FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comoraton  AEPRL "Ll Jan 28 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of State
DOCUMENT # P93000063562 (1)

1. Corperation Name

GARAGE DOOR CENTER, INC.

A T

Principal Place of Business Maiting Address

£884 PHILLIPS PARKWAY DRIVE NORTH 6884 PHILLIPS PARKWAY DRIVE NORTH

JACKSONVILLE FL 32256 JACKSONVILLE FL 32256

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(09/13/1993
2. Principal Place of Business Mailing Address 4. FEI Number Applied For
2 59‘3_2D_2 153 Not Applicable
Suite, Apl. #, etc.

Suite, Apt ¥, &te. i $8.75 additional

Za.

|26

[22] 27]
23]

5. Cerlificate of Status Desired Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
EI Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E‘ EI ;] Personal Property Tax due June 30, [ Yes O no
9. Name and Address of Current Reqistered Agent 10. Name and Address of New Registered Agent
KELLY, TIMOTHY P 81 Name
200 W. FORSYTH ST. 82| Stest Address (P.0. Box Number s Not Acceptable)
SUITE 1020
JACKSONVILLE FL 32202 83
84| City FL |ss ‘ Zip Cade

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ahove-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corperation’s beard of directers. [ hereby accept the appoiniment as registered
agent. [ am famillar with, and accept the abligations of, Section §07.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of regislered agent and title if applicable. {NOTE. Registered Agent signatura reguirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD [T DECETE 11TME [ Change ] Addition
NAME WARD, JAMES C 12 NAME
sweeraponess | 12493 MASTER RIDGE 13 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 1,4 CITY-ST-2P
TITLE sD ] DELETE 21 THLE [Tchasge £ Addition
NAME WARD, CAROLE 22 NAME
smeeraooess | 12493 MASTER RIDGE 23 STAEET ADDREESS 7 7
CITY - $T- 2P JACKSONVILLE FL 2.4 GITY-ST-7iP B a
TITLE [ ] DELETE 21 TALE T Tchange [T Acdition
NAME 3.2 NAME
STREET ACORESS 3.3 STREET ADDRESS
CITY=87-2IP 34, CITY-ST-ZIP
TITLE [_] DELETE 417TITLE L] change  [_§ Addition
NAME 4. 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST- 2P § aqcov-sr-zp
TILE [T DELETE I 5.1 TLE E1 change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5,3 STREET ADDRESS
CTY-ST-29 54 CITY-5T-ZIP
THLE [} DELETE 6.1 TTLE [ change [ Addition
NAME 6.2 MAME
STREET ADDRESS 6.3 STREET ADGRESS
CiTY-ST-IIP 6.4 CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing does not quakfy for the exemption staled in Section 1138.07(3)(D), Florida Statutes. | further certify that the infarmation

indicated an this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that I am an
efficer or director of the corporation of the receiver or trustes empowered o execute this repert as required by Chapter 607, Florida Statutes; and that my narse appears in
Block 12 or Black 13 if changed, or o an attachment with an addresy.

SIGNATURE: v

CR2E034 (10/97)



