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

PROHT Wit FLORIDA DEPARTMENT OF STATE .
CORPORATION Te % Sandra B. Morthem Feb 14 1997 &8:00am
ANNUAL REPORT e Secretary of Stats .
1997 DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # (4)
1. Corporation Name
BANKO OVERHEAD DOORS, INC.
RN AW
413 FRONTAGE ROAD EAST 3413 FRONTAGE ROAD EAST
TAMPA FL 3307 TAMPA FL 336071741
us Us
3. Date Incorporated or Quaified { 8a. Date of Last Reporl
07/11/1989 05/01/1696
2. Principal Place of Businass ia Mailing Address 4. FEf Mumber Applied For
21} 26) 59-2060733 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. " . $8_75 Additional
m m 5. Certificate of Status Desired (3 Fee Required
City & State Cily & Stale 6. Election Campalgn Financing $5.00 May Bo
(23] 28] Trust Fund Contrlbution ] Added to Fees
Zip Gourtry Zip Country B. This corporalion has liabitity for Intanglble tax under 5. 199.032,
;l-l 2_51 aﬂ EI Florida Statutes m ves [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registerad Agent
BANKO, NICK 1) Name
3413 FRONTAGE ROAD EAST 82| Street Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33607
83
84| City 85! Zip Code
FL

11, Pursiant lo the provisions of Sections 6070502 and 607.1508, Florida Stalules, the above-named corporgtion submits this siaiement for the purposs of changing Rs registared
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby acceplt the appointment as reglstered
agent. | am fanuliar with, and accepl 1he obligations of, Section 6070505, Florida Statutes.

SIGNATURE ... ..

Stgnaturs, typed o ponted narrg of tegistered agent and e il applicable {MNOTE Raglistered Agent Bignature raquired whan 1ainslating) DATE
12. QFF{ICEARS AND DIRECTORS 13. ADDHTIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 ()
i P T DeLeTt 1A TITE [T Change L Addiion g
NAME BANKO, NICK J 1.2 NAME §
seeeranoness | 3413 FRONTAGE ROAD EAST 1.5 STREET ADDRESS g
orv-siae | TAMPAFL 14CITY-ST-2P &
TITLE [T DELETE 21 TMLE [TChange [ Addition |2
HAME 22 NAME
SIREET ADORESS 2.3 STREET ADDRESS
CITY-$1-2IP 2 4 CITY-§1-2IP
e [} DELETE 31TITLE ] Change ™[] Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CiTY-51-2P 34 CITY-SE- 7P
LE [J DELETE 41 TITEE [T Change L] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-S1-2F 7 44 CITY-ST- 2P
TME CTpECETE 5110LE ' [dchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2iF 5.4 CITY-57-2IP
TILE T DELETE 6.1 HTLE . [Jthange™ L] Addifion
HAME 6.2 NASKE
STREET ADDRESS 6.3 STREET ADDRESS
CIry-51- 2P 6.4 CITY-81-2IP
14, | do hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the

information ind-catod an this annual reporl 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 oficer or direcior of the corporation or the receiver of trustee empowered 1o execute this Teper as required by Chapter 807, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment an gddress.
SIGNATURE: %/* LM Sl o Lirs. j/é?? (#e3) 292~ 3900

sianaTaf anb TyPED or PRY oF sioMifia ofFFiceh Ok DIRECTOR me Phone #




