SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375)

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION S
ANNUAL REPORT

1996
DOCUMENT #  P92000005024 (4)
ANTARES RAIN GUTTERS, INC.

Principal Place of Busmess T Ma‘\‘\.l‘ng Address H"“II‘ ||| IINI ”I"Ill"llm Ilm |Im||||| Im' Illll “I”I"“II’

Sandra B Morthami
Secretary of State
DIVISION OF CORPORATIONS

352 VILLAGE GREEN DRIVE 3152 VILLAGE GREEN DRIVE
MIAMI FL 33175 MIAMI FL 33175
I -:-i".-'bate Incorporated or Qualified [uéa Date of L as:l-Fiepofl 1
2. Principal Place of Buziness 2a. Mailing Add-ess i 4. FEI Number Apphed For
rm El o L 65'0368643 o RNot Applizahie
Suite, Apl # et Suite, Apt #, el .
“ P o Lo S e e 5. Cervficate of Status Desired D $B 75 Adqmonar
;[ 27] Fee Required
City & State P City & Stag 6. Election Campaign Financing [ $5.00 May Be
m ) e 281 ) Trust Fund Contribution Added to Feas
Zip __ Gounuy | dp | Couniy 8. This corporation has Labilty for intangible tax under s 169 032,
24] 26 ) 29] ) 30 Florida Starutes e Elome
9. Name and Address of Cutrent Registered Agent T _ _10. Name and Address of New Registered Agent ]
81| Name
LUZARRAGA, JACINTO
3152 VILLAGE GREEN DRIVE 82[ Swee: Address (PO Box Number is Nat Acceptable)
MIAMI FL 33175
83
84| -C\ly FL 85] Zip Code

11, Pursuant ta the prov s ans ol Sectons 607 0502 and 607 1508, Florida Statutes, the abave named corporaton subrits ths statermen® for tne pupose of changing Hs r
office or registered agert, or both, i the State of Flanda Such change was autharized by the carporation's board of directors § hirreby azcept the appaintment as registe
agent. | am familar with and accept the obligations of, Section 607 0504 Floricka Statutes

el

CR2ED34 (3/96)

SIGNATURE I, o _— i . R L

tra (R R O U DR W TR S S VTR Feye e DA ] 6 0ratrd fgrfet e | e Fie s Fenist (1) [
12. OFFICERS AND DIFE CTORS N KB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE [_] ortere 11TILE LT Chang= §_] addiion
RAME LUZARRAGA, JACINTO 1 2NAME
streetaponess | 3152 VILLAGE GREEN DRIVE 1 3STREET ADDRESS
CITY - §T-21P MIAMI FL 33175 14CTY-5T- 20
TmE A 21TILE L] crange [ ] addmen
NAME 22 NAME
STREET ADDRESS 2 3 SIHEET ADDRESS
CHy-sT-2P 2 4CHY-SI-7P
TITLE D DELETE I1RILE Lj Change L__J Adtine |
NAME 32 NAME
STREET ADDRESS 13 SIREEL ADCRESS
erv-stae | 34 00Y-51-2P B
TiTLE L] onew 41TILE L] crange T T Asditon
NAME 14 ZHAML
STREET ADDRESS 43 SIFEFT ADDRESS
CHTy - 5T- 70 _ A4CIY-51 AP )
TITLE LJ DELFTE 51 TITeE L:l Cnange [__] Addition
HAME 5.2 NAE
STREFT ADORESS § 3STHEET ATDRESS
CirY-S1-2F o B 54CITY ST 7P _ _ o
TITLE 7 oetete 61TITLE [ ] Cheage T T Adation |
NAME 67 NAME
STREET ADDRESS &3 STREET ADDRESS
CiTY-S1- 7P £4CITY-51- 2P

14. | do hereby certfy that the in‘ormation suppled with this filing 1s volantarily furnshod and does not Gualify for the exemption statad ¢ Sechon 119 07(3)(k), Flonda Stat
further certity thal the ivormation indcated on thes annaal report or supplemental annual reporlis true and accurate and that my signature shall have tne same lega! effe
made under aath, Inatl & an officey or gif-ctor of the cagporation ar the recener or rustes empoawered to excoute this repart an reguered by Chapter 617, Flonea Sratt
that my name: appoars 11 Rlock 1 13 if changedl or an an attachiment with an address

{ 2
SIGNATURE: Y & o it Lo /‘,’ “"'J"f refos 7/t /54
SIGHNA ANDTYFPED OR, INPED NAME OF SIGNING OFFICER OR DIRECTOR "‘ . e

ctasat
es. and

Cagn e a




