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.}

PROFlTV /7’? g S FLORIDA DF PARTMENT OF STATE
CORPORATION AN Sandra B Marthar

ANNUAL REPORT &” Secrorary of State
1996 B R & DIVISION OF CORPORATIONS

DOCUMENT # P93000052301 (7)
HURRICANE PROTECTION, INC.

Principal Place of Business ' B Maiiing Addross ) T ’ H“”“’ “I ‘I‘ll “l” ||||| ||l|| |Im |||I“|“I “l“l‘l“"’l. “Il II“

l

5
i

4150 SELVITZ RD 4190 SELVITZ ROAD
FT PIERGE FL 34981 FORT PIERGE FL 34361
us 3. Date \ncorporatad or Qualfied 3a. Date of Last Reporl
. 07/26/1993 _06{07/1895
2. Pancipa! Place of Business 2a, Mailing Address 4. FEINumber | Applied For |
m - ;b MIVOICL A Vi/ ~ Ei B ‘S.ﬁm i 65-0428054 ) ) Not Applicabie
(Sutedapl # etc Sudg, APl B eto $8.75 additional

5. Cerkicate of Status Desired D Fee Required

Ciy & State Cily & State 6. Election Campai i

atat L e LB “ampaign Financing $5.00 May Be
23] JL SN/ 8% C—t‘é F M 28] $L Arnd+— Trust Fund Contobution L_l Added 1o Fees
Zp Country 2ip Iry 8. This corporation has liability for ntangible tax unaer s 199 032,

- G
-;41 ""‘q :7 ESlMﬂ&h M ‘2~9-| SM <"—' ﬂ S%W Florida Statutes [—_—] Yes H Nov

9. Name and Address of Current Regislered Agent . Name and Address ol New Reglstered Agent

10
WELLS, ALBERT L & NPT ety A breitéms
4190 SEL ROAD 82] g rase @0, Box Nu s bot goFapta
FORT PIERCE FL 34961 Y SAN O PEPIE e . ¥ P0OY

a3 -

" stvnnt FL ®| 3974 |

11, Pursuant o the prowisions of Sechons 607 0502 and 607.1508. Flonda Stanites, Ihe above-named carporalion submits this statement for the purpose of changing its reqistered
affice or registered agent o bath, in the State of Flanaa Such change wa adthonzed by the ¢ ration's board of d rectors | hereby accept the appointment as registered

agent. | am fariliar wath and acceEl the obhgations 8! Secton 607 05084 torida Statute é/ /44

85

SIGNATURE. 77#4/‘”-/ P Oni€Gn

St Typad o puereedy e A s ene Agert and e 1 a o O TE Fieg ver ol - N o et RS
12, - OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TTE D o —'I{_DELEIE T1TILE Yo "7Ef§iéﬁ§f—[_—_[mﬁdaﬁf 3
NAME WELLS, ALBERT L JR 12 st '7:1&‘7”%? %‘l’lﬁ/ g
sieeerancess | 711 ST, LUCIE BLVD. st aporess | WPE W0 FANMO LL- Treovi. 2
CHY -T2 STUART FL 34996 taChY-SI-2P #"a"b Fia. 7‘19“ . . &
TiNE [ ] oEEnR 1L [T chenge [ Addoon |O
NAME 72 NAME
STREET ADDRESS 23 SIREET ADDRESS
CiTY-S1- 2P . . . - 24GTr-57-28 o
TILE "] DeeTe 31 1L [T Trange [] Asditon
NAME 32 RAME
STREET ADDRESS 57 GTREE T ADDRESS
Cily-ST- 2P o o B 34.0Y-51-2F ]
TITLE ) L_l DELETE 41011LF l___l Changs: || Addnon
NAME 4 2 HAME
STREET ADDRESS A3STREET ADDRESS
CTY-S1- 2P - 4401y -51-2 _
TIILE [] ouirre 51TINLE [ tnange [ ] Acdnon
NAME 67 NAME
STREET ADDRESS G 3$IRLF Y ADDRESS
CITY-S1- 2P 54CITY ST 2IF _
TILE [ ] otLere 61 HILE [T Crange [ ] Additicn
NAME £ 2 NAME
STREET ADDRESS £ 3 SIREET ADDHESS
CiY . S1-2P 6401V 51- 20

14. | do heraby cartify t Srmatian SII[)p“Cd_\;J“tvh this tihing 15 voluntarily turnisned and does not gaality for the exemption stated sn Sechion 112 07(3)(K) Flonda Statutes | ]
further certity thal the formaton ndicated on this annud’ repor o7 suppiemental annual report is rue and ancurate and that my sigriaturo shall have the same legal eflect as if
made under oatis, that | am an ofcer or drector af the corparatan or the recewer o lrusties enmpowered 10 exesuts (s repurt as recpited by Chapler 617, Flonda Statutes and

tha! my name appears ir Block 12 or Black 131t changed, or on an attachinent wilh an address
SIGNATURE: Jmattler P Greitt iy ¢ ///% w7943 30

SIGNATURE ANGFTYPED OR PRINTED NAME OF SIGNING OFFICER OF Ol

]



