FILE NOW: FILING FEE

PROFIT s
CORPORATION
ANNUAL REPORT

1996 Nit
DOCUMENT # 676704 (0)

1. Corporation Name

ALL TYPE WEATHER PROTECTION, INC.

AFTER MAY 1 IS $225.00

" FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
3481 S. 25TH ST. 3481 S. 25TH ST.
FT. PIERGE FL 34981-2405 FT. PIERGE FL 34981-2405
A. Date incorporated or Qualified 3a. Date of Last Report
07/21/1980 04/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 592021442 Not Applicable
_, Sune, Apt§, ele. Suite, Apt. #, etc. 5. Certificate of Status Desred [ $8.75 Acitional
[?2] Ei Fes Required
| Gily & State City & State 8. Election Campaign Financing $5.00 may Be
23] E\ Trust Fund Contribution O Adclad to Faes
| _. Zip Country Zip | Gountry B. This corporation has fiability for intangible tax under s 199.032,
24] 25) (2] 30] Florida Statutes W ves ONo
o, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
DAV‘S, DALE 82| Street Address (P.O. Box Number is Not Acceptable)
4885 RIVER OAK LANE
FT. PIERCE FL 34981 8
84| Ciy FL 85| 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 it registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as register ad agant. | am
familiar with, and accept thiz obligations of, Section 607.0505, Fiorida Statutes

SIGNATURE _ e e e e e
Sigrature, type or p1ted name of regstarsd aganl and tlk if applicatie MNOTE Rugistered Agont sgnature required wher renstaheg) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PDV [J DELETE 1.4 TIE [ Chang:  [J Addgition

NAME DAVIS, DALE W. 1.2 NaME

steer anoress | 4885 RIVER OAK LANE 1.3 SIREET ADDRESS

CiTv-§T-21 FT. PIERCE FL 14 CITY-51- 2

ITLF v [) DELETE 2 1TIMLE ) Chang: [ Addition

HAME STINE, DENNIS B8 22 NAME

sweeranoress | 1028 SE FLORESTA DR 2 3 STREET ADDRESS

GIY-57-21IP PORT ST LUC‘E FL 24 CITY-51- 2P

TITLE (7] DELETE 3 1TTLE [ Changz ] Addition

NaME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

SITY-ST-2iP 3400Y-8T-0P

e [] DELETE 41 TILE [ Changz [ Addilion

NAME £2 NAME

SUREET ADDRESS 43 STREE! ADDRESS

CY-ST-2F 44CITY-ST-21

HILE [] DELETE 5 1TIE [] Change [T} Additon

hAME 52 NAME

STHEET ADDRESS . 53 STREET ADDRESS

CITY-5T-2IP 5.4 CITY- 8T-2IP

THTLF [] DELETE 6 1TITLE [ Chaage  [] Addition

HAME 6.2 NAME

STHEET ADDAESS 63 STREET ADDRESS

Cry-S1-21P 64 CITY-5T-2F

14, | do heroby certify that the information suppiied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. 1 furlher
cerlify that the information ndicated 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
cath; that | am an officer @1 diractor of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Blotk 13 i changed, or on an attachment with an address.

SIGNATURE: ..

SR F-2€C 52 F6s772)

Da‘jytfn-e Phicne ¥

e e ¥ A . M
IGNATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
e

. o

CR2E034 {12/95)




