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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DivISION OF CORPORATIONS

e wi t

-

DOCUMENT #

1. Corporation Name

P97000100141 (5)
GOLDEN WINDOWS INC.

Principal Place of Business

§745 SW 07TH ST.
WIAMI FL 33156

Mailing Address

5745 SW 97TH ST.
MIAMI FL 33156

FILED
Mar 20 1998 8:00am
Secretary of State

AR R Ao

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/21/1997

2. Principal Place of Business ) - 2a. Mailing Address 4. FEI Number Applied For
21 [26] (S 0B00 313 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc.
S, Ap e, ApL #, otc 5. Certificate of Status Desired L] $8.75 additonal
22 _2-;] Fae Required
City & Stata Cily & Stale 8. Eiection Campaign Financing $5.00 may Ba
E ) E‘ Trust Fund Contribution Added 1o Foas
Zip Country Zip Country 8. This corporation owas or has paid the current year Ir'%gible
;ﬂ 25 El 30 Parsonal Property Tax due Jung 30, [ ves No
$. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
LUE, PATRICIA M 81) Name
5745 sw §7TH ST. B2| Street Address (P.O. Bax Number is Not Acceptable}
MIAMI FL 33156
83
84| City Zip Code

FL |®

agent. | am famili

11, Pursuant to the provisions of Seclions 607 0402 and 607.1608, Florida Staliles, the above-named corporation submits this statemant for the purpose of changing its registered
office or regislered agent, or bath, in the Stale of Frarida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiwlmem as registerad

Z;jilh, and accept the ohiiiaji(m Soction 607.0505, Florida Statules.
— l &
S\wlm{ Iv;;Z-cI B prinded fuatne o nag R ;H}i‘l;‘ And title i} ﬂr‘!ualﬂr‘mm INGTE: Registerad Agont signature required whan feinstating) DA i

Block 12 of Block 13 if ¢t

SIGNATURE: \ o

address.

SIGNATURE

12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L] peLere 11TITLE L] change ] Addition
HAME LUE, PATRICIA M 12 NAME

steeTanoaess | 5745 SW O7TTH ST, 13 STREET ADDRESS

Coy-ST-21 MIAMI FL 33156 14 CITY-ST- 2P

TTLE 1 DELETE 23 TIILE T Change ] Addftion
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CirY-§F-2P 2 4 CITY-ST-7P

TIRLE O orieve 31TILE {J changs T[] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-ST- 7P o 34.CITY-5T-2P

LE 1] DeLETE 41TLE [T Change ™ L] Addition
NEME 42 NAME

STREET ADDRESS 43 STREET ADDAESS

CITY-5T-2IF ) 44 CITY-§T-21P

THLE L] DECETE S1TITLE [Tchange  [J Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GiTY-§T-71p _ 54 CTY-ST-2P

e \ |RIETET B.1 TITLE || Bh{nge [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$1-2p 64 0/TY-ST-21P

14, | hereby certily thal tho infermation supplicd with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information

indicated on thus annuat reporl or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corpotalian or lhe recoiver of trustee empowsred 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
god, or on an altachment witk

CR2E034 (10/97)



