SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). Jul 1 5 1 999 8 - O 0 a
b . lll

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION BN T Secretary of State
ANNUAL REPORT Sk Secretasy of State 07-15-1999 90023 049 ***550.00
DIVISION OF CORPORATIONS

1999 &
DOCUMENT # H23609 -

SEWELL DOOR CONTROL AND GLASS CORPORATION /
Principal Place of Businass Mailing Address ||| ” ||”m| |l |"I m M"Ilm Im' I‘l”ll”lu m
16141 OLD US #1 PO BOX 60953
P.Q. BOX 06953 P.0. BOX 08953
FT MYERS FL 33912 FT. MYERS FL 33906 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
10/02/1984
2. Principal Place of Business 2a. Mailing Address ~ 4, FEI Number Agpplied For
121] stl 59-2454407 Not Applicable
Suita, Apt. ¥, atc. Suite, Apt. #, etc. 5. Certificate of Status Detired O $8.75 Additional
22 2_7\ . i . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E.l 3;] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
?41 %‘5—‘ 29 m Intangiblte Personal Property. D Yes D No %
9. Name and Address of Current Registered Agent 10. Name and Address of New Regi d Agent
81| Name
SEWELL, RE.
18141 OLD Us # 82| Street Address (P.O. Sox Number is Not Acceptable)
FT. MYERS FL 33912 83
84! City 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 its registered
office or registered agent, of both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE R.E. Sewell, President 07/08/99
Slgnature, typed or printed name of registered agent and bie if applicable. (NOTE: Registerad Agant signature required when reinstating) OATE
i2. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ oecete 1ATTLE [J chenge [ Adgition
NAME SEWELL, R. E. 1.2 NAME
streetaporess | 6569 SAND SPUR LN. 13 STREET ADDRESS
CITY-ST-ZIP FT. MYERS FL 1acmestze |
tmE VD [ Joesere 21T0LE (1 crange [] Addton
NAME SEWELL, MAVISC 2.2 NAME i
sreeranoress | 6569 SAND SPUR LANE 23 STREET ADDRESS
CITY-ST2P FT. MYERS FL . Naacavsrazr —
TIE D DX oe1ere 31TME L] change L Addition
NAME SEWELL, REGINA S. 3.2 NAME
streeTanoress | 6569 SAND SPUR LANE 3.3 STREET ADDRESS
oTvsTae FT. MYERS FL 34 CITY-ST-7P
TITLE v D DELETE 41 TITLE D Change D Addition
NAME DUTTON, RICHARD L. 42 NAME
sreeraporess | 27 KANO COURT 43 STREET ADDRESS
CTY-$TZIP FORT MYERS FL 44 CITY.ST.ZP
THLE sy " foeLere SATIILE [T change [ Addition
RAME PEREZ, LOUISR I 52 NAME
streeraopress | 3136 SHOREWOOQD LANE, A-3 52 STREET ADORESS
CITY.ST-ZIP FT MYERS FL 54 CITY.ST-2ZP
TILE [ Y peeTE B TITLE [ change |1 Addition
NAME 5.2 NAME
STREET ADDRESS L 63 STREETADDRESS
crvsrap - | - 2 e 6.4 CITY-ST-ZIP

14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), 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 | am
an officer or diractor of the corporation or the recgiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

\

R oD R

in Block 12 or Block or on an attac
e [ - H k=g .
CICNMATIIDE: g Fop B et “{1ouis RiJrerez, TI. Secretiry A7 R GO OA4 AGH ADAD

CR2E034 (5/99)

i




