' L]

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097, APPROVED
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) AND
FLORIDA DEPARTMENT OF STATE F I L E D

PROFIT
CORPORATION Sandra B. Mortham ,
! , Secretary of Stale 97 JUL 3 I AN ”' 06

ANNUAL REPORT

1997 NG

DIVISION OF CORPORATIONS SEC REL % RsYé EFHS. {l) %.II. SA
DOCUMENT # S47385 (7 HLLAHASSEE:

WINDOW SALES PLUS, INC.

VA0

Princlpal Place of Business Maiting Address
B05 W. HILLSBOROQUGH AVENUE 805 W, HILLSBOROUGH AVENUE
TAMPA FL 33603-1307 TAMPA FL 336031307
DO NOT WRITE IN TH!S SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
04/22/1991 02/14/1996 .
2. Principal Place of Businoss 2e. Mailing Addross 4. FE] Numbaor Applied For
;l E] 59'3063476 Not Applicable
Suite, Apt. #, elc. Suite, At #, atc.
uite. Ap ¢ — dre. A e 5. Certificate of Status Desired O $8.75 adationa!
E] 27] Fee Requlred
City & State Cily & State 8. Election Campaign Financing $5.00 may Be
2 28] Trust Fund Contribution ] Added 1o Fees
Zip Counlry Zip | Country 8. This corporation owes ar has paid the currept year Intangible
E] ;E] Eﬂ 30] Personal Proparty Tax due June 30. Yos D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SPRINGER, DEAN 1] Name
8420 N' ORLEANS AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33803
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalules, the above-named corporation sUbmits this statement for the purpose of changing its regislered
office or registarod ageni, or bath, in the Stale of Florida. Such change was autharized by the corporation's board of direclors. | hereby accept the appeiniment as registered
agent. | am familiar with, and accept he obligations of, Section 607.0505, Flarida Slalutes.

CR2E034 (4/97)

SIGNATURE -

Signature, typed o printed name of teg.stored agont and lite ¥ applicatile (NOTE Registcred Agen! signature required wher: rainstating) DATE
12, OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me TP [J DELETE 11 TTLE TTChange L Adcition
NAME SPRINGER, DAN 12 NAME SO0 2Rl hE2——5
streeravoress | 9911 EL PORTAL 13 STREET ADDRESS ~Q8/05/97--01030--0072
CIY-$t-21p TAMPA FL LACITY-5T- 2P e 165, D0 k)65, 0D
TINLE sV [J DEceTe 21TMME [ Jtnenge [ Addition
NAME SPRINGER, DEAN 22 NAME
sneer apbress | 6420 N. ORLEANS 23 STREET ADDRESS
CATY - 57-2IP TAMPA FL 2 4 CITY-57-21p
TILE T DELETE BATILE [ Change L] Addition
NAME 32 NAME
STREET ADORESS 33 STREEF ADDRESS
CITY-5T-21P 324.CITY-ST-21P
TITLE T Decere 417ITLE O change [T Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY- ST- 2iP | 4.4 ClTY - 8T-2IP
NLE T DULETE 51TILE [ change T addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-5T1-2IP 54 C1Y-ST-7IP \ (ﬂ“
TITLE T peLETE 6.1 TILE LIRS B [ cChange™ [T Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST- 2iP
14. | do hereby certity that the information supplied wilh this filing doos nol qualify for the exemption stated in Section 119.07(3)i}, Florida Slalutes, | further certify that the

information indicaled on this annual report or supplemental annual repor is true and accurale and that my signature shall have the same loga! effect as if made under oath; that
{ am an officer or directar of the corﬂoralion or the receivar or trustes empowercd 10 execute this reporl as required by Chapler 607, Flonda Statutes: and that my name

appears in Block 1 3 il changed, or on an attachment with an address.
P ?\M R L T e N L o ¥ B -




