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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON ~‘ Sandra B. Mortham
ANNUAL REPORT I

Secretary of State
24 BIVISION OF CORPORATIONS

%)
Ly T

1996
DOCUMENT #  Pg3000032983 (7)
AMERICAN STORM SHUTTERS INCORPORATED

s A

—_

13760 NW 19TH AVE. 13760 NW 19TH AVE.
BAYS 1,283 BAYS1.243
OPALOGKA FL 33054 OPALOCKA FL 32054 S Te inearporatad o Gualfied | 3a. Gave of Last Report
2. Principal Place of B 55 2a. Mailing Add%@/{j)g/ 4. FEINumber T o Appied FDL_
21] mf. 26] 650402610 Nat Appicante |
Suite, Apt. ¥, &lC Suite. Apl. ¥, etc .
' P - P 5. Cerbhcate of Status Desired [:] $8'75 Additional
?21 27 ] Fee Raqunred_ |
City & State City & Stale 6. Elechon Campaign Financing ] $5.00 May Be
23] B 7 E—— ] TusFunoGonwpuon -  Aadediofees |
Zp Counlry | o Counlry 8. This carporation has liabity for mlangibie lax unders 199032
24] 28] 30 | rowasaes o [dves DN
5. Name and Address of Current Registerad Agent 10. Name and Address of New Regl stered Agent e B
81| MName
COYLE, DENNIS C I
13760 NW 19TH AVE B2 Sreat Address (PO Box Number 15 Nol Acceplahle)
BAYS 1,243 . URDEESSSSs-
OPA-LOCKA FL 33054
84| City FL 85| Zip Code
11. Pursuvani 1o the prgvismns of Sectons 607.0502 and 607.1508, Florida Statutes, the abave-named corparalion submits 1his staternent for the purpose of changing its regist
office of registered agent, or bath, in tné State of Flarida Such change was autharized by the carporation’s poard of dreclars | horeby accept he appointment as regish:
agent b am famihar with, and accep! the obligations of, Section 607.0505, Flanda Statutes
SIGNATURE o e U —— S [ R S
Sigadure typed of firted name o rey Al and rhe of app'e abie (NCHEE Hegeered Agert s gnalure e ad when renatahng) Tinre
12. T OFFICERS AND DIRECTORS SRR 0.k SR T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12 %‘
TILE PD { DELETE 1ATITLE ] Change Adadion § ol
N COYLE, DENNIS C 12 KA 3
STREET ADDRESS 14441 ARLINGTON PLACE 1 3STREET ADDRESS B
CITY-S1-21P DAVIE FL o L4 CH1Y -ST-2P e I
TME VPST [ 1 pecere 2V TILE [ Change [J Adaion |©
MAME AMOR0SO, ANTHONY 22NANE
STREET ADDRESS 9133A SW 20 PL 2 3SIREET ADDAESS
CTY-ST- 217 FT LAUDERDALE FL 7 ACITY-ST-2P i
TTLE [_] DELETE 3iTHE [T change fddition
NAME 32 NAME
SIAEET ADDAESS 33 STREET ADDRESS
CiTY-St-2IP 34 CITY-ST-21F o o ]
e ] oeLeTe 41 TILE Change [ ] Additon
RAME 4.2 MAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-ST-2IP 54 CITY-51-7IP i R
TLE {1 DELETE 51TINE T[] Change [ ] Addiion
NAME 52 NAME
STREET ADDAESS 53 5TAEET ADDRESS
CITY-ST-7IP 5407 -ST- 2P o o o
TLE [T orere 61TTLE 1T cnange Aadtian
HAME 62 NAME
STREET ADIDRESS 63 STREET ADDRESS
CITY-5T-2IP 64 GITY-ST-2IP ) e
14, 140 hereby certity that the information suppled with this filing is valuntarty furnished and does not qualiy for the exemption stated in S 119 07(3)(k), Frorda Statutes |
further cartify that the information inchicated on this annaal repart or supplemental annual report is trué and accurate and that my signatare shall have the same laga’ alfect as if
made under catn: that | ap an officer or director of the corparation or the receiver or rustee empowered to execule this report as required by Crapler 617, Fianda Statues; and
that my name appears in k 12 or Block 13 if c%ed, or on an attachmeant with an address
SIGNATURE: UMMAR s L S ST R }
E AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR Tate £ e Prisce ¥

— T T T T 008432 COP |




