FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretlary of Slate

DIVISION OF CORPORATIONS

OCUMENT #

« Corporation Namo

ASSOCIATION OF SHUTTER MANUFACTURERS, INC.

N96000001468 (5)

Principal Place of Business

Mailing Address

FILED
May 22 1998 8:00am
Secretary of State

R

8300 NW. 78TH AVE. 8600 NW. 79TH AVE.. 3. Date Incorporated or Qualified
MEDLEY FL 33166 MEDLEY FL 33166
4. FEI Number Applied For
§5-06507 11 Not Applicabte

2. Princlpal Place of Business

28. Mailing Address

B. Coertificate of Status Desired

O $8.75 Additionat

FL [*

m 26 Fes Raquired
Sulte, Apt. #, elc Suite, Apt. ¥, etc. 8. Elaction Campaign Financing $5.00 May Be
E' 14 Trusl Fund Contribulion Added to Fees
City & State City & State 7. |5 this nonprofit corporation & homeowners association?
23 ;\ Oves e
Zip Caunlry Zip Country B. This corporation owes or has paid the current year Intapgible
m ;;I m 30 Personal Property Tax due June 30, [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent ¥
B1| Name
PALMIERI, THOMAS J ESQ. 82| Stresl Address (P.O. Box Number is Not Accepiable)
201 SOUTH BISCAYNE BLVD
SUITE 3000 %
MIAM! FL 33131 84| Ciy Zip Code

SIGNATURE

T1. Pursuart 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing ils regisierad
office or registered agoni, or both, in the Sale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

Signaiture typed o printed name o rogistared agent and tila f applicabla (NOTE: Aeglstared Agant sigraturs requirad whan feinsiatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS 1N 12
TILE PD CJ DELETE 117ME [ Change  T_T Addition
HAME BECKER, LENNARD 1.2 NAME
staeer aooress | 8800 N.W. 70TH AVENUE 13 STREET ADDRESS
CITY-5T- 2P MEDLEY FL 33168 14 CTY-51-29
TILE VD I DELETE 211M7LE T Change T Addition
NAME STAMMIELLO, DOMINIC 2.2 NAME
sTREET ADDRESS | 8800 N.W. 70TH AVENUE 1 2.3 STREET ADDRESS
CITY-§T-2IP MEDLEY FL 33166 2.4.0ITY-§T- 2P
e STD T oELeTe 31 TITLE [T change [T Addition
NAME LILLEY, MICHAEL 32 NAME
streer apoess | BB00 N.W. 79TH AVENUE 33 STREET ADDRESS
CITY-ST-21P MEDLEY FL 33166 34, GATY-5T-2P
TiTE ] DELETE 41TILE T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-§T-2P
TITE T DELETE 51 TALE [Jchange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STAFET ADDRESS
CHY-ST-2F 54 CITY-ST-2P
THLE T DECerE 6.1 TILE " [ change T Addilion
WVE 6.2 HAME
STREET ADDRESS 63 STREET ADDRESS
CTY-§y.2ip : 84 CITY-ST- 2P

SI~ANATIIDE-. /‘f

14. I hereby certily that 1he information supplied with this filing does not gualify for the exemplion statad in Section 119.07(3)(i}. Florida Stalutes. | further cerlify that the information
Indicated on this annual repori or supplomontal annual report is frua and accurate 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 1he receiver or rustec empowaereg to execute this report as required by Chapter 617, Fiorida Slatutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an @ta

chm ilhan address.
Mﬂchm .C,ZILIFV 5/?/? {—or)ops 7377

CR2E037 (10/97)



