FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Saecretary of Stale
DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

AABCO STORM SHUTTERS, INC.
e T T
2652 HAMPTON CIRCLE SOUTH 2652 HAMPTON GIRCLE SOUTH
DELRAY BEACH FL 3345 DELRAY BEACH FL 334457457

3. Date Incorporated or Quatified 3a, Date of Last Report

2. Principal Place ol Business 2a. Mailing Address 4, FE! Number Applisd For
n 2 65-0434428 Nol Applcabie
Suile, Apt. #, el Suite, Apl. #, slc. o ] $8.75 Adaitional
—2—21 ) —;ﬂ 6. Cenificate of Status Desired A Feo Requirad
. iy & Stale Cry & Sate 6. Flaction Campaign Financing $5.00 mMay Be
23| E;l Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corparation has fiabltity for intangible tax under s, 199,032,
.—E_TLL Eﬂ ;9_] E] Florida Statutes Yes D No
9, Name and Address of Current Reglstered Agent 10, Nams and Address of New Regisiersd Agent
B1] N
WANIO, GHARLES C ame
2652 HAMPTON CIRCLE SOUTH 82| Street Address (P.0. Box Numbar is Nol Acceptabie)
DELRAY BEACH FL 33445 5
B4| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or reg-stered agont. or both, in the State of Flarida, Such changs was authorized by the corporation's board of directors. | harely accept the appolntmeant as registered
agent. | am fanubar with, and accopt the obligations of, Section 607.050%, Florida Statutes.

SIGNATURE . _

Signature, typed or prnted rame of tagistorad agent and tilke il applicable (NOTE. Repisterad Agent signature required when roinatating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
E D ) DELETE 14 TLE [.1Change [T Addition | &
NiME WANIO, CHARLES C J 12 KM 3
swecranoness | 2852 HAMPTON CIR § 1.3 STREET ADDRESS o
oI -S1- 2 DELRAY BEACH FL 33445 14 CITY-51-2P e
ILE L] perETE 21 TALE T Change ] Addition | <2
NAKE 2.2 NAME
SIREET ADDHESS 2.3 STREET ADDRESS .
CIY-S1 2IP 2.4 CiTY-ST- 2P )
T ] oevEve 31 THLE TJ Change | Addition
NAME 32 NAME
STREET ALIDRE 55 33 STREEY ADORESS
CITY - §7- 218 34 CITy-S1-2IP
YL L oreete 41 TIE [.J change ] Addition
KAME 4.2 NAMF
STAEET ADDRESS 4.3 STREET ADDAESS
Y- §1-210 B 44 CITY-ST-2IP
e [T OELETE 5.1TITLE L1 crange  [J Addition
NAME 5.2 NAME
S1GEET ADDRESS 53 STREET ADDAESS
OTY-S1- 2P 54 CITY-51-2F
Tk T DELETE B3 TITLE L] change [ Addition
HAME 6.2 HAME
STREEY ADDRESS 6.3 STREET ADDRESS
LIY-§1-7ip BA CHTY-ST-7IP

14. + 9o hareby cerntify thal the information supplied with this filing does not qualify 1
information indicated on this annual report or supplemental annual raport |
1 arn an ofhicer or director of the i the recgiver of trustee emph
appears in Block 12 ar Biock 3 i

SIGNATURE: _

rise and securate and that my signature shall have the same lagal effect as if made under oath; that
ered 1o axecute

SIGNATURE AND TVPED GR FAINTED NAME DF BIGHING OFFICER OR DIR

o the exemption stated in Section 119.07(3Xi), Florida Statutes. | lurther centify that the
requirad by Chapter 807, Fiorida Statutes. and that my name

HMRARS LOMILD  PRIDYNT
$]7e]97 Ay~ Y24-000%

aytme Prone @

this report E
£ D




