“

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT “»‘i% FLORIDA CEPARTMENT OF STATE
CORPORATION w2l § )._‘é‘.: Sandra B Mortham
ANNUAL REPORT % '#ié: Secrelary of State
1996 RE o DIVISION OF Cenposstions

DOCUMENT #  JOB654 (4)

1. Corporaton Name

PROTECTIVE SHUTTER SYSTEMS, INC.

T

Principal Place of Busingss r‘.ll.}inng-;d-dre;;
1631 S DIXIE HwyY. 1631 S. DIXIE HWY.
BLDG. E BLDG. E
POMPANO BCH. FL 33060 POMPANO BCH. FL 33060
us Us 3. Date Incorporated o Quaified | 3a. Date of Last Report
2. Principa’ Place of Business 2a. Maling Addass T A FE Number Apglied Far
;ﬂ 26] . 59'2673705 Not Applicable
Sutte, Apt. #, elc | Sulle, Ant#. ete. 5. Cotificate of Stalus Desred [ $8.75 additional
E ) 2_?1 - N ) ) Fee Required
City & State L _ Ciy & Sate 6. Election Gampaign Financing $5.00 may Be
?3‘[ ' o 23] B o | Trust Fund Contribution || Added to Feos
2ip Country - 2 Country 8. This corporation has hahility f intangible tax under s 199.032,
E 25 | 2ﬂ 30 . Florica Statutes s [JNo

9. Name and Address of Current Registered Kg'e_itw o 10, Name and Address of New Registered Agent

81| Name m
| "Dale Mgqlone
APPLEGATE: EDWARD 82| Strect Address (P.O. Box Nymber is Not Adfeptabie)

1831 5. DIXIE HWY 2960 _N.g z3 Pl

BLDG E 83
* POMPANO BCH. FL 33060 al & - 7o Co
" Pompane  Beadh FL [®[ 2380

Quisians of Sections 607.0508 a0 6071508, Flarida Stalutos, the abova named cerporatitn sulimils this statement for the purpose of changing 1s registered office
or registered g or hoth, m the Stalg of Floridae-Such change was Athorizad by the corporation’s board of directors. | hereby accept the appointment as registered agenl. | am
familiar with, al d quliatioph 37,0505, Floridg Statutes

SIGNATURE \L\ e B4 I PN v’(lmrﬂ Pﬁliye“m|h|onfiz 2 i@% . é/ a?/ 96
= : W

11. Pursuant 1o thg

12, OFFICERS AND DIFE GTORS I B . ADDIIONSCHANGES TG OFFIGERS AND DIREGTORS IN 12, §
TILE PT [POELETE 1ATIE s [ Change [ F30ion =
NAME APPLEGATE, EDWARD 12 Nae Pavl Tay:s 3
STREET ADDAESS 1831 S. DIXIE HWY., BLDG. E st oneess | BROP Garten Roql o
CITY-ST- 7P POMPANO BCH. FL 14 CitY-SE-2IF ponn_ano , FL. 3 3062 &
TITLE ws T [ BECETE 2 1TINF v h . [J Change  [E-Maaon | O
NAME - MALONEY, DALE 27 NAME LAurie finn S‘.\“O ThRus

STREET AIDRESS 2050 NE 23 PL 23 SIREE ADDRFSS ﬁ ADY gﬁcﬁo,{s Q.o Ad

CiTy-ST- 2 POMPANO BEACH FL e Jaovyr YR oG Amoe Rew a B0 3 %003

TilLE [] DELETE 31T v Pt h N Fthang: [ Addition

NAME ~ 32 NANE Oale. Mmals oy

SIREET ADDRESS I SREITAORSS | DA ST hy € 3 L

CTy-SI-2F o 1400Y-§1. 7P Comghws sl Fi.3% k0

TILE ] DECETE FRRE: h (O Cnange [ Adaition

NAME 4.2 NAME

STREE! ADDRESS 43 SIREET ADDRESS

CiTv-51-2p L 4401V -51- 7P

TITLF [ DELETE 5 1TIILE BDUDI:I 1 EHZIIZIDQ ge [ Addition

e -04/23/36-~01126- D24

STREET ADDRESS 53 SIRFET ADDRESS FEE200. 00

CITY-S1- 2 - 54CHY-ST.2IF

TITLE ] DELETE 81Tk [ Change qu.jdit:an

NAME €2 NAME %
STHEET ADDRESS 63 STREET ABDRESS Ll . 7“

Ty-5)- 2 B B4CITY-51- 2P

14. 1 do heredy cerlify thal the information supphed Wil 1is fang s volumiarty furmehed and dios nol quaiffy for fie exemplion slated in Section 1 19.07(3)k), Florida Statutss, | further
certify that the infarmation indicated on this annua! report o supplamontal annual repor is true and accurate and that my signature shat have the same legal effect as if made under
oath; that | am an officer or director of the carporatian o the receiver or trustee empowered 1o executs this reporl as required by Cnapter 607, Florida Statutes; and that my name

appears in Block 12 or B 3 if changed, or on anattashiment yat: an adidress
Qe A0 )96 GSYNNGe 5
CToR i e

SIGNATURE:; __ w7

"SIGNATURE ANG TYPED Off PRINTED NAME OF SIGNING OFFICER OR DI




