SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: §225 (IF DIS

CORPORATION
ANNUAL REPORT

Seoretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

Sandra B. Martharn

DOCUMENT #

1. Corporation Name

CROWN WINDOW COMPANY

S51425

Principal Place of Business -

355 CENTER COURT
YENICE FL 329

Fq

2. Principal Place of Business

Suite, Apt #, etc

| 2a. Maiing Address
26]

(4)

Mailing Address

355 GENTER COURT
VENICE FL 34202

MR TR

. Dale Incorpor-a-l(sd or Quaihed

05/09/1991

3a. Date of Last Aeport

04/28/1995

Sute, Apl ¥ ele.

27].

[l
20]

4. FEI Number

650259316

. Certfizate of Status Des

red

Oty & State

Trust Fund Contribution

. Election Campaign Financing

rqls]

Country

SIGNATURE

olfice or reqisterad

e it e

rd agent avd e applcat

Flonga Stalutes

. This corporahion has hahity for intangio'e lax under s 194 032

No

22
City & State
23 .
Zip Country
24 !
8. Name and Address of Current Registered Agent
GILL, WILLIAM )
355 CENTER COURT
VENICE FL 34292

10. Name and Address of New Registered Agent _

81| Name

B2 Street Address (P.O. Box Number s Nat Acceplable)
83 o

84| Cily o

FL

Zwbon e

11, Pursuani to the provisons of Seclons 607 0502 and 607 1508, Flanida Statutes, (ne above named corporation Submits s statement for the purpose of ¢
et o both e the State of Florida Such changs was asthorized by the corparabion’s board of drectors | nereby ancept the appointmernt 8s reg stered
agent | am famnilar wath, and acceapt the obhgalons o, Sechon 807.0505 Flonida Statutes

RE

EE " TOFFICENS AND DIHECIORS ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
THLE [] okcere 11 LILE [T change [ ] Adeion
RAME GILL, WILLIAM J 12 NAME
STHEET ADIDRESS 355 CENTER COURT 13 SIRELT ADTRESS
Ciry-51-210 o 1401y 87 2@
TILE [] oecre 21 TILE L] crange [T adwuen
NAME GILL, SARA S 22 NAME
sircerazoaess | 355 CENTER COURT 23 STREE! AODHESS
Ciry 512 2 4CIIY 5779
TITLE VV*D T]F(F It 31DILE ST 7757?“731[]"
HAME 32 NAME
STREE] ADDRESS SASIACH ADDRESS
GIFY-51-2P B L 44 CITY-81-2 -
TLE LT oeetie 41 TILE Cnaige
NAME 42 MM
STREFT ADDAESS 43 STREET ADDRESS
CiTY-51- 70 440Tr -5 1
TTLE T T oekee T s v T crange T Rawnen
NAME 52 NAME
STREET AIDRESS S ASIHEET ADDRESS
CiTY-§1-2P 54005 4P
TITE [ oeieie 61 TITLE R T crage [T adten
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
oY -51-28 540y -1 7P

that my name appears in Block 1

SIGNATURE: _—

‘ock

Oar

14. | da hereby c:rzrlnf‘,‘“l-'_l;i_l the: mkarmat on suppled with [is khng s vo\m-lrar'iiry'iur'nighf\:l andl does nat qualify far tne exernpl.on stated in Soction 119 b-?‘(f%)(k), Florda Stanstes |
further certify that the information indicated o0 this annual reporl o supplemental annoal repart is frue and acourate and that my s-gaature shat nave the same logal e
made undar oalh, that Lan an ofwar or drector of the corporabon or the regenernorn rustee empowered 10 exocute (NS reporl 45 regaireda oy Chapter 617 Florida Satutes and

2

1-497--1984

Linglore Proire 8

Ne* Apphca
$8.75 Audditional

Fee Required

$5.00 may Be

Added ta Fees

asl Zip Code

nanging Its regpstered

CR2E034 (3/96)




