FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COHPF?(?:S'ION "‘4;‘ Bk FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REFPORT

1998 ONVISION O CoRPORATIONS Secretary of State
DOCUMENT # V43012 (6)

1. Corporation Name

ALLSTATE WINDOW & SIDING REMODELERS, INC.

RO

Principal Place of Business Mailing Address
6150 W, FAIRFIELD DR. 6150 W FAIRFIELD DR
PENSACOLA FL 32506 PENSACOLA FL 32508
uUs DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/10/1992
2. Principal Place of Business 2a. Mailing Addrass 4. FE) Number Applied For
21] 26] 59-3128697 Not Applicable
Suite. Apt. #, elc. Suite, Apt 4, etc - ) $8.75 Additional
@ ;;] &. Cortificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
2 [20] Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
?4] ;i] ;] Il Personal Proparty Tax due June 30. OYes [dne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
MILLER, JOSEPH E., SR. 81| Name
8150 W FAIRFIELD DR 82| Swest Addrass (P.0O. Box Number is Not Acceptable}
PENSACOLA FL 32506
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stato of Florida Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
egent. | am famihar wilh, and accept the obhgations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SKGNATURE
Signature. typed o prinded namn ol regrstersd agen and e f applicable (NCTE Regitteted Agant signature requirad when reinstaling) DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THLE D T DELETE 1HTLE [T change  [J Addition
RAME MILLER, JOSEPH E., SR. 1.2 NAME
sreeraponsss | 7935 LENORA 1.3 STREET ADDRESS
CAY-ST- 24P PENSACOLA FL 1.4 CTY-ST-2P
THILE D T oElETE 21TM1E [J change [T addition
HAME mu-ER‘ BE‘TY c- 2.2 NAME
smeeTappress | 7939 LENORA 2.3 SIREET ADORESS
CY-§T- 2 PENSACOLA FL z 4CTY-G1-70
TME ] oEcere 31TME [ change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-5T- 2P 34 CITY-ST-2P
TINE TJ peLere 41 TTLE [Jchange [} Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- ST- 29 44 CITY-ST-71P
TILE [ becere 51TILE [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-21P 54 LITY-ST-2P
TLE T oeLete 61 TIILE [T change — [_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-29 B4 CITY- 5T- 2P

14. | heraby certify that the information supphod with this fiing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the infarmation
indicated on 1his annual reporl or supplemental aonuat reporl is irue and accurate and that my signature shalt have the same legal effect as if made under path; that | am an
officer or director of the corporation of the receiver or trusies empowerad to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an atlachmenl! with an address
| CIGNATIIDE. 4,“)// I BT YRY SEETTe A T T T > T




