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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

May 07 1998 8:00am
Secretary of State

DOCUMENT # 263612

AMERICAN LOUVERED PRODUCTS COMPANY

(4)

Malling Address

4510 W. KNOLLWOOD
TAMPA FL 336348002

Principal Placa of Businoss

4310 W. KNOLLWOOD
TAMPA FL 336348002

A O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Puncipal Place of Business '-_T-ga. Maling Address 4, FEI Number Applied For
21 o |26 o 590006568 Not Applicable
Suite, Apt. #, atc. Suile, Apt. #, etc. m
- —l i — P 5. Certificate af S1atus Desired 1:] $B'75 Additional
22 e 271 Fee Required
City & Swute | Gity & State 8. Election Campaign Financing $5.00 May Be
. 28] Trust Fund Gantribution Added 10 Fees
Country Zip Country 8

, This corporation owes ar has paid the current year Inlangible

PR

25] : o ZQJ‘ E] Personal Property Tax dug June 30. ves [dno
$. Name ar_'!gl Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
1
SAUNDERS JR, JOHN H. 81| Name
4910 W KNOLLWOOD 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33614
83
84| City FL B5| Zip Code

o b g

office or registered agent, or bolh, in the Stale of Fiotida Such chan
agent. | am tamifiar with, and aceepl the ohligations ol, Seclion 607,

11. Pursuant (o 1he provisions of arclions 607 (602 and 607 1608, F londa Stat'cs, (he above-named corporalion submils this statement for 1he purpose of changing its regislered
¢ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
505, Florica Statutes

o i g T2 e

SIGNATURE _ _ . e e .. ..

Signature Typus or ;. el A ol e el P :u!iuj tlls- 1l ap e able (N Regslerad Agent signature recuicod when reinstalng) DATE =
12. OFF(CLRS AND DIRT C10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE 1) T oteete 11T O change [T Aduition |
NAME SAUNDERS JR.JOHN H 1.2 NAME 3
staeeT ADDRESS | 4810 W, KNOLLWOOD 1.3 STREET ADDRESS &
City-5T-20 TAMPA FL R 14 CITY-5T- 1P g
WILE sD U onere 21TIME [ 1 Change [T Adaition | O
NAME WELCH,JAMES S 2.2 NAME
sweet0ress | 4910 W. KNOLLWOOD 2.1 STHEET ADDRESS
gy-§1-2P TAMPA FL _ B 2.407v-51-20
TILE 8T TTJuoieie . K3 [T change [ Addition
HAME SAUNDERS, JOHN H.(ASST.) 2.2 NAME
sweeTaporess | 4910 W, KNOLLWOOD 33 STREET ADDRESS
CITy-S1- 2P TAMPAFL o i B 34.CITY-51- 2P
TITLE ' A LI [ Change  [Z] Addition
HAME 47 NAME
STREET ADDRESS 4.3 5TRFET ADGRESS
GITY-ST-2IP n 44 CITy-$T- 2P
TITLE I vicere 81 TILE T Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CirY-51-2IP o 545Y-S1-2P
TITLE O peLere 6.1 TLE T change [ Acdition
NAME 5.2 NAME
STREEY ADDRESS 6.3 SIREET ADDRESS
gmegrze | 6400y §1-71P

indicated on this annual report or supiplernaer

Block 12 or Block 13 il changagl, or on an atlachmenl with an address

D

Ml ek b A= P

14, | heraby cerlify thal the irdesrmation Ru;uph( d wilh this filing does nol qualify for the exemption stated in Section 119.07(3)i). Florida Stalutes. | further cartify ihat the mfarmation
alannual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of tho corporation or the rccesver of frusleg empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

A% . OY

Ml ael e o n s tisisd]



