FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION 6 T enden 5. Mot Jan 21 1998 8:00am

ANNUAL REPORT % Secretary of State

1998 = DISICN OF CORPORATIONS S C Cretary Of State

DOCUMENT # S41075 (0)

1. Corporation Mame

REGAL DESIGNER WINDOW CO., INC.

IR R E R RN

Principal Place of Business Mailing Address
93471 DENTON AVE P.O. BOX 5189
HUDSON FL 34657 HUDSON FL 34674
s . us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
03/27/1991
2. Principal Flace of Business 28, Mailing Address 4. FE! Nurmbaer ' Applied For
[21] 26] 59-3058649 - Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i
= H8, APt w. el L. ApL. w Sl 5. Certificata of Status Desired ~ [J $8.75 Additioral
22 ;ﬂ Fee Required
Gity & State City & State 6. Election Campeign Financing $5.00 May Be
E 28 __ Trust Fund Contribution |l Added to Feas _
Zip Country Zip Country 8. This carporation owes or has paid the cuyrent year Intangible
24 25] 20] [20] Persona! Property Tax due June 3. ves [INo
9, Name and Address of Current Reglstared Agent 10, Name and Address of New Registered Agent
KOSHEFSKY, ROBERT 81} Name
9347-1 DENTON AVE 82| Gtreet Address (P.O. Box Number Is Nol Acceptable) —
WHITE COMMERCIAL PZ S .
HUDSON FL 34667 &3
84: City ' FL' asl Zip Code
11. Pursuant to the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was autharized by the corperation's beard of directors. | hereby accept the appaintmant as registered
agent. | am familiar with, and accep! the abligations of, Section 607.Q505, Florida Statutes, i

SIGNATURE __

Signature, typed or prntad nama of ragistered agent and iitle ¥ applicable _p. (NOTE: Registered Agent signalure requited when rainstatng) " DATE
12, QOFFICERS AND DIRECTORS f 13. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 12
THLE D ¥ DELETE 11 TITLE o i [T change ¥ Addition
NAME KOSHEFSKY, ROBERT 1.2 NAME
seeTaponess | 9347 DENTON AVE 1.5 STREET ADORESS
cIY-ST- 2P HUDSON FL 14CITY-5T-2IP , el
TTLE DELETE 21 THILE //ﬂﬁ’f/:‘t’é//% ‘ 1 Change Addition
NAME 2.2 NAME Ropa 5’4 5 /ﬁ?’jgr’ﬁ'/ :
STREET ADDRESS ISR ORESS | F340-] JASDN .
CITY-ST-21P 2.4 CITY-3T- 2IP AN Fh. FHLEY B L
TITLE I DELETE 31TILE See :/(/ /' Wﬁ‘(;{ [ Change [ Addition
NAME 32 NAME iz Iy o S per 7
STREET ADORESS asswmeETADORESs | & 2y Perie ) e
CiTY-ST-2P 34 CITY-ST-2P iudSon, Fle 3YeL7 _
THLE 1 DELETE 41 TMLE T ‘ [T Change L Addifion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P _
TITLE [T DELETE 5.1 TITLE i Change [ addition
NAME 5.2 NAE
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST- 2P 54 GITY-ST- 2P
TITLE [T DELESE 61 TITLE ‘ [3 Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITy-5T. 7P 6.4 CITY-57-2P

14. | hereby certify that the information supplied with this filing daes nat gualify for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the informatien
indicated an this annual re or supplemeantal pnnual reportds true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the-cOrpetation or the fpceiyer ortrustes Empawerad to execute this repart as required by Chapter 607, Florida Statutes; gnd that my name appears Th
Block 12 or Block 1 [ ed, oronf an gtiachaon] wit address.

Jamg;ﬁw/a’f/%ﬁf 1[7/99 /513849 222

O T T Ry

SIGNATURE:

——

CR2E034 (10/97)



