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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 16 1998 &:00am
Secretary of State

DOCUMENT # PQ4000008518 (0)

FLORIDA INTERIOR SHUTTERS, INC.

Mailing Address
6014 SHIRLEY STREET

Principal Place of Business
€014 SHIRLEY STREET

R T

SUITE ¢ SUITE ¢
NAPLES FL 330d2 NAPLES FL 33042 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
01/24/1994
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
1] 26] 650462770+ 02415071 Not Appiicablo
Suite, Apt. ¥, etc Suite, Apt. #, etc. o $8.75 Adaional
Py E 5. Certificate of Status Desired O Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 may Be
E] —z-a] Trust Fund Contribution Added to Fees
2p Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 3""‘0‘? m E 3 41 m ;1 ' Parsonal Property Tax due June 30. Oves DOne
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agont
HARTGRAVE, #M D 81| Name
4441 18TH PlACE sw 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33909
a3
84| City FL Iss Zip Code

11. Pursuam to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office of regislered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations ef, Section 607.0505, Fiorida Statutes.

SIGNATURE - _
Signature_ typed or printad name of registered agant and lite It apphcablo (NOTE: Registerad Agent signature raquired when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WLE D T DELETE 11TME [ change L] Aadition
NAME HARTGRAVE, JM D 1.2 NAME
sneeraooress | 4445 18TH PLACE S. W, 1.3 STREET ADDRESS
CHY-S1- 2P NAPLES FL33098 = 41i(» 34 CTY-ST-2IP =241 | !g
TMLE D N [T pELETE 2171LE [ Change [ Addition
NAME HARTGRAVE, CAROL J 22 WAME
seciaporess | 4441 18TH PLACE 8. W, 23 STREET ADDAESS
CIfY- ST-2P NAPLES FL 339986 2l 2 4CAY-ST-7P 32941
TITLE [T DELETE 31 TILE [T cChange [ Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 3.4.CITY-§T-7IP
TIFLE [T oeLEse L1TITLE [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T- 2P 44 CITY-ST-2IF
TILE L] DELETE 51 TITLE [JcChange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-21P 54 LITY-S1-2IP
TIE 7 oECETE 6.1 TILE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-SI- 2P 6.4 CITY-5T- 2P

14. 1 hereby cerlify that the information supphad with this filing doos nat qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inchcated ¢n Ihis annual report or supplemaental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the raceiver or irustee empowered 1o execute this report as 1equired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 134 changed, or on an atlaghment with an address.
SIGNATUREMQMM i Mtovave  HBPY P EFe-A5T

CRZE034 (10/97)



