CORPORATION
ANNUAL REPORT

FHLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of Stale
CHVISION OF CORPORATIONS

1. Corporatian Narn

(2)

OVERHEAD DOOR COMPANY OF SARASOTA

| Principal Place of Busaess
1249 STRINGFIELD AVE

PO. BOX 3768
SARASOTA FL 34230

Mailng Address

1249 STRINGFIELD AVE
P.0. BOX 3799
SARASOTA FL 34230-3708

FILED
Mar 05 1997 8:00am
Secretary of State

A

3a. Dale of Last Report

08/01/1896

9. Date Incorporated or Qualified

06/22/1961

| 2. Principal Piace of Baanoss

2a, Mailing Address
26/

4. FEI Number

53-6073256

Applied For
Not Applicable

S #
22]

Suite, Apt. #, etc.

5. Certfficate of Siatus Desred [ $8.75 addtionl

Ty &S

2ip 7 C(JQF[F;TH

27 Fee Regulred
| Gy & Slale 6. Eloction Campaign Financing $5.00 May Bo
28] Trust Fund Contribution Added 1o Fees
A Couniry 8, This corporation has liability for intgagible tax under s. 199.032,
22| 30 Flarida Stattas Yes [JNo

9. Name and Address of Current Reglsierad Aganl

10. Name and Address of New Registered Agoent

WILLIAM C. STRODE
720 5. ORANGE AVE.
SARASOTA FL 34238

81| Name

B2| Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

Zip Code

FL 85

Purs

SIGHNATURE

0 e provisions of Sections 607.0502 and G07.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its regisiered
affice or reg sleved agent or bolh, i the State of Florda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farnmac with, and accepl the oblgatiens of, Section 607.0505, Florlda Siatutes.

- Glgratr, 1y o prinlest roene of regist i i and Ll appicati (NOTE Hopistied Agont signature required when reinstating) DATE -
T T ONACERS AND DIRECTORS i3 ADDITIONS/CHANGES T0 GFFIGERS AND DIRECTORS N 12| @
PD T peLere 14 THLE L1 Change L ] Addition [ g5
STOTTLEMYER,DAVID € 1.2 NAME g
srrcer apaess | 1500 RIDGEWOOD LANE 1.3 STHECT ADDRESS G
crv-si-ze | SARASOTA FL 14 0TY-57- 29 &
TITLE S [J oecere 2.1 TTLE LI Change ] Addition {©O
HaME STOTTLEMYER MARY 22 NAME
siaeet ancarss | 9500 RIDGEWOOD LANE 23 STREET ADDRESS
civ-s-op | SARASOTARL 2. 40ITY-S1-2P
e VFPD O oecere J1T0LE [ Crange T Addition
HAME STOTTLEMYER, SCOTT 1.2 NAME
swneen aooriss | 4285 ARROW AVE. 33 STREET ADDRESS
cresize | SARASOTAFL 34 CITV-§T-2P
e 3 okvene 41TITLE { Tchange T Addition
NAME 4.2 NAME
STREFT ABIDRESS 43 STREET ADCRESS
FE‘]_Y_:_S_T_..E".‘“ e et e e 44Ciry-§1- 20
TOE ' [T DELETE 51TITLE [Jchange  |_J Addition
HaME 52 NAME
STHEEF ATDRESS 53 STREET ADDRESS
| Ey-st-o — S40Y-ST-16
TiTLE LIpEEt §1TIMLE LJ Change [ Acdition
HAME £2 NAME
STRES 1 ACIDRT 55 63 STREET ADIDRESS
| civsize - €4 CITY-ST- 2P

information
| am an alhsgr

Stof

or on an altachrent with an address.

SIGNATURE AND TYPED OR PRINTED NAME OF SI1GNMING OFFIEER OR DIRECTOR

L -

14. 1 do herchy cerlify hat the infannation supplied with 1his filing does nol qualify for the exemptian stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
ind-cated on this annual roport or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that
o chirecior of the corpotaton or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; end that my name

appears in Block 12 or [%’3” changed,
SIGNATURE: i “'d

2/al for 9955885,

[Ta iries Phone K



