FILE NOW: FILING FEE

MAY 118 $225.00

1.

| DOCUMENT #

Frincipal Place of Business

AFTER

PROFIT 5o
CORPORATION T
ANNUAL REPORT /

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mertham
Secretary of State

DIVISION OF CORPORATIONS

Carporation Nam:3 577845
NUMIAMI SHUTTERS, INCORPORATED

(1)

Mailing Address

[

4111 Nw 132 ST 491 Nw 132 ST
BAY G BAY G
OPA-LOCKA FL 33054 OPA-LOCKA FL 33054 '
us us 3, Date Incorporated or Qualified 3a. Dale of Last Repaort
| 07/06/1978 04/26/1995
"2, Prinaipal Place of Business _2a. Maling Address 4, FEI Momber Appied For
['2_1l o ~ 261 59’1329994 Not Applicable
- " P = —
| Siite, Apt #. efc. | Suite, Apt #, etc, 5. Certitcate of Status Dosired 0 $8.75 Adq.t.ona
2?[ N 27] Fee Requirad
| Gity 8 State | Gily & State 6. Election Campaign Financing $5.00 May Be
23| 28] Trust Fund Contribution a Added 1o Fees
- Lo | Country | e Counlry B. This carporation has liability for intangible tax under s 189.032,
Q‘ﬂ o 25 291 m Flarida Statules [ ves [No
I 9. Name and Addrass of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
AU-EN' THOMAS H. 82| Sirest Addrass (P.O. Box Number is Not Acceptable)
4111 NW 132 8T.'G"
OPA-LOCKA FL 33054 83
B4| Ciy

FL

35] Zip Code

or registered agent, or both, in the State of Florida. Sush cha

17, Parsuant to the provisions of Sections 607.0502 and 671608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
& was authorized by the corporation's board of directors. | hereby accept the appeintment as registered agent. | am
farniliar with, and aceept the obfigations of, Seclion 607.0506, Florida Statutes.

SIGNATURE: __

SIGNATURE I L e e e e e . e
Stynat.re tyond of prntpd name of regiitered agent and lite it anolicable: (NOTL - Regstered Agent signature redured what rainstatn g DATE
12 OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i . V [ DELETE 1.1TME [1 change [7] Addition
HEME ALLEN, THOMAS H 1.2 NAME
STHER 1 AJDRESS 4111 NW 132 ST, BAY G 13 STREET ADDRESS
QTY-S1-2P OPALOCKA FL 14 CITY-S5- 2P
il P 1] DELETE 2 1THLE [ Change  [] Additon
NANE BECHTLOFF, HARCLD F 22 NAME
STREE1 ADTRESS 4111 NW 132 ST, BAY G 2 3 STREET ADDRESS
| citv-g1-2p ~_OPA LOCKA FL L 24C10Y-ST-2P
il [ DELETE 3 1TITLE . [ Change  [T] Addition
HARE 97 NAME
SIR(ET ADDRESS 33 STREET ADDRESS
Crysi-ar _ 34 CITY-57-2P
1L [C] DELETE 4.1 TILE (] Change  [] Agdition
NAME 42 NAME
SFRFET ADDRESS 43 STREET ACDRESS
| cm-s1 2w 44 CITY-§7-2P
TILE ] DELETE 5 1TIILE [C] Change  [] Addition
fAN: 5.2 NAME
S1AsE ] ADDRESS 5.3 STREET ADORESS
LIy-S1. 2P 54 CITY-5T- 2P
TILE [] DELETE 6 1TITLE [ Change [ Addition
NAAE 6.2 NAME
STHEHT ADDRESS 6.3 STREET AODRESS
T -§1- 2P 64 CITY-5T-7IP
14, | do hereby certify that the information supphed with this Tling 1s voluntarily furnished and does not quaiity for the exemption stated in Section 119.07(3(k}, Florica Statutes. | further

certify that the nformation indicated on this annual report o- supplemental annua! report is true and accurate and that my signature shall have the same legal effect as it made under

oath; that | am an officer or director of the carporation or the receiver or trustee empo

appears in Block 12 or Block 13 if changed. or on an attachment with an address.

/

wered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name

Lo, A (Ml aomasy. Acen Hf>rjil 354574513
ATURE ANO TYPED OR PRINTED NAKIE OF BIGNING OFFICER DR DIRECTOR Date Dayt e Prove: #



