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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secratary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 09 1998 8:00am
Secretary of State

DOCUMENT # P93000062192 (8)

J.C. WINDOW SHUTTER MAGNUFACTURER COMPANY

Principal Place of Business

8465 MW 109 STREET

Mailing Address
9465 NW 100 STREET

N A

[ 4l #107
MEDLEY FL 33178 MEDLEY FL 33178 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
09/03/1993
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
1l ;‘TI 650439548 Not Applicable
Suite, Apl. #, etc. Suite, Apl. #, atc.
—l .a ] P u P @ B. Certificate of Status Desirad O $8'75 Additional
22 _a;l Fes Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;ﬂ ;;] m Personal Properly Tax due June 30, Yes No
9. Name and Address of Current Registersd Ageni ) 10, Name and Addrees of New Registered Agent
CANALS, MARIA 81 Neme
1
5853 SW 119TH AVENUE 82| Swest Address (P.O. Box Number is Not Acceptable)
COQOPER CITY FL 33330
83
B4] City FL asl Zip Code

agsnt. | am familiar with, and accept the obligatons o, Section 807.0505, Flarida Statutes.
SIGNATURE

1%. Pursuant to the provisions ol Sections 607.0502 and 607 1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

Block 12 or Block 13 il changed, or on an allachment with an address.

SIGNATURE:

Signature, Typed or prinled name of regiriered agont and bl il apphcatle (NOTE Ragistared Agent signature required when reinstating) DATE l’“:
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e VTS [J oEcete 117MLE [Tchange LI addiion |2
HAME CANALS, MARIA 1.2 NAME §
smerTanoress | 5853 § 119 AVE 1.3 STREET ADDRESS i
CAy-$1- 7P COOPER CITY FL 14 CITY-5T-2IP &
TLE [J oeLere 2ATITLE O change ] Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-S1-2 2 4 CITY-ST-2p
TME L] Decete 31TIRE [T Change 1 Adatilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oY -§1-21P 34.CITY-5T-2IP
TMLE [T DfLETE 41 TITLE {"Tchange L] Addition
NAME 4.2 NAME
STREET ADCRESS 4.3 STREET ADDRESS
CHY-ST-TIP 4.4 GITY- ST-2IP
[T orceTe 5ATHTLE TJchange ] Addition
5.2 NAME
5.3 STREEY ADDRESS
CITY-S1-21P 54 CITY-§1-2IP
e [ becene b1 TILE T Change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
|_CITY-51-2iP 64 CITY-ST-2P
14, | hereby cerlify thal the information supplied with this filing does not qualify for the exernption statad in Section 118.07{3)i}, Florida Statutes. | further cerlify that the inforrmation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same laegal effacl as if made under oath; that | am an
officer or director of the corporation or tho receiver or trustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in




