [ DELETE 4ATITLE [(IChange [ Addition
NAME VY, JAMES T 4.2 NAME
streeaooress| 7123 EMILY DR. 43 STREET ADDRESS
CTY-ST-2F FORT MYERS Fl. 33908 44 CITY-ST-ZP .
TINLE [] DELETE 5.1 TITLE [cChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
Givy_$T-2F 54 CITY-ST-ZP

| e 7 DELETE 61TINE [jChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADBRESS
CTY-ST-2P 64 CITY-ST-2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in

Block 12 or Block 12 if chany

SIGNATURE:

.

ddress, with all other like empowered.

2-11-99  M-437-616¢

Date Daytima FPhona #



