FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary of State
BIVISIGN OF CORPORATIONS

DOCUMENT # S57642

BLU-KON WINDOWS, INC.

(8)

Principal Place of Business

2780 WOARTH AVENUE
ENGLEWOOD FIL 34224

Mailing Address

2780 WORTH AVENUE
ENGLEWOOD FL 34224

FILED
Jan 15 1998 8:00am
Secretary of State

RIS MR

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Cualified

{6/06/1991 _ :
2. Principal Placs ¢f Business 2a. Mailing Address 4. FEl Number Applied For
21 EI 59-3065052 X Mot Applicable
Suite. Apt. #, etc. Suite, Apt, #, ste. T [T % it -
Ap P 5. Cenificate of Status Dasired O $8'75 Adcf"'onal
E‘f E] Fae Reguited
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added ta Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ~2?| 3_0_] Personal Property Tax due June 30 Oves OMo
9, Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
KONOPASEX, BERT W. 81 Name
2780 WORTH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD FL 34224 S
83
84 City FL 85| Zip Code

agent. | am familiar with, and accept the chligations of, Section 607.0505, Florida Statutes,
SIGNATURE

11. Pursuant to the provisions of Sections £07.0802 and 607.1508, Florlda Stalutes, the abovae-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered

Slgnaturs, typad o prnted name of registered agent and tide if applicakle, (NCTE. Registerad Agent gignature rgguired when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND_DIRECTORS IN 12
TIILE D [ DELETE 13 TILE [ Change [ Addition
NAME KONOPASEK, BERT W. 12 NAME ‘
streev svoress | 9061 CASTLE HILL AVENUE 1.3 STREET ADDRESS
CITY-ST-2IP ENGLEWQOD FL. 1.4 CITY-51-ZP
TITLE [5) "I DELETE 2.1 THLE [ Change L] Additian
NAME BLUE, BERNARD D. 22 NAME
streer aopaess | 9299 LUCIAN AVENUE 2.3 STREET ADORESS
CITY-S7- 21 ENGLEWOOD FL 2,4 CITY-ST-2P
TmLE L] DELETE 3ATTLE L | Change 1.1 Addition
NAME 3.2 NAME e
STREET ADDRESS 3.3 STREET ADDRESS
oIy - $1-21P 34, CITY-§7- 2P
THLE - 1 DELETE 4.1 TILE [JCrange  [_T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$7-2P 44 CITY-§T- 2P
TME " peLETE 5.1 TITLE - [I Change  ET Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
LITY-S1-21P 54 CITY-5T- 2IP
TILE ~ L] DELETE 5.1 TITLE [Tchange [T Addition
NAME 6.2 KAME
STREEY ADDRESS 6.3 STREET ADDRESS
ITY-ST-2IP §.4 CITY-57- ZIP

indicated on this annual report or supp
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: D27 & Sz

14. | hareby certify that the information suplplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
lamental annual repart Is true and accurate and that my sighature shall bave the same legal effect as if made under cath; that 1 am an
officer or directar of the corporation o7 the reseiver or trusies empowered o execute this repaort as required by Chapter 607, Florida Statutes; and that my hame appears in

/=T Ly g

G ATIINE AN TYDEN M0 PRINTER MALE e CIAWIME SEECED OO0 DIDErTrn

Msta o AT Yur S S

CR2E034 (10/97)



