=

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIGA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DIVISION OF CORPQRATIONS
PQCUMENT # 23452 (7)

CRAWFORD DOOR SALES OF BROWARD, INC.

Mailing Address

5740 RODMAN
W HOLLYWOOD FL 33023-4538

Principal Place of Business

5740 RODMAN
W HOLLYWOOD FL 330231538

FILED
Mar 17 1998 8:00am
Secretary of State

AR CESR MR

DO NOT WRITE IN THIS SPACE

25] 20] 20]

2]

3. Date incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
29 [26] 59-0882499 Not Applicablo
Suite, Apt. #, etc. Suite, Apl. #, etc. i
. P “ P e 6. Cenificate of Status Desired [/ $8'75 Additional
_2_’_2| ;;l Fes Raquired
City & State Gity & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Cantribution Added lo Fees
Zip Couniry Zip Country 8.

This corporation owas or has paid the current ypar Intangible
Personal Property Tax due June 30. B [Ono

9. Name and Address of Current Reglstered Agent

10

, Nama and Addreas of New Reglstered Agent

Sirest Addrass (P.O. Box Number is Not Acceptable)

THOMAS L SCHOMMER 81} Name
4717 SW 35 AVENUE m
FT. LAUDERDALE FL 33312

B3

B4| City

Zin Code

FL |*

agent. | am familiar with, and accept the obligations of, Scction 807 0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corpoeration submits this stalament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

Signature. typed or printed nama of registered agont 6nd tile  apphcable (NGTE: Registerad Agont signature required whan reinatabing) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
LE PD T becere T1TTLE T Change 1 Addition | S
HAME SCHOMMERG R 1.2 NAME ,
staeer oveess | 9861 S.W. 36 TERR. 1.3 STREET ADDRESS %
oTY-§7-2P FORT LAUDERDALE FL 14 CITY-ST-2IP &
WILE VD [ DeLETE 21T [Tchange (T Adgition | O
NAME SCHOMMER,J 2.2 NAME :
swertaoopess | 5081 S.W. 36 TERR. 2.3 STREET ADDRESS
CiTY-ST- 2P FORT LAUDERDALE FL 2.4 CITY-8T-1P
TILE ~5D T bELETE 51 VILE [Tcnange L] Addition
NAME QUINTANAS 32 NAME
seerapress | 9629 PIERCE ST. 33 STREET ARDRESS
¢y - 51-2P HOLLYWOOD FL 24, CITY- §T- 2P
THLE ()] L] DELETE £1TIMLE [ Ghange™ ] Addition
NAME SCHOMMER,T 4 2NAME
sweeraporess | 4717 SW 35 AVENUE 43 STREET ADDRESS
GITY-ST-2P FT LAUDERDALE FL AACITY-ST-2IP
TILE [J DECETE 51I1LE [ Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ciry-51-2p 5.4 CTY-5T-2IP
TILE [ oeLeTe 61 TTLE 1 Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CTY-ST- 2P 64 CITY-ST-ZP

14. | hereby certi

IR AT I E . nA, PP <) IS SRR

thal ihe information supplicd with this filing dogs not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certily that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal efiect as if made under cath; that | am an
officer or direcior of the corporalion or the receiver or lrustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Black 13 if changed, or on an attachment with an address, 5 USAN & U /N rﬁ-ﬂﬂ (B ayA/E
;(g it bl

2/ l/pl? AL GPO-F 3 a0



