FILE NOW: FILING FEE

FILED

1997

AFTER MAY 1 IS $550.00

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # J4191~é

1. Corporalion Name

AUTOMATIC DOOR MANUFACTURERS, INC.

0)

Principal Place of Business

10206 N.W. 50TH STREET
SUNRISE FL 33351

Malling Address

10208 NW. SOTH STREET
SUNRISE FL 33351-8045

WA

3. Date Incorporated or Qualified

11/13/1966

3a. Date of Last Repon

2. Pnncipal Place of Busingss 2a. Mailing Address 4. FEI Numbar Appliad For
121] 26 59-2757401 Not Applicable
Sule, Apt. #, et Suite, Apt. ¥, elc. ith
._-I wile, Ap #, et vt Apt#. el 5. Cerlificate of Status Desired O $B.75 Addional
22 27] Fee Required
City & Suate Cily & State 8. Election Campalgn Financing $5.00 may Be
a ;;I Trust Fund Contribution Added to Fees
Zip _. Gounlry Zip Country 8. This corporation has liability for injangible tax under s. 199.032,
_2?| 251 m _3;] Florida Statutes E}ses (O Ne
9. Name and Address of Current Reglstered Agent 10, Name and Address of Now'Repistered Agent
PARENTE, JERRY 81] Nams
10208 N.W. 50TH STREET B2| Street Address {P.O. Box Number is Not Acceptable)
SUNRISE FL 33351
83
84| City F L 85| Zip Code

11, Pursuani 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statemant for the purposa of changing its registered
office of ragistered agent, or bath, in the: State of Florida_Such change was authorized by the corporation’s board of directors. | hersby accept the appeintment as reglstered
ageny. [ am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . S
Sigrahure, lyped of pochzd nanie ol tegestered agant and tite l appicabla. (NUTE: Reglstared Agent signature required whan rainelating) . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TITE PSD LT oriere 11 TME [l Change L] Addition
NANE PARENTE, JERRY 12 NAME
sraeeraconess | 13437 N.W, 8TH DRIVE 1.3 STREET ADORESS
CiTY-ST- 1if PLANTATION FL 33325 14 CITY-§7- 219
TILE 1 DECETE 21 TITLE LJ Change  [_] Addition
HAME 2.2 NAME
SIREEN ADDRESS 2.3 STREET ADDRESS
CHY-S1-7IF 2. 4 CITY-ST. 2P :
1L [ DELETE 3TTME [ I Change L] Addition
NAME 3.2 NAME
STREET ADURESS 3 STREET ADDRESS
CITY-S1-2P 34.CIY-5T-2F :
TILe [J oeLeTE 41TIHE L] change ] Addition
NAME 4.2 NAME
STREE ADDRESS 4.3 STREET ADDRESS
CIFY-S1-2P 4.4 CITY-8T-7IP
me |ILIETES 5.3 TILE (] Change ™ [T Addition
NAME 5.2 NAME
STHEE! ABDRESS 5.3 STAEET ADDRESS
Y- §T- 2P 54 CITY-§1- 2P
TITLE [ DELETE 61 TILE L] Change 1} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SF-2IF 64 CITY-57-2ip
14. 1 do hereby certify that the information supplied with this iling does not qualily for the exermption stated in Section 119.07(3)(), Florida Staiules. € further certify that the

inforrnation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same laga! effect as if made under oath; that

| arn an officer or director of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 o Block 13 4 changed, or an an attachment with an address,

eNaTURE: | TNepRd AgsuTET i

AV N SR o~ 1 g - L.

PROFIT G Fp
CORPORATION G ] ) FLOR[::..[:F;:A:.T :E::u.c:;ﬂm Feb 1 3 1 997 8 ) OOam :
ANNUAL REPORT Secretary of State

CR2E034 (9/96)



