FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT e 3, FLORIDA DEPARTMENT OF STATE ' .
CORPORATION g2 Sandra 8. Mortham * May 30 1997 8:00am
ANNUAL HEPOHT Sgc[e]ary of S[ai‘s ¥
1997 L8 DIVISION OF CORPGRATIONS Secretal \ Of State
1. Corporation Nare L40828 (0)
EXTERIOR CONCEPTS, INC. . -
o

Principal Piace of Business Mailing Address

5950 HESTER AVENUE P.O. BOX 566943 :

SANFORD FL 32173 ORLANDO FL 320568043

us 1] ‘

3. Date Incorporated or Qualified | 3a. Date of Last Report
8. Brncipal Flace of Bisiness 2a. Mailing Address ) 4, FE{ Number Applied For
o1]. % PO PORX_SZ01% ] 850167573 Not App catie
Sule. APL #. 6l SuMe, ADL #, efc. i
|- A - ° 6. Certificate of Stalus Desired O $B'75 Additionai
22 o ,, 27] Fee Required
T Oy g Sate City & State 6. Election Campaign Financing $5.00 ma
L . . y Bo
23l L 28} LON WD Fl/ Trust Fund Contribution Added to Fees
Zp Country Zip  Country 8. Tnis corporation has fiability for intangible tax under s, 199.032,
24) 25 20] BZ—’ 62 EﬂSé‘mmoLe, Florida Slatutes BWyes [no
. . .. % Name and Address of Current Registerad Agent . 10. Name and Address of New Reglstered Agent
GOOGINS, DAMIEL J. "1™ Louls L - Rank= )
2501 5. BUMBY AVENUE [T] Stﬁ‘t qm ss (P.0, Bpx Numpber is Not Aaceptable}
ORLANDO FL 32608 5950 .Hzéfer,, ﬁ\n&
(g
1
* Bantd AN,

11, Pursuant o 1ne provisions of Sechions 607, 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
olicesr reqsinred agent, of both, in the Slale of Flarkla. Such change was authonzed by the corporation's board of directors. | hereby accept the appoiniment as registared
agont | am farminat, epl the obhgations of, Section 607.050%, Flerida Statutes. )

sinatuRe | St e ._.____.____.__.*_.—MLL_W“M 4-149 ]

Sig T typed of prited) Ve gr teyiteredd agoent and tite it apphcatlo [NOTE: Reglslered Agent signalure requited renstating) DATE
|12, ) - OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g

M PSTO [J oeiete 11 TITLE [ Change ] Acdition 8

N3 BANKA, LOUIS LEON W 12 hAME §

siece1anokess | 5050 HESTER AVENUE 112 STREEF ADDRESS &

st e | SANFORD FL 4 LITY-5Y-2P &

I VD LT oretE 24 TNLE [ Crange ~ [T agdiion ] O

HALF RICE, _ 27 NAME

sreet anoess | 10 O AY S(X\\ '«V‘9 MCWT?CA‘" 23 STREET ADDRESS = $0D Old Bavn Wa-Y

I8 fl 2 4 CITY-8T-2IP
U DELETE 3VTTLE U Change LT Additian
AN 32 KAME
STHEET ADDRISS 33 STREET ADDRESS
Ot e &4 CTY-S1-2P

it LY oeLere A1 TNLE ] Change 1., Addition

NALSE 4.2 NAME . i

STHES | ANDRESS 43 SIREEY ADDRESS

IRCLASEINE . 44 CITY-ST-2P

T [.] DFLETE 5.1 TILE [T €hanga LT Addition

NAME 52 NAME

SIREET ATIDAESS 5.3 $TREET ADDRESS

 omvestoae f 54 CITY-ST-2IP

Tl I 61 TMLE [J Change [ Addition

HEME B.2 NAME

STREEL ADDHESS B.3 STREET ADDRESS

CHY-ST 2 6.4 CITY-8T-2IP

14, 1 da hereby cerlify that the information supplied with this filing doos not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indcaled 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 path; that
t am an officer e director of the corporation or 1he recewver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Biock 12 or Block 13 if ¢t ed, or on an attachment with an address.

i iy y . )

SIGNATURE: | gl L e i | Banka L 41411 (49)) 320-9290

ate Ayt *hang

= ' 0t
SIGNATORE AND TYPED OR PRINFED NAME O

F SKINING OFFICER OR DIRECTOR




