R |

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham

I PROFIT
CORPORATION
ANNUAL REPORT

1996 NEF®T oweonor comomsion
DOCUMENT # V38631 (0)

1. Corporation Narme

GEOLEE WINDOWS, INC.

]

Mailng Address

Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Busingss

4100 N POWERLINE 4100 N POWERLINE
SUITE H-2 SUME H-2
POMPANO BCH. FL 33073 POMPANO BCH. FL 33073

| 3. Date incorperated o Quaihed | 3a. Dae of Last Report
L L 05261892 I 03/13/1995
2. Principal Flace of Busingss 4. FEI Number Appled For
L"_’J} e e ?El [ . S 65-0336965 o ot Applcabile
ke ‘ $8.75 additional

5. Certiicate: of Status Desired ] ’
22 27| Fee Required
_ City & State | Cily & State 6. Eluction Campaign Falancing $5.00 may Be
Z:ﬂ 281 Trust Fund Contributon 9/ Added to Feos
Mp fp | Country 8. This corporation has liabilly fpehtangtle tax under & 199.032,
24 29] 30] Florida Statutes Yes [INa
. 9. Name and Address of Current Registered Agent - 10 Nameand Address of New Registored Agent
Bi| Name
ENGLE: LYNWOOD 82| Strect Address (1.0 Box Nurnber s Not Acceptabig) B
4100 N POWERLINE S . |
SUITE H-2 83
POMPANO BCH. FL 32073 s G FL o o

| 1. Pursuant 1o the provisions of Sections 607.0602 and 607 1506, 1 orida Slalules, The abave raed corporation subimils s staterent for e purbose of ohanging its regetared ofie
or registered agent, or baoth, in the State of Florida. Such change veas authorized by the corporatian’s board of directors. | hercby accept the appointment as registerad agent. | am
farmiliar with, and accepl the oblgations of, Soction 6070504, T lorida Statules

SIGNATURE - i . . - . . .o . . . .
o S e ped o praitesd nane Ol re st A Vvl i ¢ apphoatio OTE Fgetind At s e b v b B } [ATE 15
12, OFFICERS AND DIREGTORS 12, ADDIIONS/CHANGE S 10 OF FICERS AND DIRE CTONS IN 12 o
R D o T WA KRN e S ' T D) Chage  [J Mddtior | g
HAME ENGLE, LYNWOOD 12 HAME 3
SIREET ADDIRESS 4100 N POWERUNE, S-H-2 13 SIHEET ADDRESS g
| cnestaw POMPANO BCH. FLL. o 51 e e R | -+
e D "" ’ MG [ changs L] Acdlicn | ©
g MALAMATIS, GEORGE 2onshy
STHFE ADLRESS 4100 N POWERLINE, S-H-2 2ASTRENT ALDHESS
govstar | POMPANOBCH.FL Jaowstae o .
g [J DECELE 3 1TILF {J Change [ Addition
NAME 32 NAME
SHHEET ADDRESS 33 STHEED ADDRESS
bihvestoze b . e _J 3400y St 2 ]
Tt [J b 4 1TILF [} Changs [ Addition
Mkt 42 NAME
SIREET ADDAESS 43 SIREET ADDRESS
B 4 I EEICIAIEr i - .
TIHE [JOELEIE 5 TLE [ Change 0] Addtior:
NAME 52 NeME
STRERT ATDRESS & 3STREE N ADDRI S5
R o Mseomesiae e
TIILE [Jbaete 6 1TIILF [3 Chasge [ Addition
HaM: 62 NAME
STHEEi ADDRZSS 63 SIREFT ADDAESS
Cvesl-ae ] SACHY-S7 2P )

14. 1 dio hereby cerlify that the information supplied witl) this filing is votuntarily furnished and does not quatly for the exemplion staled it Seclion 119.07{3)k). Flonda Statutes. | further
certify that the: inforrmation indicaled on this annual report or supplemental annual report is truo and accurate and that my signature shall have the same lagal effect as if made under
oalh; that | am an officer or director of the corporation o the receiver or trustes empawered to execule this repart as reqursd by Chapter 607, Florida Statates; and that my narme
appeas in Block 12 or Block 13 i changed, or on an altachment with an address.

SIGNATURE; 2» ____5%_@“'0‘?“, E. Engle Y159  P5V- 974 225¢
IGNATURE AND TYPED OR PRINTE ME OF SIGNING OFFICER OR DIRECTOR [h:te L tmn B #




