FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 : Ooam

CORPORATION Sandra B. Mortham

" oos OVISION OF CORPORATIONS Secretary of State

DOCUMENT # JOB654 (4)

1. Corporation Name

PROTECTIVE SHUTTER SYSTEMS, INC.

A EARAIRR AR

Principal Place of Business Mailing Address
1631 S DIXIE HIGHWAY 163 § DIXIE HIGHWAY
BLDG E BLOG E
POMPANO BEACH FL 33080 POMPANO BEACH FL 33060 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
03/26/1986
2. Principal Placg of Businass 2a, Mailing Addrass 4, FEN Mumber Applied For
24 28] 599673705 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. i
ule. A © uie, A &. Certificate of Status Desired o $8.75 additional
22 ;;l Fee Required
City & State City & State 8. Elaction Campalgn Financing $5.00 may Bo
23 28] Trust Fund Gontribution O Added to Faes
Zip Country Zip Country, 8. This corporation owes or has paid the current,year Intangible
[24] 25 |20] ;l Porsonal Property Tax dua Juna 30. Yes [ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
MALONEY, DALE 81| Name
1831 8 DIXIE HIGHWAY 82| Street Address (P.O. Box Number is Not Acceptable)
BLDG E
POMPANO BEACH FL 33080 83
84| City FL 85| Zip Code

11, Pursuant to the provisions af Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its regisiered
office or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered
agent. | am famikar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Sigralure, lypod o1 [rites ranw of rog o6 agort and W0 T ApAioabic NOTE Fegletered Agert Sigrature required whan ranstaling) DATE P~

12, OTFICLRS AND DIREC] ORG 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12___| &
MLE PT T ELETE L1 TIILE [ Change  TJ Addition | =
NAME MALONEY, DALE 12 NAME §
STREET ADDRESS 1831 S DIXIE HIGHWAY BLDG E 1.3 STREET ADDRESS o
£y -5T-2P POMPANQ BEACH FL 14 DITY -51- 2P ]
TME 5 L1 DeLETE 21 71LE [ change  TJ Addition |©
HAME TAVIS, PAUL 22 HAME
STREET ADDRESS 3208 BARTON RD. 23 STREET ADDRESS
CITY-ST- P POMPANQ BCH. FL 33062 2.4 LiTY-5T-2P
TINE w 7 pECETE 31THLE [T Change (] Addition
NAME SHOOP.TAVIS, LAURIE ANN 3.2 NAME
STREET ADDRESS 3208 BARTON RD. 3.3 STREET ADDRESS
oy-§1- 20 POMPANO BCH. FL 33062 34.CITY-5T-2P
TILE [J oEceTe LATITLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3STREET ADDRESS
CITY -5T-2P L 44CITY-ST-2P
TIILE [T DELETE SATTLE [ chenge [T Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 5.4 CITY-5T-2IP
e T DELETE BATILE [T Change ] Addition

Do e 5.2 NAME

¢ | STREET ADDRESS 53 STREET ADDRESS
£ITY -5T1-2F $4 CITY-§T- 2

14, | hereby certity that the infarmation suppired with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
ingicaled on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or Ihe roceiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 134shanged, or on an altachment with an address.

. N el O T™S v ke A\ o il o DY ST




