FILED
Feb 18 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1997

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

e DIVISION OF CORFORATIONS
DQCUMENT # J70425 (0)

ASSURED INTERIOR BUILDING SYSTEMS, INC.

K

0 O

3a. Date of Last Report

Mailing Address

G/O QEORGE G. WITTE
5714 JASON LEE PLACE
SARASOTA FL 34233-3461

- - ——
Principal Place of Business -

GO GEORGE 8. WITTE
5714 JASON LEE PLACE
SARASOTA FL 342330427

3. Bale Incorporated or Qualified

05/01/1987 03/06/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ?ﬁl 59'2782222 Not Applicable
Suite, Apl. #, etc. Suite. Apl. #, et i
1”‘ o AL et ™ wie. et e 5. Cerificate of Status Desred [ $8.75 Additionar
22 27 Fee Raquired
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
El EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangibla tax under s 199032,
24] 34233-3461 [55) 20 [20] Florida Statutes Yes [ No
9. Name and Address ot Current Registered Agent 10. Name and Address of New Registered Agent
WITTE, GEORGE G ®1] Name
s R
31 |N|.ETS BOULEVMD 82| Street Address (P.O. Box Number is Not Acceptable)
NOKOMIS FL 34276
83
84| City Zip Code

FL®

11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his slatement for the purpose of changing its registared
olfice or registered agenl, or both. in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607 0505, Fiarida Statutes.

SIGNATURE —
Slpnawre. Iypod o prnlea namag of regisiered agor! gna tite it appleatis (NOTE Fegstarad Agenr signature required when reinsiaing) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE Vs 7 oeLete 11 TILE [V change [T Addition
NAME WITTE, GEORGE G. 12 NAME
swaeer appress | 39 INLETS BLVD. 1.3 STREET ADDRESS
CITY-S1-71P NOKOMIS FL 14 LITY-ST- 2P 34275
TaLE PT [T oeLETE 2UTMLE [ Change [T Agdition
NAME COURTS, GEQRGE T. 22 NAME
sweet acoress | 318 BAYSHORE DR. 2astreeTanoRess | 512 BAYVIEW AVENUE
LAY -5T-2IF OSPREY FL 2.4 GITy-§T-21P 34229
TILE AS [T orLere 21 ML [ change [T Addition
NAME COURTS, ELIZABETH C. 32 KAME
sweer aoontss | 3168 BAYSHORE DR. 33smeeTADDRESS | 512 BAYVIEW AVENUE
COY-sT- 2P OSPREY FL 3.4, CITY-ST- 2P 34229
TILE AT T DELETE 41TIILE [T change 3 Addition
NAME WITTE, PAMELA S. 4 ZNAME
stheer acoress | 31 INLETS BLVD. 4.3 STREET ADDRESS
CITY-871-2IP NOKOMIS FL 4.4 CITY-ST-21P 34275
TILE I DELETE 51TITLE [T Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GTY-S1- 7P 54 CITY-$T- 2P
LE [T priete &1 TITLE [T change ] Addition
NAME B2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
GIY-51-2P 6.4 CITY-ST-2IP

QICNATIIRE:

14. | do hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify 1hat the
information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath, that
| am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

el Cilte. Decln S )

alwalam ([audqel-uM 6N

CR2E034 (9/96)




