PROFIT
CORPORATION
ANNUAL REFORT

1996
DOCUMENT # 648008

1. Corporation Name

GULFSTREAM SHUTTERS, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED
Secretary of State

DIVISION OF CORPORATIONS Apr 30 1996 8:00 am
(1) Secretary of State

A O

Prncipal Place of Business Matling Address
199 N W 28TH STREET 199 N W 268TH STREET
BOCA RATON FL 33431 BOCA RATON FL 33431
us us 3. Date incorporated or Qualified 3a. Date of Last Report
12/12/1979 04/27/1995
2. Principal Place of Business 2a. Maiing Acdress 4. FEI Number Applied For
2 26] 59-1955351 Rot Applicatie
Suite, Apt. #. ete. Suite, Apt. #, 2tC. 5. Certitcate of Status Desired 0 $8.75 Additional
22 ;l Fee Required
City & State City & State _ 6. Election Campaign Financing 0 $5_00 May Be
23] 28] Trust Fund Contribution Added to Feos
2ip Country Z1p Country 8. This corporation has liapikty for inlangible tax under s 199.032,
;;I _2;| ?Q—I m Frorida, Statutes yes [No
g. Name and Address of Current Registared Agent 10. Name and Address of Néw Registered Agent
a1 Name
TOBIAS, JAMES A 82| Streat Address (P.0. Box Mumber i NOL AGSepiabie)
189 N W 28TH STREET
BOCA RATON FL 33431 83
B4| City FL Ias Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement 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. t am
familiar with, and ascept the abligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE - . - ..
Slgratare typed o prinled nanie of registerad agent and Hitle f applisatie. (NQTE: Regstered Agent signatare réquired when reingtating: DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [] DELETE 1.1TITLE : [J change  [7) Additian
HAME TOBIAS, JAMES A 1.2 NAME
see aporess | 10900 FOX GLEN DR 13 STREET ADDRESS
| crry-sTo2P BOCA RATON FL 14CITY-S1-2P
TILE STD [ BELETE 2.1TITLE {1 Change (] Addition
Nant TOBIAS, RONALD J | R
seeraonress | 22830 PONDOROSA DR. 2 3 STREET ADDRESS
| cr-st-ze BOCA RATON FL 24 CITY-5T- 2P
HILE VD ] DELETE 31 TITLE [ Change  [7] Addition
HAME TOBIAS, ROBERT R 32 NAME
staeit aooress | 10783 58THRD S. 33, STREET ADDRESS
Y- 512 LAKE WORTH FL 34CITY-81-2
FLE [] DELETE 41TIME [ Change  [] Addition
NAME 4.2 NAME
STHEET ADDRESS 43 STREET ADORESS
CITy-ST-1P 44 CITY-ST- 2P
THLE [J DELETE 5 1TMLE [ Change  [[] Addition
HAME 5.2 NAME
STFEET ADDRESS 63 STREEF ADDRESS
CITY-S1-2P 54 CTY-SF- 2P
TITLE [ DELETE 6 1 TITLE [ Change  [] Additien
NAME 52 NAME
STREF1 ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P §4 DITY-5T-2IF

i4. [ do nereby cerify thal the information supplied with this fiing is volunlarily fumished and does not qualify for the exemption stated in Section 112.07(3}(k), Florida Statutes. | 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 | em an officer or director of the corporation or the receiver or trusiee empowered te execute this report as required by Chapter 607, Fiorida Statutes; and that my nane
appears in Black 12 g 3 if changed, op0n an attgehiment with an addregs.

. P .
SIGNATU Pt ﬁ,,% Amec . Fdgiac /ﬁ;ﬁy’gé_‘ vor 342 03%¢

SIGNATURE AND TYPED pIPAINTED NAME OF SIGNING DFFICER OR DIRECTOR Driytine Prone




