FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

ANNUAL REPORT

1997
DOCUMENT #

- Corporanon Narmg

Secretary of State

DIVISION OF CORPORATIONS S ecretary Of State

(0)

AMERICAN WINDOW FASHIONS OF TALLAHASSEE, CORP.

200 OAKWOOD TR 200 OAKWOOD TR
CRAWFORDVILLE FL 32327 CgAWFORDVIU.E FL 323273474
us U
8. Date incorporated or Qualified 3a. Date of Last Report
2. Trincipal Flace of Basmnass 2a. Mailing Address 4. FE} Number Appliad For
2 2 59-3040270 Not Applicabls
Saite Apt ol Suile, Apt_ #, stc. B ) _ $8.75 Additional
[22'! '27] 8. Certificate of Status Desired 0 Foo Required
.. Gy & State City & State 6. Elsction Campalgn Financing $5.00 May Be
2§J e, 28] Trust Fund Contribution ] Added 1o Fees
I . Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
2a) ]2 |26] [30] Florida Statutes Oves TIne
- 9. Namo and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LOWE, JAMES V 81] Name
200 OAKWOOD TR 82| Street Address (P.0. Box Number is Not Acceptahie)
CRAWFORDVILLE FL 32327
83
84| City ] F L 85| Zip Code

11, Pursuant o 1ne provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named carporation submits this statement for tha purpose of changing its registered
olhee of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diraclors, | hereby accept the appoiniment as registered
agent | am lamibar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURI

G ety pOaed i o g IRted acent ard T Il apphcatie (NOTE Regiclared Agenl sigraiure required whan reinstating) DAYE

E OIFICERS AND CHRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
R - [T okeTE TITIE [T change L1 Addition
e LOWE, JAMES V. £.2 NAME
swieaooress | 200 OAKWOOD TR . 1.3 STREET ADDRESS
18 CRAWFORDVILLE FL 14CIN-$1-21p
[ ,_P IMLTIGE e ] Change [ Addition
LOWE, CANDACE 22 NAME
swin aoeess | 200 OAKWOOD TR 2.3 STREET ADDAESS
| crvsrze | CRAWFORDVILLE FL 2 ACIY-ST-2P
1 [ DeLETE 31T0LE [T Change ™ T_J Addition
Nan: 37 NAME
SI4EE L ADORESS 3.3 STREET ADDRESS
CV-STHE o . l 34.CITY-ST-2IP
e F_ DELETE L1TTLE [ ctange L] Additian
MARE 4, 2 NAME
SEREE T ALDHESS 4.3 STREET ADDRESS
Y- §1- 710 4.4 CITY-5T-219
[ R LI 5T DO Change 1] Addiion
N 5.2 NAME
STREFY ADDRSS S 5.3 STREET ADDRESS
s Lo 5.4 CITY-ST-2P
e h [J DELETE 6.1 TITLE [T Change  LJ Additior.
N £.2 NAME
STREED A 6.3 STREET ADDRESS
civ sl | £.4 CITY-ST-2IP

ﬁd. I ddes nereby coridy that 1he informaton supplied with this fing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the

information indic aled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
i ani an officer or direstor of the carporation or the: oGl ver of frustee agnpowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name
appiears in Bock 12 of Block 13 if changed, or 0

laghment wiz#n address,
SIGNATURE: _ 22 7 (30y) Sof b5

sARNTED 5F SIBNIRG OFFICER DR BIRECT! 7 awe Daytimg Prone ¥
[on.Tacrd]

~ PROFIT e, -
CORFORATION " qanrn 8. Mortam ADI' 30 1997 8:00am

CR2E034 (9/96)



