FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 IS $225.00

FLORIOA DEPARTME NT OF STATE
Sandra 3. Mortham
Seerelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TWIN WINDOWS CORP.

S25109

(7)

Principal Place of Business

14350 OLD ROUTH 41
NAPLES FL 3393

Mailing Addrass

14350 OLD ROUTH 41
NAPLES FL 33963

21]

-“2. Principal Place of Business

2a. Maiing Address
|2¢]

)

I AW

| 3. Dats Incarparated or Quelified

01/15/1991 [

3a. Dale o Last Feport

02/07/1995

Suite, Apt. ¥, ete.

Suite, Apl i, ole.

4. FE Number

Appled For

52-1717660

Not Applcable

$B.75 Additional

— 5. Cuertificate of Status Desired rl ’
2—2—| 2?] Fee Required
Cily & Stale Gity & State 6. Election Gampaign Financing 0 $5.00 May Be
23 ;‘ Trust Fund Conlritution Added to Fees
Zip Caountry | Zipy | Country B. This corporation has latity for intangibie tax under s 199.032,
Eﬂ_‘ EI 29] 30—[ Florida Statutes ZY&S [nNe
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
T B I 81| Name o ’
BODAH, MICHAEL J CPA 82| Street Address (PO, Box Niniter is Not Acceptabie; N
4099 TAMIAMI TRAIL N o - L
NAPLES FL 33940 83
84| City 85| Zip Gode
FL ||

11. Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Flanda Stalules, the abave named corporalion sLtanits 1his stalement for the purpose of of
or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors, | her
fariliar with, and accept the obligations of, Section 607.0505, Tlorida Statutes,

wnging its registeredt office
by accept the appointment as registorad agent. |am

SIGNATURE _ i o N . o .
Styrarre, typed Cr priotog At ol gl agenl aod e 1 ey i iabin CHIT2 Flegy stvred Agun b s alir e el it o idoataigs DATE

12, OF HCERS AND DIFE GTORS 13. ADDITIONS/Cr IANGES TO OFFICERS AND DIRFCTORS IN 12
TTE PST {"J DELETE IR VTs o [E€harige [ Addition
HAME REPAR, LAWRENCE 1.2 NAME
STREET ADDRESS 14950 OLD ROUTE 41 1.3 STRELT ADDHESS
CiTy-S1-2F NAPLES FL 1aprysize |
T DVP - [ DELETE 211 D - T Hohange L] Addition
NAME MURPHY, BRIAN 29 hawtz
STHEET ADOKESS 14950 OLD ROUTE 41 23 SIRFLT ADDRESS

| onmy-st oz NAPLES FL o o hzemspe | o _
TmLf Dvwe [ Detere KRR AT \ [ Chasge  [] Add'tion
NAME WOOLNCUGH, MARK 32 NALE
STREE? AGDRESS 14950 OLD ROUTE 41 33 STRFFT ADURESS
£Y-gT 2 NAPLES FL 4QIY- 5120 e . o
1L [ OELETE 41T vV [ Crange  [R-ddiion
NAME 47 NAME CEh Nobh
SIRLET ADDH S azsreeranoness | 14950 oD Rou7e &/
CTy-§1-79 . qaorvsie | MAPLES | FL 3294 % ]
TITLF [] DELETE 5 1TIE (] Changs [J Additon
KA 52 BN
SISEET ADDRESS 5351REE] ATDRESS

| _CTe-81-7F ) L SACIY 81-217 . . ,
TILF [ DELETE 6 ) TITLE [ Chargz ] Additica
hAME 62 HAME
STREET ADIRESS 5.3 SIREET AUDRESS
CiTy- S1- 21F B4GITY-51-7F

cerlify that the information indicated
oaln; that | am an officer or director
appears in Block 12 or Block 15 ¢

SIGNATURE: __

SIGNATURE

an attachment with an address.

with this tilng is volurtarily furnished and does nol qualify for the exemiplion stated in Soation 112.07(3jtk), Florida Satutes. | urher
wal repon or supplemental annual repon is true and accurate and thal my signature shall have the same lagat effect as ¥ made undear
wration or the receiver or trustee enpowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name

D TYPED OR PRINTED NAME OF shﬁ@r% OR DIRECTOR o

CR2E034 (12/95)




