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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 2 0 1 9
CORPQORATION " .
ANNUAL REPORT e e r 20,1999 8:00 am

ecretary of State

04-20-1999 90284 035 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # 35236

1. Corporation Name

FOLDING SHUTTER CORPORATION

0 A

Mailing Address

7089 HEMSTREET PLAGE
WEST PALM BCH FL

Principal Place of Business

7089 HEMSTREET PLACE
WEST PALM BCH FL 334131640

us us DO NOT WRITE IN THIS SPACE
3. Date ihcorporated or Qualifed
09/17/1969
2. Principal Place of Business - 2a. Mailing Address 4. FEI Number Applied For
2 26] 59-1272008 Not Applicatis
e, Apt, #, elc. Suite, Apt. #, elc. : it
Suite, Apt. %, sic ute, Ap el 5. Certifcate of Status Desired O $3 75 Add_ltlonai
22 . 27 Fee Required
_ City.& State ~—— - - - = T Ciy&Swe—- - - | ‘&7 Election Campaign Financing O $5.00 may Be
23 281 Trust Fund Contribution Added to Fees
Zip Country Zi Country 8. This corporation owes tha current year Intangible
m rza a 3p3 413-1 64 %ol Personal Property Tax. Yes [ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HEMSTREET, GAF 52| Sieet Address (P.0. Box Number isNot Acceptabl
7089 HEMSTREET PLACE reet ress (P.0. Box Number is-Not Accep 8)
WEST PALM BEAGH Fi 33413~ 1640 B
[54| City FL \ss Zip Code

[ 11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, 'and accept the obligations of, Section 6070605, Florida Statutes. .

SIGNATURE
Signature, typed or printed namé of Togisiered agent and Lila o applicabla. {NOTE: Registared Agent signature requirad Whan renstating DATE .
12, ) OFFICERS AND DIRECTCRS 43. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE o °- [ DELETE 14 TMLE ([DChange [ Addition
NAME HEMSTREET, HOWARD K 12 HAME
srreeTAomress) 7089 HEMSTREET PLACE 13 STREET ADDRESS
CITY-S5T-2IP WEST PALM BEACH FL 14 CITY-$T-2ZIP
TITLE PD ] DELETE 24TME [Change [ Addition
TAME HEMSTREET, GARY M. 22NAME
streeTAnoress| 7089 HEMSTREET PLACE 23 STREET ADDRESS
CITY-5T-2P WEST PALM BEACH FL - it - R aCTY-5T-2P B e - e e . .
TINLE DvP . [J DELETE 31 TME [OChange [ Addition
NAME HEMSTREET, KEVIN 32 NAME
smreeTaooress| 7089 HEMSTREET PLACE 33 STREET ADDRESS
oY-ST-ZP WEST PALM BEACH FL 34, CITY-ST-2ZPP
TITLE D [J CELETE 44 TITLE [(QChange [ Addition
NAME HEMSTREET, PAUL D 4. 2NAME
smreeraporess| 7089 HEMSTREET PLACE 43 STREET ADORESS
CiTY-5T-2P WEST PALM BEACH FL 44 CITY.5T-2ZP
TIMLE ] DELETE 5.4 TITLE [OChange [ Addition
NAVE 52 NAME
STREET ADORESS 5.3 STREET ADORESS
CITY-5T-ZP 54 CTY-5T-ZP
TITLE [] DELETE 61TILE [¢Change [ Addiion
NAME 5.2 NANE ’
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZP
14, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0). Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that ) am an
officer or director of the corporation of the receives o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed,.or onar ajachmenty Siaddress, with all other like empowerad.
) Kevin R. Hemstreet (561)
SIGNATURE: ZUIREDV.P., Sec. & Treas. 4/14/99 683-4811

368!

AOOENTA 1110/

Date Daytime Phone #




