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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 Stale
DIVISION OF CORPORATIONS

Apr 27 1998 8:00am
Secretary of State

DOCUMENT # PO5000089103 (2)

ARCHITECTURAL HARDWARE ASSOCIATES, INC.

A N

Principal Place of Business Mailing Address

520 MADEIRA AVE 520 MADEIRA AVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
{29 25] 650836262 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, stc,
v P uie. A ¢ §. Certificate of Status Desired O $8'75 qumal
E ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
' m ;8—1 Trust Fund Contribution Addad to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] E] m s‘ﬂ Personal Property Tax due Juns 30. D Yes [ No
9, Name and Address of Current Reglslered Agent 10. Name and Address o1 New Reglstered Agent
DE LA LLAMA, JOSE 81| Name
520 MADEIRA AVE 82| Strest Address (P.0. Box Number s Nol Acceptable)
CORAL GABLES FL 33134
a3
84| City FL 85| Zip Code

office or registered agant, or bolh, in the State of florida Such chang
agent. | am familiar with, and acrepl the obligations of, Sechon 607

SIGNATURE

11. Pursuani to the provisions of Seclions 607 .0502 and 8071508, Flarida Statutes, the above-named corporation submits this statement for the purpese of changing its registerad
eou;a? aulhorsized by the corporation’s board of directors. | hereby accepl the appointment as registered
505, Florida Slalules.

Sigrature, tynnd of printed ranie al regiciired a0 and ttle it applcanle [NOTE- Regiiaed Agerl sigrature raguired whan reinstaling} DATE =
12, OFFICERS AND DIREGTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__| &
TTE D [T pELETE 11TTLF [ Change T Addition |2
NAME DE LA LLAMA, VIVIAN F +2 NAME §
smeeraporess | 520 MADEIRA AVE 1.3 $TREET ADDRESS g
CIY-§T-2P CORAL GABLES FL 33134 14CITY-ST- 2P &
me DPVS [ oreete 21TITLE Ll chenge T aadition |©O
NAME DE LA LLAMA, JOSE A 2.2 NAME
sreer aooress | 520 MADEIRA AVE 23 STREE? AGDRESS
cmv-sr-ze | CORAL GABLES FL 33134 2 4CiY-51-2P
THLE T [T DELETE 31TITLE [T Change ] Addition
HAME DE LA LLAMA, JOSE A 37 NAME
smeeTaponrss | 520 MADE(RA AVE 3.3 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 l 34 CITY-ST-2IP
TIME 7 oevere 41TITLE L Change [T Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44 CITY-S1-2P
TILE [T DELETE S1TINLE LT Change  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 2P 5.4 CITY- §T-2IP
LE [JpeLete 6.1 TITLE L Change T Addition
'NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-5T-21P B4 CITY-S7- 2P
14. | hersby certify that tho information supplied with this filing does not qualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. | jurther cerlify that the information

Block 12 or Block 13 if changed, or on an allachment wilth an address

P oviARE AT IES =

indicated on this annual reporl or supplemental annual reporl is rue and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an
officer or director of the corporaton or the receiver or trustee empoworod to execute this reporl as required by Chapter 807, Florida Statules; and that my name appoars in




