FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT fiy
CORPORATION ‘
ANNUAL REPORT

1996 e/
DOCUMENT #  P93000070929 (3)

COMMERCIAL AND RESIDENTIAL DOORS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

£d5wy

AR R A

Principal Place of Business

11601-66TH STREET NORTH

Mailing Address
11601-66TH STREET NORTH

LARGO FL 34643 LARGO FL 34543
us us
3. Date Incorporated or Qualified 3a. Date of Last Raport
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 2| 59-3205460 Not Appicatic
Suile, Apl. ¥, ete, Sulte, Apt. #, etc. 5. Cerificate of Stalus Desired 0 $£8.75 Additional
2_3\ m Fee Required
Gty & Stale GCity & State 6. Election Campaign Financing $5.00 May Be
EEL.-___ —_ — 2_5] Trust Fund Gontritution 0 Added to Foes
| 21 Country | Zp Country 8. This corporation has liability for intangible tax under s 189.032,
ZE] E} 29] -:EI Fiorida Statutes [ ves mNo

9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
"CKT |N. STANLEY P. 82| Stree! Address (P.O. Box Number is Not Acceptable)
1111 KNOLLWOOD DRIVE
SAFETY HARBOR FL 34695 83

84| City Zip Coda

FL |*

11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named carporation subnils this slaternent for the purpose of changing s registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appaintment as registerad agent. | am
familiar with, and accep)j 1he of yons of. Section 607.0505, Flarida Statutes.

SIGNATURE S A~ Y =794 .
nanie of registered agent and title 1 Bpplcable INCITE ! Registerud Agan! signature required when roistahng: DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s
TILE w ] DELETE 1.1 TITLE [J Change [ Addtan |
NAME TICKTIN, STANLEY P 1.2 RAME 3
smeeraooeess | 1111 KNOLLWOOD DR 1.3 STREEI ADDRESS v
City-§1-21p SAFETY HARBOR FL 1ACITY-5T-2P &
e P [ DELETE 2 1TITLE [] Charge [ Addton | QD
KAME TICKTIN, SHEILA 2.2 NAME
smeeraooness | 1111 KNOLLWOOD DR 23 STREET ADORESS
| cirv-stzip SAFETY HARBOR FL 24CITY-5T-2IP
TILE ) DELETE 31 HTLE [ Change [ Addition
NAME 32 NAME
STHEL) ADDRESS 33, STREET ADDRESS
GiTY-51-21p 34 CITY-57-20p
THILE [ DELETE 4 4 TITLE [ Changa [ Addition
NAME 4.2 NAME
STREFT ADORESS 43 STREFT ADDRESS
CITY- 51-21F 44CITY-5T-2
THLE ] DELETE 5 1 TITLE (7] Change ] Addilion
HaME 52 NAME
SIKEET ADURESS 53 STREET ADURESS
L ony-s1 2w 54CITY-ST-2P
TITLE [] DELETE 6 1TIME [] Change  [] Addition
Namt 62 NAME
SIKEET ADDRESS 63 STREET ADORESS
CHY-ST-21 B4 CITY-51-21p

14. | do hareby certify that the information supplied with this filing is valuntarily furnished and does nat qualty for the exemption stated in Section 112.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or direclor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE' "[ﬁé%t%i(ﬁ#%mmﬁnﬁmmcmn ST "'}:l"j-_?fg_e_

o fg3fyyr-yayv

Dmytirme Phone ¥




