FILE NOW: FILING FE

] PROFIT
CORPORATION
ANNUAL REPORT

1996

E AFTER MAY 1 1S $225.00

*Q FLORIDA DEPARTMENT OF STATE
)

) Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TRI COUNTY DOORS, INC.

G95168

(2)

Princpal Place of Business

% PATRICK A. THEW
350 DENNISON DR.
PORT ST. LUCIE FL 34352

Mailing Address

% PATRICK A. THEW
350 DENNISON DR.
PORT ST. LUCIE FL 34952

|24] 25]

29| [20]

3. Da&’n&rporaled or Qualfied | 3a. Date 0,12Lasl Repor
2. Principal Place of Business. 2a. Mailing Address 4, FEI Number Applied For
21| 26 §9-2384205 Not Appicable
| _ Soite. At &, eto. Sulte, Apt. 4. etc. 5. Certificate of Status Desired O $8.75 Add'itional
22—| ;7—'\ Fee Required
Cry & State City & State 6. Eection Campaign Financing O $5.00 May Be
EI EI Trust Fund Contribution Added to Fees
el | Country Fals} Country 8. This corporation has lability for intangble tax unde- s 189.032,

Fiorida Statutes O ves ONo

9. Name end Address of Current Reglstered Agent

10. Name and Addrass of New Registered Agent

BURKE, LUCILLE M.
1126 SE CLIFTON LN
PORT ST, LUCIE FL 34983

81] Name

82| Streal Address (P.C. Box Number is Not Acceptable)

B3

84| Cily

FL Iail Zip Code

lorida Statutes.

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutas, the akove-named corporat
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation's board

familiar with, and accept the cbligations of, Section BO7 0505,

ion submils this statement Tor the purpose of changing its registered office
of directors. | hereby accept the appaintment as registered agent. | am

SIGNATURE ___ . . R o = W P
Sigwture, typed or printed name of segistaed agent &nd tte 1 applcabie (NOVE: Ragisterad Agent signature réquirad whan reinstating) DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECT ORS IN 12
TIE PD [J DELETE 11710LE [ Charge [} Addition
HANE THEW, PATRICK A. 1.2 NAME
swerraooitss | 18 SOVEREIGN WAY 1.3 STREET ADDRESS
Chy-51-2 FORT PIERCE FL {4 0ITY - ST-2IP
THILE D [J DELETE 2 1T (O Charge  [] Addition
RAME THEW, CAROLE 22 NAME
STREET AIDAESS 16 SOVEREIGN WAY 23 STREET ADDRESS
It -§1-21P FORT PEIRCE FL 24 CITY-51-2P
TIILE V [[J DELETE 31TITLE [ Change  [T] Addiion
NAME BURKE, RICHARD A. 37 NAME
swecraooaess | 1926 SE CLIFTON LANE 33 STAEET ADDRESS
CITY-51. 7P PORT ST. LUCIE FL 34ITY-8$1-2
NILE STD 3 DELETE 41 TMLE [ Chage [ Addiion
NAME BURKE, LUCILLE a2 NN
srreeraooness | 1126 SE CLIFTON LANE 43 SIREET ADDRESS
CITY-S§1-2IP POHT ST- UJG"E FL 4.4CITY-ST1-2IP
TIF ] DELETE 5 { TMLE [ Change  [] Addition
NAME 52 NAME
SIRTET ADDRESS 5 3 STREET ADDRESS
| cav-size | 5.4 CITY-§7-2iP
ILE [J DELETE 6 1 TILE [0 Chenge  [C] Addition
NAME 62 NME
STREt | ADDRESS £3 STREE! ADDRESS
CTY-ST- 2P § 4 CITY-§1-7P

appears in Block 12 or Block 13 if chang

SIGNATURE: . _

certify that the information inchcated on this an|
oath;: that | am an officer or director of the copration or the receiver or trustee

on an attachment with an add

’
oR an'r"éiﬁ%ma

A

FIC onDlﬂtciﬁi'“"m”"”*" T T%?fl/ﬁé“

14. | 0o hereby certify 1hat the information supplied with this fiing is voluntadily furriished and does not qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
| report or supplemental annual report is true and accurate and 1hat my signature shall have the same
owered 1o execute this repor as required by Chapter 607, Fiorida Statutes; and that my name

al eMac! as if made under

‘_;{o7~%a".?§>:'o

Danmr:' “rone K

CR2E034 (12/95)




