FILE NOW: FILING F

PROFIT ¥ & FLORIDA DEPARTMENT OF STATE
CORPORATION ST NE P \_ Sandra B. Mortham
ANNUAL REPORT [ b i Secretary of Stale

1996 NG DIVISION OF CORPORATIONS

DOCUMENT #  HB9927 (2)

1. Corporation Nama

V.E. POWER DOOR I! CORP.

Principal Place of Business Mailing Address
3516 E. NORVELL BRYANT HWY. 3516 £ NORVELL BRYANT HWY.
POST OFFICE BOX 1420 POST OFFICE BOX 1420
HERNANDO FL 34442 HERNANDO FL 34442 . Date Incorporated or Crualified 3a. Date of Last Reporl
08/05/1985 09/27/1995
2. Principal Place of Business | 2a. Mailing Address . FEI Number Appliad For
21] 26| 112751014 Not Appicabie
Suite, Apt. #, elc. - Sufte, Apt. #, etc. . Certificate of Status Desired (| $8.75 Adc!i!ionai
[37] 27] Feo Required
| City & State | City & State . Election Gampaign Financing $5.00 May Be
23] 28 Trust Fund Gontribution 0 Adcied to Fees
_Zp | _ Country | 4p I . This corporation has liability for intangible 1ax under s 199.032,
24 25| 20| 30] Florida Stalutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Name
JOHN GREENE CORPORAT'ON 82| Strest Address (P.O. Box Number is Not Acceptable)
3516 NORVELL BRYANT HIGHWAY
HERNANDO FL 34442 - 83
84] Ciy FL |as Zip Code

11. Pursuant 10 1he provisions of Sactions B807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pumoase of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
famifiar with, and accept 17 obligations of, Section £07.0505, Florida Statutes.

SIGNATURE ____ . _ JE—— e e e e
Stonatare typod o prinied name of registerad agent and litie it applicabie, {NOTE Regsterad Agariz signature required when reinstating! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREC ORS IN 12

TILE DVP [] DELETE 1ATILE [ Cnang: [ Addition

NAME LANZARONE, ED 1.2 NAME

STRCET ADDRESS 140 EMJAY BLVD. 1.3 STREET ADDRESS

CITY-S1- 2 BRENTWOOD NY 14 CITY-ST-2P

TE P 7] DELETE 217ME [7] Chang:  [] Addilion

Nave LANZARONE, STEVEN 22KaM

STREET ADDRESS 140 EMJAY BLVD. 23 STREET ADDRESS

CITy-§1-2P BRENTWOOD NY 24CTY-81-7P

TIILE v [ DELETE 31T [} Chang:  [] Addition

NAME LANZARONE, ROBERT 32 NAME

STREE| ADDRESS 140 EMJAY BLVD. 3.4, STREET ADDRESS

CITY-ST- 2P BRENTWOOD NY 34 CITY-ST-2F

TITLE D [C] CELETE 4 1TIME (] Chang: [ Addition

e LANZARONE, THOMAS a2nane

SIREET ADDAESS 140 EMJAY BLVD. 4.3 SIREET ADDRESS

CITY-§1- 2P BRENTWOOD NY 44 CITY-S1-2IP

TILF D [] DELETE 5 1TITLE (] Crange  [[] Addition

Nave LANZARONE, JAMES 5 2Kabe

STREET ADDRESS 140 EMJAY BLVD. 5 3STREET ADDRESS

CITY-S§T-2IP BRENTWOQOD NY 54CITY-ST-2P

TILLE D ] DELETE 6.1 TTLE [ Cnange [ Addilion

NAME LANZARONE, GARY 6.2 NAME

STREE] ADDRESS 140 EMJAY BLVD. 63 STREET ACDRESS

CY-5T-2IP BRENTWOOD NY 64CiTY-ST-21

14. 1 6o hereby certify that the informalion supplied with this filing is voluntarily fumished and does not qualify for the exemption slated in Section 119.07(3)(k}, Florida Statutes. | further
cerlify thal the informatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect a5 if made under

oath; that | am an officer o diractor gi-te cgrporation gf the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Biock 12 or Blo-: or on an gftachment with an address.

SIGNATURE: _ whelte

ITED NAME OF BIGNING GFFICER OR DIRECTOR Dele T Bt Prc e b

ol W e
SIGNATYRE AND TYPED OR PR#

CR2E034 (12/95)




