FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REFPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 632958
1. Corparation Name

ATLANTIC DOOR CORPORATION

(5)

Principal Place of Business

2850 S PARK RD
PEMBROKE PINES FL 33009

Mailing Address

2850 5 PARK RO
PEMBROKE FINES FL 33009

AR AR

3. Date Incorporated or Qualfied

3a. Date of Last Report

06/16/1979 05/01/1995
2, Principat Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 )  |26] 59-1931323 Not Applcabie

Suite, Apt. £, etc “Suite, Apt. #, elc.

$8.75 additional

2 ;‘ 5. Certificate of Status Desired O Feo Required
Cily & Stale Gity & State 6. Election Campaign Financing 0 $5.00 May Be
23 28 Trust Fund Gontribution Added to Faes
Zip Country Zip Country 8. This corporation has labilty j@f intangible tax under s 189.032,
124] 25 [20] 30] Florida Statutes [ﬂ)\'ﬂaz CIno
g. Name and Address of Current Reglstered Agent 40. Name and Address of New Registered Agent
o e - 81 Name I
ROGERS, DAVID B. 82| Street Address (P.O. Box Number is Not Acceptable)
1531 N. PINE ISLAND ROAD
PLANTATION FL 33322 53

84| City

FL ]ss

Zip Code

11. Pursuant to the provisions of Secticns 607.05602 and 607.1508, Florida Statutes, the above-named corparation submits this siatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations af, Section 807.0505, Florida Statutes.

SIGNATURE . o e e et e e e e e e . P e e e
Signarure, typed o printad name of registered agenl and tlle it appicanir {NOTE: Regislered Agent ssgnature required when renstating: DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THILE P [ DELETE 1 1TILE [ Change [ Addition

NAME ROGERS, DAVID B 12 NAME

SIREET ADDRESS 2850 S. PARK ROAD 13 STREET ADDRESS

CIrY-S1. 2P PEMBROKE PARK FL 1401Y-§T-21P

TiTLE ST [ DELETE 7 1TILE [ Change [} Addition

NAME ROGERS, SHERILYNN 22 NAME

STHEET ADDRESS 2850 S. PARK ROAD 2 3 STREET ADORESS

CITY-ST. 7P PEMBROKE PARK fL 24 CITY-S1-21P

TTLE Vv [ DELETE 3 1T0LE [ Change [ Addition

NAME ROGERS, DAVID B. 32 NAME

STREET ADDRESS 2850 S PARK RD. 33 STREET ADDRESS

CIY-ST-7F PEMBROKE PARK FL 340ITY-§1-2IP

THLF [C] DERETE 4. 170LE [ Change [ Addition

NAME 42 KAME

STREET ADDRESS 4.3 $TREET ADDRESS

CITY-ST-7IP . 44 CITY-ST-7IP

THLE [J CELEYE 5 1 TILE [ Change [} Addilion

NAME 5.2 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

GITY - SF-20F 5.4 CITY-ST- 2P .

TME [ DELETE €1 1/7LE [ Cherge [ Addition

NAME 62 NAME

SFREET ADCRESS £3 STREET ADDRESS

GITY-5T1-7IP £4CITY-ST.ZP

oath, that

appears in Block 12 or Bl

SIGNATURE:

I am an officer or

nt with an address.

e fAING OFFICER OR DIRECTOR

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption slated in Section 119.07{3)k), Plorida Statutes. | further
cerlify that the information indicated on this annual repart opetypplemental annual repon is true and accurate and that my signatura shall have the same legal effect as if made under
ﬁ ceiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name

A5G 95-56 {970}

Daytine Prone &

CR2E034 (12/95)




