3
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED ; é
AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). f -
PROFIT FLORIDA DEPARTMENT OF STATE Aug 09, 1999 8:00 am £
CORPORATION Katherine Harris
ANNUAL REPORT 1 Secretary of State S ecreta ry O f State
1999 S DIVISION OF GORPORATIONS 08-09-1999 90004 027 ***550.00 -
DOCUMENT # P98000022226 P -
R AND R WINDOWS AND GLASS, INC. =
Bz 11T T
855 NW. 38 OR 85% NW. 38 DR =
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 =
. DO NOT WRITE IN THIS SPACE _
3. Date incorporated or Qualified =
03/09/1998
2. Principal Place of Business 2a. Mailing Address 4. FEIl Number Applied For
21 28] S50 N-w . 35 De . {5 - O8195095 Not Applicable =
- Suite, Apt. #, etc. - ;‘_ Suite, Apt. #, etc. 5. Certiﬁgate ‘?f Status Desired lﬂ/ $8[:;-£5R:glﬂlrl$nal %
City & State City & State 6. Election Campaign Financin : =
23] %) (Oen s Loe, was  El Trost Fund Gomibation [ ?Asddgdot::" Fees. =
Zip Country Zip - Country’ 8. This corporation owes the current year —
24 EI E‘ 3306’5 ;‘ aeoa)aﬂoe_ Intangit:IZOPersonal Proparty. ! I:‘ Yes D No =
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =
LAZEAR, ROBYN L :; :ta - dED%P% ‘B ;‘r?’fcarf ﬁf ?bl ') i
8590 N.W. 38 DR reet Address (P.O. Box Number is Not Acceptable =
CORAL SPRINGS FL 33065 4270 Nl 3& D =
i . Zip Code =
U MConor dpas FL " B30cs | =
11, Pursuant to the provisiong of sections 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
- office o istared agenf, or bothy in the Btate 3f Flori ch change was authorized by the corperation’s board of directors. | hereby accept thg appojptment as registered —
agent. tamiliar witf, and agfept the o . section 607.0505, Florida Statutes. a? ' i
SIGNATU A LN r : 2L/9Z =
’ Slgnarrs, typed ar printex nama of m—;::wndm'imﬂ if applicable. {NOTE: Registared Agent signature required when retnstating) DATE En--. ?
12 v OFFICERS AND DIRECTORS 13. ___ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 o —
TITLE Mo esiclr]o T [deriere 1ATILE FRACs Fcke o7 [Dtrange L] Addiion | <> =
NAME lazfa&{ /\?oéy,\/ . 1.2 NAME ’/QFCLQAPL e Da‘-j § =
streeTanoRess | S5 G0 A D5 De - , asmenicoress | faGo MW 3P Dz o =
CITY.ST.ZIP Copot Forioer, I~¢ 3304 14 CITY.ST.ZIP z2al u@?l— e 33064 K =
me ’ ’ [ oecere 21TME U. Feesictear (SecRefote [dechange [ aggiion -
HAME 22 NAME anice . Doy —
STREET ADDRESS newemowes | F5%0 MW 38 O~ —
CITY.STZIP 24 CITYST.ZP C? oo ! o[pq-f . yars 35 (o] (25
e [l oeLete 31 TIMLE (] change [ Addition
NAME 3.2 NAME Z
STREET ADDRESS 3.3 STREET ADDRESS f—
CITY-5T-2IP ‘ 34 CITY-ST-ZIP
TME [Joecete 41TILE (1 crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS =
CITYST-2IP 44 CTYSTZP ;
e [Joetere 5ATMLE (] crange [1 Addition =
NAME 5.2 NAME =
STREET ADDRESS 53 STREET ADDRESS %
CITY-ST-ZP 54 CITY.ST-ZIP )
Time [ petere &1TME [ change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-21P /_) 64 CITYST-ZIP
14. | heraby certify that the | «Tiot tyalify for the exemption stated in section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this anny, is true hnd accurate and that my signature shali have the same legal effect as if made under oath; that | am
an officer or director gf the i P exgeute this report as reguired by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Blockf13 if chigged, or on an/tta angdd
SIGNATURE : ARED 3&29 SU I P B
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIS OFFICER OR DIRECTOR Date Daytime Fhone #




