FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

(3

PROFIT R0 “LORINA DEPARTMENT OF STATE
CORPORATION *f’ \E O B, .,.,'it..(;.,.s ' May 20 1997 8:00am
ANNUAL REPORT 2 g Secretary of Sia%o :
. DIVISION OF CQRPQ?RMIONS Secretal'y Of State

1997 i
DOCUMENT # PQ3000047973 (1)

1. Corporalion Name

A-1 OVERHEAD DOOR, INC.

I
i
i
|
|
[
|
i
]
i

(A EARNCRA AR MR

Principal Place of Business “Mailing Adcress
; 400 HWY 184 4400 HWY 167
R | e
MT. DORA FL 32767 MT. DORA FL 32757-2022 )
us us 3. Date Incorporated or Qualiticd 3a. Datc of Last Reporl
) OT01/1903 04/12/1096
2. Principal Place of Businoss @a. Mailing Address 4. FE1 Number Applied For
21 25] e ; ; 59‘_3]92733 | Net Applicable
Sulte, Apt. 4, etc. Suite, Apt. #, eto. : "
—-] P . _— ! . 6. Certificate of Status Desired [ $B'75 Add_lllonal
22 27] ) . ) Fee Requ_nieid
City & State | Cily 8 Sialo 6. Elaction Campaign Financing $5.00 May Bo
2_3\ __________ 23] T Trust Fund Centribution _ -Q_._._m_m.m"\,g.‘i‘,’d,'ﬁ,@ﬂi -
Zip | Country e | Gountry 8. This corpatalion has liability for intangible tax under 5. 199,032,
24] | o [ s .. .|__ForidsSteuos Dves Rno
©. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent ]
o let
ELMORE, S M _
4400 HWY 19A  {B2| Sireel Address (PO, Box Numbar is Not Accepiable)
#l .
MT. DORA FL 32767 e
¢ [e4| Chy e FL 85 Zip Cade

T1. Pursuant 10 the provisions of Sections G07.0602 and GO7.1608. Florida Statules, (hg above-named corporation submils this sialement for the purpose of changing ils registored
affice or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Soction 607.05085, Florida $talutes.

SIGNATURE ____ o I _ e
Signature, typod o printed name of registered agard ang title 1 apphealile (NQTE: $e s'cmd Agert sighalute required when renstaling) DATE

12, OFfICERS qu_p_py[«g@gﬁﬁ 777777777 13 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| gg“

TMLE P [T oreere e [ Change 1 Addition 3

NAME ELMORE, S M 1 N 3
.| smeeraoress | 4400 HWY 10A #8 1B SIREET ADDRESS 5

orv-st-z2 | MTDORAFL 1B CNY-51-21P I

TITE | W T 21 ME [JChange [ addilien | O

NAME 2l NAME

STREET ADDAESS 213 STRFET ADDRESS

Cir- 5129 24 CIY-81- 2P = ]

e T pecETe PRI [V change 1] Acdilion

NAVE 32 HAME

STREET ADDRESS 313 SIREE1 ADDRESS

CITY-S1-21P 34 0Y-51-21p ,

3 TTvetrs FRRCTT [ Change [ Acdition

NAME A2 Nt

STREEY ADDRESS 43 STREE] ADDEESS

Cily-S1-2p  Raaovseme o ]

T “TIbiieie Sl T Change L] Addiion

NAME 52 NAME

STREEY ADDRESS 53 STREFT ADDRESS

CITY-5T-2P 54 CNY-S1.2

TLE [J OLiETE 81111 T Ghange [ Adgition

NANE 62 NAME

STREET ADDRESS 63 STRE T ADDRESS

CITY-ST-2F - | - g4 0NY-81- 20

14. | do hereby cérlify thal tha information supplied with 1his filing does not guality Tor ihc exemption staled in Seclion 119.07(3)(), Florida Statutes. | furlher cedify that tha
information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
' am an oflicer or director of the corporalion ar the receiver or Liustce empowercd jo execute this reporl as required by Chapter 607, Florida Statutes,; and thal my name
appears In Block 12 or Block 13 if changed, or on an altachment wilh an address

IR AT I E. el B A E PEOEI AT 4 mil - 1LYy mrd oo .. CCU)




