Ao %
TLE HOW- FLLING FEE AFTER MAY 1ST [S $550.00
PROFIT 7 ' FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F93000002477 (8)

T FILED
9B HOV 23 PH 3:33 ..

SECRETARY OF STATE
TALUARASSEE; FLORIGA

AUTOMATIC DOOR SYSTEMS, INC.
“ncipal Place of Business Mailing Address o
2180 THIRD AVE P.O. BOX 397
MANDEVILLE LA 20471 MANDEVILLE LA 204700397
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/24/1993
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
' 26] ~ 72-1128724 Not Applicat;
; ite, At #, eic. 875 aaditi
Suite, Apt. #. ete. = Suita. Apt. # ete 5. Certificate of Statys Desied (] $8.75 addtional |
. a7 Fee Required
Tty & Sate City & State 6. Election Campaign Finanging $5.00 may e
) 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
25 ;‘ 30 Personal Property Tax due June 3. L[lYes [ 1No
'g. Name and Address of Current Registered Ageat i 10. Name and Add of New Regi d Agent )
CT CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD B2| Street Address (P.0. Box Number is Nl Acceptable) :
PLANTATION FL 33324 SR B T T o Do e T e T S =
= -
S e T
84| City — gy =

FLaJilb e F

11. Pursuant to the provisions of Sections. 607.0502 and 607, 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registers '
office or registered agent, or both, in the State of Florida. Such change was auvthorized by the corporation's toard of directors, 1 hereby accept the appointment as registerad
agent. { am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

. HNATURE Sigratice, Typed of printed nama of registered agent and titlka if applicable (NOTE, Registared Agant signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: DP IBPEGE 1.1 TME N Bd Change — T Agaite
5 MARTINEZ, JAVIER JR. 12000 [Ad A BLDeir | T3e
araooeess | 412 YAUPON DRIVE ssmesraconess |\ le 1o 2. EA W Peimr Pang
- gL MANDEVILLE LA 70448 vicmv.srze | Bsoasss il Ye. LA Doy
€ DS o ] T oeteTe Z1THLE B ) " [IcChange [ Addir
® MARTINEZ, JEAN 2.2 NAME
~straporess | 1002 LIVE OAK LOOP 2.3 STREET ADDRESS
v.ST-ZP MANDEVILLE LA 70448 2, 4 CITY-5T-ZIP
G DVP CJoelere — faamme ~ [Tehange [ Agdits
-4 MARTINEZ, JAVIER SR. 32 HAME
-wraoogss | 1002 LIVE OAK LOOP 33 STREET ADDRESS
v 5170 MANDEVILLE LA 70448 34, CITY-ST-21
P ~ TToeLeTE 4.1 TILE I Change ] Adat:
i 4 2 NAME
+1 ADORESS 4,3 STREET ADDRESS
s1-mp 44 GITY - 51 2P
, 1§ DELETE 5.1 TLE 3 Change  {_J Aden
: 5.2 NAME
-1 1 ADORESS 53 STREET ADDRESS
53.2p 54 CITY-ST-2P
D T DELETE 617 ~ [tchange [] Add
- 5.2 NAME
<141 ADDPESS £ 3 STREET ADDRESS
C LTI 6.4 CITY-ST-2IP

inchcated on this annual report or !
officer ar director of the corporati

Block

e E e & & e e—— o . N

i2 of Block 13 i changed & on an afs with an gddress.

P PRy

P S

14, 1 hereby certly tial the information suppied with this Tiing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further cerlity (hef The informatt
plemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
or the receiver of rustee empowered 1o executs this report as required by Chapter 807, Florida Statutes: and that my name appears in

¥ S .. |

u/“.\ﬁﬂ



