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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 9 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 {)lv!sér':ccr}?i:%[::g::ﬂoms Secretal'y Of State
DOCUMENT # 577845 (1)

1. Corporation Name

NUMIAMI SHUTTERS, INCORPORATED

1 0

Principal Place of Business Mailing Address
H11 N 132 57 4111 MW 132 §T
BAY G BAY G
OPA4L.OCKA FL 33054 OPA-LOCKA FL 33054 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
07/06/1978
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] 50-1820994 Not Applicablo
Suite. Apt. 4. etc Suite, Apl. &, elc.
Ao . P &. Certificale of Status Desirad O $8'75 Additional
[22) 27] Fee Required
City & State City & State 8. Flection Campaign Financing $5.00 May Be
—2;] E Trust Fund Contribution O Added to Fees
Zip Country ip Country B. This corporation owes or has paid the current year intangibie
;II E] m El Personal Property Tax due June 30. Oves [Ono
$. Name and Address of Current Reglistered Agent 10. Name and Addreas of New Reglstered Agent
ALLEN, THOMAS H 81] Name
f \
4111 NW 132 8T. '¢" 82| Streat Addrass (P.0O. Box Number is Not Acceptable)
OPA-LOCKA FL 33054
83
84| City FL Ias Zip Code

11. Pursuant 10 the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office of registered agent, or both, in the Stale of [ lorida_Such change was authorized by the corporation’s board of directors. | heraby accapt the appaimment as registered
agent. 1 am famibar with, and accept 1ho obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE _ e
Signaturs, tyned or priniad nama of tegistacod apnnt and bin # apphcabio (NOTE: Rogistered Agent signature requirad whan reinsiating) DATE
12. OFFICF RS AND DIRE GCTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE Vv [ DELETE 11 TIFLE [Jchange  [J Addition
NAME ALLEN, THOMAS H 1.2 NAME
STREET ADDRESS 4111 NW 132 ST, BAY G 1.3 STREET ADDRESS
CiTY-s1-2¢ OPALOCKA FL 14 CITY-T- 2P
TiLE [ peLets 21THE LT Change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 2P 2.4 CITY-ST-2P
TME LI OELere 33 TILE [ change™ ] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDAESS
CITY-S1- 2P 34 CITY-ST-2P
THLE T oFteTE l 41T7LE [Tchange [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
Ty -S1- 2P 44 CITY-ST-7IP
mME [ ot S1TITLE [J change  T_T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST-2P 54 CITY-§T- 2P
e [J oecere 61 TIILE L] Change  E_] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST- 2P

14. | hereby cenify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplomental annual report is lrue and accurate and that my signature shali have the same lega! effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 f changed, or on g atlachment with an adcdyess.
SINNATIIDE. A A nr 2 K7 d/,é-’ / f/?7 2L UV 2B

CR2E034 (10/97)



