FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT ‘;.},.““ 55%";_ I LORIDA DEPARTMENT OF STAIE
CORPORAT'ON 3’5‘ | @‘i- Sandia B Morthan:
R

ANNUAL REPORT &

1996 LF;;* : DNISIS’;C;@F'?‘(%‘:F?C‘;::L IONS
DOCUMENT #  P93000075926 (4)

1. Corporation Name

SOLAR PROTECTION INC.

I

Principal Place of Business o Meuhing Acldréssu
5100 N.W. 167TH STREET 5400 NW. 167TH STREET
13 13
HIALEAH FL 33014 HIALEAH FL. 33014 I
us us 3. Date Incorparated or Quaified 3a. Date of Last Repor
o _ . . ~11/03/1993 04/26/1995
2. Principal Place of Business - 2a. Maling Addrass 4, FEI Numiber Appiied For
21l 8082 W._21 Court 5] 8649 N.W. 186 Street 65-0470619 ] Nol Appicaie
Suite, Apt. #, etc. Suite, Apt. 4, etc . ) $8‘75 Additional
. . rtiticate of Status Des
E] 27[ #302 . 5. Certificate of Status ired O Fee Roquired
City & Stale | City & State §. flection Campaign Financing $5.00 May Be
2_3| Hialeah r FL 3 2B—i Miami ’ FL Trust Fund Contribution g Added to Fees
Zin - Country . Zip - Country 8. This corporation has liabiity for ntangible tax under s 189.032,
;ﬂ 33016 25] U.S. B 29l 330 15 alﬂ_ U.S. o Floricka Statutes {1 ves [JNo
9. Name and Address of Current Rogistered Agent o o 10, Name and Address o New Reglstered Agent
B1] MName
Dennis R. Haber
GHISHOLMv LEWIS 82| Street Address (P.0. Box Number is Nol Acceplabile)
5100 N.W. 187TH STREET, #133 Ll 1450 Madruga Avenue
HIALEAH FL 33014 a —
Suite #4688 305
84| City 85| Zip Code
Miami, FL || 33146

11. Pursuant 1o the proh 7508, Forda Statutes, the asove nanied corparation submits tus slatement for tho purpase of changing its registered office |

of Sections 607 0502 and P
or regislered agent, or bothg the State of Flonda #1 change was autharized by the corporaton’s board of drectors | herely accepl the appointment agregisterad agent. 1 am
77 0500, Flonga Statutas

familiar with, and ascept the obthgations of. Saclig

SIGNATURE. | __ % iy W . R . L . o
Salar @ e My e O i raee O crefipent Al abe 4 AL ke NOTE Py E ot Sl s P p e S e PR T R L‘F;
12 OF FIGEHAS AND DIHE CTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
TNE PD y ] DEETE 1T Kicrang: O Addgitan | =
NAME CHISHOLM, LEWIS 1.2 Hami 3
STREEY ADLKESS 5100 N.W. 167TH STREET, #133 ewusmes | BR50 N.W. 191 Street a4
ﬁ , 3]
oIty -S1-2P HIALEAH FL 1ATI 517 Miami, FL 33015 e
T [ DeLene PRELT: O Charge [ Addwon | ©
HAME 29 HAME
STREET ALDRESS 2 ASTREET ADDACSS
CIY-ST- 2P . . 24017Y-ST- 2P
TITLE 7] DELETE KRRIIES ] Change [ Addition
NAME 32 NAME
STREET ADDHESS 33 SIALET ADDRESS
GHY-ST-2IP ) 34CIT-S1-212
TITLE (") DELEIE 4ATILE [ Cnange  [] Addtion
NAME 42 NANE
STREEN ADDRESS 4 3 STHEET ADDRESS
CiTY-S1-7P B o . 4400Y-81-20 )
THLE [ DELETE 5 TILE [ Cnange [ Additan
NAME 5% KAME
STREET ADDRESS 5 5 5TREE) ADDRESS
CIli-ST-2F R o 54TIY-SI-2IF B )
TITLE [[] DELETE & 117LF [ Change [ Additon
NAME 62 NAME
STREET ADDRESS B3 STREET ADDAESS
CITY-51-2iP o 64 CIY-51- 219
14. | do hereby certify that the information supplerl with this filng is vowntarly furmishosd and does not qualily for the exemption stated in Section 119.07(3)k), Flonda Statutes. | furtner
certify thal the information indicated on Lis anmwal report or supplen ontal annuad report is rue and accurate ang that my signaturé shal have the same legal eflect as if made under
oath: that | am an oficer or director of th: corporation o tne recever or trustes enmpowenad 10 exeaus this repor as roduired by Gnapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if ghanged, or on an attachmant witn an address.
t BNiNG OFFICER OR DIRECTOR 77 . }é




