FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000006895 (5)

1. Corparation Name

SHUTTERS BY GULFSTREAM, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Sacretary of State
DIVISION OF CORPORATIONS

1 0 N

F'rir;;ipal Piace of Business Mailing Address
199 N W 26TH STREET 199 N W 28TH STREET
BOCA RATON FL 33431 BOCA RATON FL 33431
us
us 3. Date Incorporated or Qualifieg 3a. Date of Last Report
01/28/1993 05/01/1935
_2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
21] 26 650385283 Not Appicabic
Suite, Apl. #, etc. Sulte, Apl. #, etc 5. Cortificate of Status Desired 0 $8.75 Additional
22| ;] Fee Required
City & State City & State 6. Election Campaign Financing 0 55.00 May Be
23] 28] Trust Fund Conlrioution Added to Fees
21p Country Zip Counlry 8. This corporation has liabiity for irtangible tax under s 199.032,
24 EI EQ—I ?0.| Floriga Statutes ﬁ\'es [ONo
| 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
TOBIAS, JAMES A B2{ Street Address (P.O. Box Nurnber is Not Acceptable)
198 N W 28TH STREET
BOCA RATON FL 33431 8
B4} City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named carporation: submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famibar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE S . S . e
Slgneture, typed ar prnted name of ragistared agent and tte 1 applcatle (NOTE: Registared Agent signalure requirsd when rainstating DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD {1 DELETE T THILE [ change  [J Additien
HAME TOBIAS, JAMES A 12 NAME
swweet aporess | 10900 FOX GLEN DR. 13 STAEET ADDRESS
CiY-§1-2ip BOCA RATON FL 14 CTY-ST-2P
Tt STD [T] DELETE 21 TITLE [ Change [ Addition
NAME TOBIAS, RONALD J 22 NAME
strer aporess | 22830 PONDEROSA DR 23 STREET ADCRESS
£1y-31-2 BOCA RATON FL 240y -5T- 7
TITLE VD ] DELETE 3.17LE [ €hange [ Addition
NAME TOBIAS, ROBERT R 32 NAME
sweeraconess | 10793 S8THRD S 33 STREET ADDRESS
OTV-ST- 7P LAKE WORTH FL JACHTY-5T-2P
TITLE VPD [] DELETE 4.1 TITLE [ Change [ Addition
NAME MYERS, JAMES G. 42 NANE
sineeraooness | 303 GLEASON ST 4.3 STREET ADDRESS
CITY-51-2p DELRAY BEACH FL 44 CTY-5T-2P
THLE {7 DELETE § 1TITLE [] Change [ Addition
HAME 5.2 NANE
STREE] ADDRESS 53 STRECT ADDRESS
| Cry_sT-21p 54 CITY-§T-2IP
TITLE [ DELETE 6 1TITLE [ Change [ Addition
KAME 6.2 NAME
STREEI ADDRESS £.3 STREET ADORESS
Clly-§1-2p fi4 CITY-5T-2IP

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify Tor the exemption stated in Section 119.07(3)(k), Florida Stalules. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samae legal effect as if made under
oath; that | am an offigesofdM:ctor of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 1 w /\ment with an address.

13 if ghangedl. or on al
- ‘
SIGNATUF w,/;/;’/{y”mf Hmes 8 Tosme  pAd 9L > 352 022

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prione #




