SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/39: $550 {IF DISSQLVED, MINIMUM AMOUNT DUE TO REINSTATE. $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P98000053306

THE WINDOW WORKS OF SOUTH FLORIDA, INC.

Principal Place of Business

988 SOUTH TODD ST
JUPITER FL 33458-7532

Mailing Address

988 SOUTH TODD ST
JUPITER FL 33458-7532

0080718

FILED
Jul 09, 1999 8:00 am
Secretary of State

07-09-1999 90008 007 ***550.00

MR RERTMATE

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/15/1998
1. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
_l l Bq ’A N_Z\ l‘ll D, .D-. 2—3‘ "3?[ A M !4¢ | lj}_.\’D" O’?q &q &0 N‘::Apphcab\s

Suite, Apt. #, etc.

- 3 G

Suite, Apt. #, etc.

27| 27

] $8.75 aditonal

5, Certificate of Status Desired ~ Feo Required

Clty & State C'ty & State 6. Election Campaign Financing $5.00 May Be
] Lake pMK ) 28] La ¥ (:Q)I“K F\ Trust Fund Contribution U Added to Fees
Zi Country Country 8. This corporation owes the cuirent year
'-l é:}'\[ 0,3 EI m :-{3“} [2] -3 Z;I Lke. A Intangible Personal Property. Yes D No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Mame :

GRANET, LLOYD
5200 TOWN CENTER CIR, STE 302
BOCA RATON FL 33488

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatian submits 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. | heraby accept the appointment as registered

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

IGNATURE

Signature, typed or grinted name of registerad agent and litle if applicable

(NOTE: Registered Ageni slgnature requireéd when reinstating)

DATE

—~
. OFFICERS AND DIRECTORS 13. ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12_| &
1€ D [l oeeTe 11TME [] change L] Additon | >
ME BROPHY, JOSEPH E 1.2 NAME g
weevaooress! 988 SOUTH TODD ST 13 STREET ADORESS u
Y572 JUPITER FL 33458-7532 14 CITY-ST-2P 5
LE (] peceTe 21TMLE (] change [ Addiion

ME 22 NANE

1EET ADDRESS 2.3 STREET ADDRESS

Y-57-ZIP 24 CITY-ST-ZIP

LE [ oeete 31 THLE ) [J change [] adaition

vE 3.2 NAME

IEET ADDRESS 3.3 STREET ADDRESS

VSTZP 34 CITESTZP

LE (] oeceTe 4.1TME [ ] Change [ Additon

vE 4.2 NAME

CEET ADDRESS 43 STREET ADDRESS

Y8T.ZIP 4.4 CITY-ST.21P

E [ ToELETe 5.1 TITLE [ Tcrange [] addttion

AE 5.2 NAME

EETADDRESS 5.3 STREET ADDRESS

-8T-ZIP 5.4 CITY-ST-ZIP

E [T oetere 61TME (I crange [_] Addition

E 8.2 NAME

ETADRESS| L £.3 STREET ADDRESS

A TSR R 64 CITY-STZP

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cenlify that the information N

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Ie%al effect as if made under oath; that | am
an officer or diracter of =—- i! ration or the receaver or trustee empowered to execute this report as required by Chapter 607

in Block 12 or Block 13, gd, or on an a

IGNATURE:

o

A D]

lorida Statutes; and that my name appears

725/179 51 P44 M1

Dayime Phone #



