FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

ot on oo May 141997 8:00am
ANNUAL REPORT Socresry of St Secretal’y of State

DIVISIGN OF CORPORATIONS

1997
DOCUMENT # 695168

1. Corporation Name

TRI COUNTY DOORS, INC.

(2)
MMIATEN IRV RIRAR RN

3. Date Incorporaled or Qualified

Mailing Address
% PATRICK A. THEW

350 DENNISON Dit.
PORT ST. LUCIE FL 34952-9009

Principal Place of Businass

% PATRICK A. THEW
350 DENNISOM DR,
PORT 8T. LUCIE FL 34952

3a. Dale of Lasl Reporl

. - ) 04/06/1984 05/01/1896
2. Principal Place of Business ._?_a. Maiting Addross 4. FEI Number E\Dp\‘;ed For
21 |26 ) 59-2384205 Not Applicablo

Suite, Apl. ¥, elc.
P Cenificate of Stalus Desired ] $8 75 Additonal

Guite ApL ¥ ole. — .. Cort . ""$8.75 Addin '
— . C , . i

Fes Required

22]

City & State Gty & State 6. Election Campaign Financing $5.00 May Bs
;] m B - Trusl Fund Contribution Addad to Fees
Zip Country | Zin | Gountry 8. This corparation has liability for intangible 1ax under s. 199.032,
—l ?5] 2;| 30] L Fiorida Statutes ) [l Yes gy _ o

9. Name and Address of Current Hegislerod Agent 10. Name and Address of New Registered Agent

BURKE, LUCILLE M. 81] Name

{ THE W
“28 SE CUFTON LN 82| Sirect ﬁﬁ;-s’%ﬁg%ber is Not Acceptable)
PORT ST. LUCIE FL 34883 /G JOUEARCGH. (AY

_ﬁ,i. ; T

84 i Zip Code
li"'brt:r Pierck FL BSJ 2y

11. Pursuant Lo the provisions of Sections 607 0502 and 6071508, Florida Slalules, the atove-named corporation submits this statement for the purpose of changing its registerad
office or registered agont, ar olh in the State ol Forida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as regislered
Sog 7.

agent. | am familiar wit 14 ohl;gahons 2 lonida Slaly /
i

SIGNATURE __ . el enotloth et i e - i -
Signalwe. o pranted name of fogistend agent andl nd if appl cabla NOTE - Boglerod Ag?m S e rnqu-md whe renes) dhng) “DATE o

12. CIFICERS AND DIRECTORS ] A ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TME PD O oecene 11701 "D Change ™ TJ addition | &5
NAME THEW, PATRICK A. 1.7 N 3
sthee anoress | 18 SOVEREIGN WAY 13 STREFT ADDRF S35 g
orv-sr-ze__ | FORT PIERCE FL 14CY-51. 2P 8
TITLE D O oite 21 TILE [T Change  [J Addilion | O
NAME THEW, CAROLE 22 NAME
streer aposess | 18 SOVEREIGN WAY 2 3 STRFET AUDRESS
onv-sr.ze | FORT PEIRCE FL 2 40TY-1-7F
TirLE vV T pecrte 34 TiLE Cchange [ Additien
NAME BURKE, RICHARD A. 12 KANE
streer aoress | 1126 SE CLIFTON LANE 33 STREET ADORESS
crv-si.pe | PORT ST. LUCIE FL 34 CITY-S1-2p
TILE S1D Cloeit R armne B " Ochange [ Addilion
NAME BURKE, LUCILLE 4 2N
streer appaess | 1128 SE CLIFTON LANE 43 BTREET ADDASS
onv.sr.ze | PORT ST. LUGIE FL 44DITY-ST- 7
TILE ] peLETE 51TIILE [ Jchange ] Additien
NAME 52 KAME

1 ~STREET ADDRESS 5.3 STREET ADDKRESS
CiTY-S1- 21 54 LI1Y-§1-2p
L o TTotiee 61TILE [J Change ] Addlion |
NAME 02 NAME
STREEF ADDRESS 53 S1RLET ADDRESS
LiTY-ST-21P 6.4 5Y-S1- 2P

appears

BRIARIATLI ISP

on an altachmen?t with an addro

ATRNT A

14. | do hereby certify thal tho information supplied wilh Ihis filing doos nol qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the
intormatien indicated on this annual reporl or supplemental annual repert is true and accurate and that my signature shalf have the same legal effect as if made under oath; thal

1 am &n officer or director of the corporation or the receiver or trustec empowerod 10 execute this report as
in Block 12 or Bloc%anged

/ured by Chaplor 607, Flo781aluleq and that my name

il 7S ih Do




