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Sandra B. Mortham
Geasietany of State

FILE NOW: FILING FEE AFTER MAY 13T IS $55D.00

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

PVISION OF CORPORADINS

DOCUMEN

1. Corporation Name

T# Pg3000057487 (9)

ADVANTAGE STORM SHUTTERS, INC.

Principal Flace uf Busmess
4180 N, 10ETH AVENUE

CORAL SPRINGS FL

HMasing Aridrass

4180 N.W. 106TH AVENUE

33065 CORAL SPRINGS FL 33065

FILED
Feb 02 1998 8:00am
Secretary of State

O R

30 NOT WRITE IN THIS SPACE
Oate Incorporated or Qualitied

08/12/1993

2. Principal Place ot Business - 2. Maiing Addrass h 4. +Fl Number ¥ i | fopled Far
21 26 N 01431081 My Mot Applicable
Suite, Spt. ¥, eto Hiite, Apt. #, efo, ) ) ‘ £8.75 Additional
. .. Certitcate of Status Desired ) - ,
r;zT 27] i §, Cerhficate of Status Desire £ Fee Regulred
P Dty A Slate 7 State 6. Elechon Uampagn Financing . $5_00 May Be
23| ) 28 Trust Fund Contnbution e Added Ip Feas
| b [ twuntry | Jip Ciountry 8. This carporation awes of has paid the currant vesr Intangible
24i 25] 2;' 30! L Parsonaj Propery 1ax due June 30. [7) ves T No
g, Name and Address of Current Reglstered Agent ﬁ 10, Name and Address of New Hegistered Agent
| 81| N >
! BYRON, ROBERT | Name
4160 N.W. 106TH AVE. §2] Street address (P.0Q. Box Number s Not Accaptabia) -L
CORAL SPRINGS FL 33085 = R
84 city 85| Zip Code
! FL

aftice o ragisterad age

11. Pursuant th the prosions of Sachons ko 7.6Ux2 and 60/, 1508, Flarida Stiltes, the above-namad corparation sibmits this statement for the purpose of
or hoth, 11 the =tate of Flarida, Such change was autharized by the corporation’s board of directors. | hereby avcept the appointment as reqisterad

chanaing s registered

Indzated on this annual report or supplemental aonual report is true and accurat
officer fr director of the caorporation of the reoeiveie

Hinck {2 or Block

SIGNATURE:

stee prnpowerad to axe

13 it chgBae on an attack fith an address

agent. | am tamifiar with, 2nd accapt the vbigations of, Sechan 607 0805, Flonda Statutes
SIGNATURE s N N N —
iignature, psd & printed namg M regrienes’ Agent aned 1Hle I appiicable. il Ik Heqrsiered Acent =ignature reguirad when reinstating) i
2. OFFIGERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFEICFRS AND DIRECGTORS IN 12
Tk ) - [ ETEE 11 THLE T .1 charge L] Aadtion
NAME BYRON, ROBERT 17 NAME
STREET ANDRESS 4180 NW. 108TH AVE. 13 SIKEET APDRESS
Gl Y- 55 P CORAL SPRINGS FL 33065 o Hayse | o
e FIDEE:E 7§ 21 ime [T Changs 1T Additian
NAME 2% HAME
| GAHEEI ADDRESS 3 STREET ADDRESS
‘\ lr-51-Ap - - » & ALY -51- 1P
TIME ) LTVDEETE | armme L1 Charge L] Addition 1
NAME 22 NAME ;
STHEET ALORFS? 33 SIREET ADDRESS
G -SLgp I R
TINE [ DELETE 417MME ) I.1 Change  [_] Addition
NAME 4,2 NANE
ALTRES!: A& SIRELT ADDRESS
G 4RGP
TiLE b - ] DELERE w1 TILE 1 Grange 7T Additian
MAME 5.2 NAME
FTREET AODRESS 5.3 STRFET ADDRESS.
GITY-51- /1P 24 GITY -4~ £IP
it - B A1 THLE [T Ghange [T Additian |
NAME 5.2 NAME
STREET ANDRESS 1.3 STREET ADDRESS
Ciyesl-diP n4GITY-ST- AP )
14, { hereby cartiy that the intormation supplied with this tiling does rot quality tor the exemption staled in Sectton 119.07(3))), Florida Statutes. | further certity that the infarmation

and that my signature shall have the same Jegal effect as if made under cath; that § am an
e this report as required by Chapter

07, Florida Statutes: and that my name appears in

CRZECB (10/57)



