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FILED

5
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

FLORIDA BEPARTMENT OF STATE

Jan 26 1998 8:00am
Secretary of State

TRIPLE CROWN SHUTTERS REPAIRS, INC.

CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DQCUMENT #  P94000080820 (1)

RO WA

Principal Place of Business Mailing Address

9910 NW B0 AVE 501 E 57 ST
BAY 2N HIALEAH FL 33013
HIALEAH FL 33016 . DO NOT WRITE IN THIS SPACE
us 3. Date Incorparated or Qualified
11/03/1994 _
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E;I 6§5-0538284 Not Applicable

Suite, Apt, #, etc,

[22] 27]

0O $8.75 additiona)

5, Certificate of Status Desired N
Fee Required

2] 25]

2,
21]
Suite, Apt. #, etc,
24

2] B

City & State City & State 6. Election Campaign Financing $5.00 May Be
E[ E‘ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corparation owes or has paid the cuyrrent year Intangible

Personal Property Tax dug June 30. Yes [ No

9. Nama and Address of Current Registered Agent

10, Name and Address of New Registerecd Agent

HERNANDEZ, JUAN A
5144 NW 199 LN LOT 595
MIAMI FL 33085

81| Name

82 Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code
FL [*|

agent. | am familiar with, and accept the obligations of, Section 607
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing iis regisierecf
office or regstered agent, or both, in the State of Florida, Such change D\gasﬂ au‘t:lﬂogzed by the corporatior’s beard of directors. ! hersby accept the appointment as registered
, Florida Statutes.

Slgnature, typed o printed name of registered agent and Litle if applcabla.

(NCTE. Registerad Agent signalture requirad when reinstating)

— “TATE

12. OFFICERS AND DIRECTORS

13

ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN. 12

TIHLE bPTS [T DELETE 1
NAME HERNANDEZ, JUAN A 1.
streeTaDonEss | 514 NW 199 LN LOT 595
CITY-ST-2IP MIAM! FL

[ change L1 Additlon

TITtE [J oELETE

NAME
STREET ADDAESS
cry-st-zip

[T change ] Addition

THTLE [T DELETE

NAME
STREET ADDRESS
CiTY-8T-2IP

[T Crenge L Addition

TILE T 1 DeELETE

NAME
STREET ADDRESS
CITy-ST-2IP

L] Changa  [] Addition

TMLE LI DELETE

NAME
STHEET ADDRESS
CiTY-$7-2IP

[T Charge L] Addition

TTLE L] DELETE

NAME
STREET ADDRESS [t
CITY-§7-21P [

I Change [T Addition

Ty -S1-218

14. | heveby certify that the information supplied with this filing does not qualily for the
indicated on this annual report or supplemental annual report is true and accurate
cificer or director of the corporation or the receiver of trustee empawere
Block 12 or Block 13 if changed., or on an attachment wi

——— T

SIGNATURE:

remption stated in Secstion 118.07(3)(1), Florida Statutes. | further certify that the information

d that my signature shall have the same legal effect as if made under oath;, that [ am an

¥ this report as required by Chapter 807, Florida Statutes; and that rmy name appears in

S 20, 7G5 f

CR2E034 (10/97)



