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

FILED

Mar 26 1998 8:00am
Secretary of State

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrolary of Stata
1998 DIVISION OF CORPORATIONS
POCUMENT # 248726 (2)

OVERHEAD DOOR COMPANY OF SARASOTA

Principal Place of Business Mailing Address

L

1249 BTRINGFIELD AVE 1249 STRINGFIELD AVE
P.0. BOX 3798 P.O. BOX 3748
SARASOTA FL 34230 SARASOTA FL 34230 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 06/22/1961
2. Principal Placa of Business 2a. Mailing Address 4, FEF Number | iad F
2] 1249 Stringfield Ave.[;)1249 Stringfield Ave. _50-6073256 /Jompp’ucablg'
Suite, Apt. #, etc. Suite, Apl. #, etc.
p” fte, ApL. #, efc 2—?] vite, Apl. #, elc 5. Certificate of Status Desired E/K s%;i::t::g?a'
City & State City & State 8. Election Campaign Financing mse
23] Sarasota, FL 2s] Sarasota, FL Trust Fund Contribution g Added to Fees
Zip Country Zip Country 8. This carporation owes of has paid the current year Intangible
;l 34237 EI ;;l 34237 El Parsonal Property Tax due June 30. M O No
9, Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agont
B1f N
WILLIAM C. STRODE "™ W. Lee McGinness
720 8. ORANGE AVE. 82| Srest Address (P.O. Box Number is Nol Acceplable)
SARASOTA FL 34236 - 800 Second Street
Suite 971
B4| City 85| Zip Code

Sargsota FL 34236

office or registereclagoent, or poth, i ter of
agenl.  am famjkat with, cogaf the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE __ 73t

11. Pursuant to the provisions of Sections 607.0502 ang B07.1508, Forida Statules, the above-named corporation submits this statemant for the purpose of changing its fegistaered
e State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Sifhatre, typed or printed name of regstorad agant and title if apphcabla

(NOTE: Regislered Agant signature requirad when reinatating)

3e/75

12. OFFICERS AND DIREGTORS | K ADDITIDNS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
THLE i} [T ofietE 13TIME [T change [ Additon |2
NAME STOTTLEMYER,DAVID E 12 NAME §
smeevaooness | 1500 RIDGEWOOD LANE 1,3 STREET ADDRESS ol
OIfY-S1-21P SARASOTA FL 140TY-51-21 &
T [ ] DeceTE 21TME {] Change LI Addition |2
NAME STOTTLEMYER MARY 22 NAME

staeet aporess | 1500 RIDGEWOOD LANE 2.5 STREET ADDRESS

CITY-ST-2P SARASOTA FL ZACIY-ST-2P

TILE VD [T ceieTe 31TNLE {J Change [ addttion
NAME STOTTLEMYER, SCOTT 3.2 NAME

seer anoress | 4285 ARROW AVE. 3.3 STRECT ADDAESS

COv-ST-29 SARASOTA FL 34.CIY-51- 26

e VP ] oELETE 41TLE CJ change [ Addition
NAME Robin Crocker 4 ZNAME

STREET ADDRESS 4228 Dryden Circl 4.3 STREET ADDRESS

GITy-SY-ZIP Sarasota 3y Fl 32221 4LACITY-ST-21P

TITLE T pecEte 51 THLE [ change  [J Addion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY -5T-2iP 54 CITY-5T-2P

TIRE [T DELETE 61 THLE L] Crange LT Addition
NAME 6.2 HAME

STREET ADDRESS .3 STREET ADDRESS

CITY-§T-2IP A CITY-ST-2F

Block 12 or Block 13 if changed, ormnh ay address.
r v
IR AT S . Y 37/0 ?‘%4_4_’

14. | hersby certify that the information suppliod with this filing does not gualify for the exem’gtion stated in Section 118.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or diractor of the corperalian or the roceiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my namea appears in

2hetae  PuOrE.GRdP



