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5-12-97 8-
FILE NOW: FILING

093 -c

PROFIT
CORPORATION
ANNUAL REPORT

1997

EE AFTER MAY 1 IS $550.00

1ils

Sandra B, Mortham
Sacretary of State

FLORIDA DEPARTMENT OF S1ATE

DWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S4107
REGAL DESIGNER WINDOW CO., INC.

(0)

Princlpal Place of Busingss

WHITES COMMERCIAL PLAZA
347 DENTON AVE
HUDSON FL 346674340

Principal Place of Business

37-1 Jenton

2,
21]
Sulte, Apt. #, elc.

22

fe

Mailing Address

WHITES COMMERCIAL PLAZA
9647 DENTON AVE
HUDSON Fi, 34667-4304

FILED

May 13 1997 8:00am

Secretary of State

L

8. Dale Incorperaled or Qualified

3a. Date of Lasl Reporl

[ 2a. Mailing Address

- 03/27/1991 04/18/1996
4. FEI Number Applied For
59-3058649 Not Applicablo

Suite, Apt. #, elc.

o P oy 5159

5. Cerlificate of Status Desired

0 $8.75 additional
Fee Required

27|
28]

City & Stgte City R State — : i Fi i
Mgdw ’L . /"{' 6. Election Campalgn Fllnancmg $5.00 May Be
23 ol | N Sén Trust Furd Contribution Added to Fees
Zip y Country Zip ! _ Countr 8. This corporalion has liability for infangible tax under s 189 032,
24 3‘{6’0 7 EJ A{gﬁ 29] _31"/6?‘{’5/3? 30] {/{5 ﬁ Florida Statutes ﬁ(\’es I Ne
9, Name and Address of Current Reglslered Agemt¢ | 10. Name and Address of New Reglsterad Agent
KOSHEFSKY, ROBERT 81| Name
9347-1 DENTON AVE 82| Strool Addiess (P.O. Box Number is Nol Acceptable)
WHITE COMMERCIAL PZ
RUDSON FL 34687 83
B4 City FL 85| Zip Code

agent. | am familiar with, and accept th
SIGNATURE

Sigrature. typed or printed name ol registaced Bgan: Gad tlo if appheatie

505, Florida Statutes,

TINGIE Rogistereo Agont signoluce Tequired whon teindlatingl

11. Pursuant Lo the provisions of Sections 607.0602 and 607 1608, Flonda Slalites, Ihe above-named corparaban submils this stalerment (of he purpose of changing s rogisiered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors | hereby accept the appeinlment as registored
¢ obhgalions of, Seclion 607.

DATE

12, GFFICERS AND DIRLCTORS 18, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D T oetste 11 TIME [ Ghange T Addition
{ name KOSHEFSKY, ROBERY 1.2 NAME

steeet aponess | 9347 DENTON AVE 1.4 STREET ADDRLSS

onv-st-ze | HUDSON FL yi 14 GITY - 51-71P

TITLE Y, ] A oriere 29 TMLE [ change 11 Addition

HAME QEQFFREY MOSHER 2.7 NAME

STREET ADDRESS 9347 DENTON AVE 2 3STREET ADDRESS

CITY -51-2P HUDSON FL 2. 45Ty -5T-2IP

TiE 13 A oewere a1 T [T Change ] Acdition

NAME FRANK BIERWILER 32 NAME

street aporess | 9347 DENTON AVE 3.3 STREET ADDRESS

oirv-st-ze_ | HUDSON FL A aacoy-s1zp

TTLE {J pECETE 41 TILE {CJ change ] Addition

HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-5§1-2IP 44 CNY-51-2P

TILE T oecere 51TILE {JChange ] Addition

HAME 5.2 NAME

STREET ADDRESS 53 STAFET ADDRESS

CITY-$1-21P 54 LY -51-2P

NLE {J ORiETE 61 TITLE TJChange 1 Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P GACY-§1-2IP

SIAMATIIE.,

hment with an adaress.

ﬂjﬂ.a* .md‘ul ﬂ/ V)

14. | do hereby certify that the information supplied wilh this filing doos nol quality far the exemption slated in Section 119.07{3)(i}. Forida Statutes. | further certify that the
information indicatod on this annual reporl or supplemental annual reporl ts true and accurale and that my signalure shall have the same legal effect as if made under oath; thal
| am an officer or girector of the corporation or the receiver or trustee empowcered 10 execute this reporl as required by Chapler 607, Flarigda Statutes; and that my name
appears in Block 12 or Block 13 if cf7nged. or an an att

7/ 29007

CR2E034 (9/96)



