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FILED

o SEmon e | AR 198 3:00am
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS ecre ary O a e

DOCUMENT # P83000070929 (3)

COMMERCIAL AND RESIDENTIAL DOORS, INC.

Principal Place of Business
1160186TH STREET NORTH

LARGO FL 33773
us

Mailing Address

11601-66TH STREET NORTH
U;RGO FIL. 34643
U

0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

Zip Country i

28] 20]

0]

Counlry

&. This corporation owes or has paid the current year IntDangible
No

2. Principal Place of Busingss 2a. Mailing Address 4. FE!I Number Applied For
21] 26 59-3205460 Not Applicable
Suite, Apt. #, elc Suite, Apt #, alc. i
P P 6. Certificate of Status Desited O $|J.75 Additional
Z] 27 Fee Requlred
City & State City & State 6. Elaction Campaign Financing $5.00 may Bo
’;I 28 Trust Fund Contribution Added to Fees
24]

Personal Proparny Tax ¢ue June 30. [J ves

9. Name and Addrass of Current Registered Agent

10. Name and Address of New Reglstered Agent

TICKTIN, STANLEY P.
1111 KNOLLWOOD DRVE
SAFETY HARBOR FL 34695

81| Name

B2| Strest Addiess (P.O. Box Number is Not Accepiable)

[: & ]

84| City

FL ijip Code

11. Pursuant 10 the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the a

bove-namad corparation submits this staternert for the purpose of changing its registered

office or registered agent. or both, in the Stale of Flarida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | em familiar with, and accep! the ohigations of, Section 607.0505, Florida Statutes.

CR2EQ34 (10/97)

i i i

14. | hereby certifﬁ

SIGNATURE

Signalure, typod or printed name ol regtered agenl and tdle o applicablo (NCTE Repistered Agent signalure reguirad when reinsteling) DAYE
12, QFFICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND THRECTORS IN 12
i v T T [JeeE TATILE [ Change L] Additian
NAME TICKTIN, STANLEY P 12 NAME
seetanoress | 1111 KNOLLWOOD DR 1.4 STREET ADDRESS
CITY-51-21P SAFETY HARBOR FL 14CITY-5T-2IP
me ] LT oecene 211IE LT change  TJ Addition
NAME TICKTIN, SHEILA 22 NAME
streev aporess | 1111 KNOLLWOOD DR 2.3 SYREET ADORESS
GITY-ST-21P SAFETY HARBOR FL 2 4CITY-ST-2iP
TME T oeLete a1 TILE [J change [} Addition
NAME 32 NAME
STREET ADDHESS 3.3 STREET ADIDRESS
CATY-ST-2IF - 34, CITY-ST-2IP
e TJ peLere 41 TITLE [T Cnange™ [J Adaition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 21 440ITY-81-21P
ITLE [ OELETE 51TTLE “[JcChange L[] Additicn
NAME 52 NAMF
STREET ADDRESS 5 3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-51-2P
TILE [J pecere 6.1 1ITLE [T change T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-S1-2P

thal the informalion supphied with this filing doos not qualify for the exernption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information

indicated on this annual report or supplermnentat annuat repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatian of the receiver or Truslee empowerod 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an allachmen! with an address
SIGNATURE: M | f? AT (¢/9¢ e
ATURE AND TYR on HNTED NAME OF 814G OFFIGER OR DIRECTOR

Date Daytims Phone #

Oa0827




