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7 MAY 1ST IS $550.00
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' FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Seacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K83075

1. Corporation Name '

CYCLONE ROLLING DOOFI MANUFACTURING CO., INC.

FILED
Jan 26, 1999 8:00am
Secretary of State

01-26-1999 90033 019 *##]158.75

R ERNARN I

Principal Place of Business ;“ Mailing Address
12195 NW 38 AVE . : 12195 NW 98 AVE
HIALEAH GARDENS .FL 33016 - HIALEAH GARDENS FL 33016
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed )
- 04/25/1989
F'nnmpal F’Iace of Busmess : 2a. Mailing Address 4. FEI Number ] Applied For
26} 65-0123248 g Not Applicabie
: # etc. o —- Suite, Apt. #, etc. ;
Suite, Apt. #, etc ‘ uite, Apt. # et i 5. Certifcate of Status Desired \ﬂ :$8 75 Additional
- Lo ;I PR ; . Fee Requured
City & State City & State 6. Election Campaign Financing $5.00° May Be

O

Trust Fund Contribution Added to Fees

Country

Tl

Zip

(%] [
2 8] B |Ble

9 Nama and Address of Cw:rent Registered Agent

1201-HAYES' STREET -
' TALLAHASSEE FL 32301

[N

CORPORATION INFORMATIQN SERVICES INC

11 Pursuant to 'he prov:saons of Sectlons 607.0502 and 607 1508 Flonda Statutes, the al
i Stfice of registered agem, or both, in-the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appomtment as registered
i agent. I am familiar with,- and | accept the obligations of, Section 607.0505, Florida Statutes. X

Zip Country 8. This corporation owes the current year Intangigfe
El m Personal Property Tax. 'as
10. Name and Address of New Reglstered Agent
81| Name
. 82| Straet Address (P.O. Box Number is Not Acoeptable)
83 )‘
84| City FL |as Zip Codé
bove-named corporatlon submits this statement for the purpose of changing its registered

SIGNATURE -
) Slgnature, typad or printed name of registered agent and title if applicable. {NQOTE: Reg: Agent sig| required when reil SN DATE 8 :
12. OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 xR
TME PD ' [] DELETE 14 TMLE T [JChange - []Addition E
NAME - BERGER; ALLEN 12 NAME 3
smeerAobress| 12185 NW 98TH AVE. 3 STREET ADDRESS o
crv.st.ze. | HIALEAH GDNS.-FL 1acmv-sTZR . L &
o ' [J DELETE 24 TME [CIChange  []Additon | © .
22NAME '
23 STREET ADDRESS
- 2.4 CITY-ST-2P
. . ] DELETE 31TME [Jchange  [_] Addition
v : ‘ 32 NAME
3.3 STREET ADDRESS R
34.CITY-ST-2IP N oy o
[ DELETE 44 TITLE PR e e U7 a7 A Changé [-'[]'Addition
wame. o | ) 4.2 NAME
STREETADDRESS| -+ =+ . Lo . ) «3smrReET AnoRESS
orv.stap R 44 CITY-ST-2P L
TIMLE o : ] DELETE 51TITLE "[OcChange - [ Addition
NAME 52 NAME :
STREET AQDR"ESS 5.3 STREET ADDRESS
crrv.sr.ﬁp‘ 5.4 CITY-ST-2IP o - i
TIMLE [J DELETE 6.1TIME " [OChange [ Addition
e G2NAVE s :
STREET ACDRESS 6.3 STREET ADDRESS
CITY-5T-21P 64 CITY.ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(|) Florida Statutes, | further certify that the |nforrnat|on

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 director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 130t changed or onan attachment with an addre;

SIGNATU RE

with all other like empowered.




