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

PROFIT 2 FLORIDA DEPARTMENT OF STATE .
orvoron (RIS DADEPAINENT OF Apr 21 1998 8:00am
i ANNUAL REPORT 4 ':; 3 Secrelary of State
i 1998 W,_ﬁfa* ‘ DIVISION OF CORPORATIONS S ecretal 3 Of State
f
I | DOCUMENT # P96000029375 (8)
i
SHUTTER INSTALLATION OF SOUTH FLORIDA INC.
. IR
; Principal Piace of Business Mailing Address ]
7] 4469 A MELVIN ROAD 4469 A MELVIN ROAD
S LAKE WORTH FL 33461 LAKE WORTH FL 33481
I : DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
5 04/03/1996
5 2. Principal Place of Business | 28 Mailing Address 4. FEI Number Applied For
it o] SAME (XY A Rove_- 2] ‘%14 we KRS ARouS_ 65-0860356 Not Applicable
% P Sulte. Apt. 4, atc. '-1;;] Suile, Apt. 4, 6lc. §. Certificate of Stalus Desired 0 sar;;sn:;jiri?al
; City & State [ City & Stale 6. Election Campaign Finanzing $5.00 May Bo
E E\ 281 Trust Fund Contribution O Added to Faes
- Zip Counlry i Zp Country 8. This corporation owes or has paid the gurrent year Intangible
g ;] ;ﬂ 29] ;l Personal Proparty Tax due June 30. Yes [ No
" 9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
GERTS, CHRISTOPHER 811 Name
4469 A MELVIN ROAD B2| Sireet Address (P.0. Box Number is Not Acceptable}
LAKE WORTH FL 33461
83
84| City 85{ Zip Code
FL

11. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offics or registered agant, or bolh, in the State of Florida, Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as registered
agent. t am familiar with, and accept the cbligalions ol, Seclion 607.0505, Florida Statutes

CR2E034 (10/97)

,EE SIGNATURE ‘ ‘ _ 7 ‘
H Slgnaiture, typod of printed nare of regesterad agont and Wia il applicatile {NCTE Repgislared Agent signature required when reinglating) DATE
: - 1 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
& e ) [JoarT TOIME Tl Crange L Addiion
© N GERTS, CHRISTOPHER 12 MAME
streev aporess | 44689 A MELVIN ROAD 1.3 STREET ADORESS
omv-st-zp | LAKE WORTH FL 33461 14 CITY- 572
TInE [T DELETE 21 TIMLE [JCrange [T asdition
r | NAME -l 22 hamE
}_f STREET ADDRESS 23 SIREET ADDRESS
GITY-S1-2IP 2.4 CIY-81-79
} TITLE [T bEETE 31 THLE " 1Ichange ] Addition
| NME 32 NAME
f; .| streeT ADDRESS 3.3 STREET ADDRESS
L [onvestae 34.G1Y-S1-2
=] e [T DELETE 41 TIME ‘ [T change [ addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-2P
TILE T oFLETE 51 TIHE 1] change  LJ Addition
HAME i 5.2 NAME %g
STREET ADDRESS % 3 STREET ADDRESS q/ }l
LAY ST-2P 54011Y-81-2P !
£ | e L1 DELETE 617T/TLE 1 -
| e 6.2 HAME
é STREET ADDRESS 6.3 STREET ADDRESS
3| _cmy-s1-ze §4CITY-§T-2P
14, | hereby certify thal the information supplied with this filing does nol gualify for the exemption slaled in Section 119.07{3){}), Florida Statutes. | further certify thal the information

indicated on this annuaf report or supplemental annual report is rue 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 corporalian gr the receiver or trustee empowered to est reporl as required by Chapter 607, Fiorida Statutes, and that my name appears in
y

Block 12 or Block 13 if changed, or fin an attachnient with an address.
A R - -
A Lt /) T Lo L o

RS EE ASEEl S . /) {T‘j:f‘ .ﬂ/\ . ""




