QFf‘ﬂﬁn NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

" AMOUNT DUE ON OR BEFORE 09/15/99: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750)
PROFIT FLORIDA DEPARTMENT OF STA'%E F g ﬁ
CORPORATION Katherine Harris e E D

ANNUAL REPORT

1999

DOCUMENT SECRE IAR

1. Corporation Name # P9400001 3639 . TALLAH Ajé{;‘ r{: °F, ng}é}-‘%}f‘
DOOR SYSTEM, INC.

P ___ HWWWWWWMWWWWWWW
20629 SUGARLOAF LANE 20829 SUGARLOAF LANE
BOCA RATON FL 33428 BOCA RATON FL 33428 STAIEMM

. 1S SPACE

Sacretary of State

DIVISION OF CORPORATIONS 00 JuL ~-3 PH |: 25

CR2E034 (5/99)

3. Date Incorporated or Qualified
02/16/1994
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
I 26] 650466725 Not Applicable | _
Sulle Apt. #, etc. L Suite, Apt #. efc e : L_] wsaﬁs‘iﬁaﬂmﬁﬁ i
rﬁ 27 5. Certificate of Status Desired Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may ge
. 9! E-I Trust Fund Contribution [:l Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
] .
- Fz;l El 30 Intangible Personal Property. Yes L___] No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name :
RANDALL, CHARLES P
82! Street Address (P.C. Box Number is Not Acceptable
1600 SO DIXIE HWY STE 5AB { pladle)
#150 83
BOGA RATON FL 33487 .
Ba[ City FL 85| Zip Code
11, Pursuant to the provisions of sections 607.0502 and 607,508, Florida Statutes, the above-named corporation subrmits thie statament for the purpose of changing its registered
office or registered agent, or both, in the State - change was aulhonzed by the corporation's board of directors. | hareby acceptthe appointrpent as registered
agent. | am iar pithe i i 07.0505, Florida Statutes.
SIGNATURE CAIACLES LoD il ({7 2o
Slgnature, typad or printed name i agent and title if applicable. {NOTE: Registared Agent signature required when: rainstating) © / DATE /
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO'OFFICERS AND DIRECTORS IN 12
nite P [ oeLeTE 1A TITLE ] change L] Adtition
NOVY, BLAIR 1.2 NAME
20829 SUGARLOAF LN 13 STREEY ADDRESS
BOCA RATON FL 33428 14 CITY.ST-ZIP
[ omere 24TME ] [1—_l p_ﬁdd\w
2w 10000332138
- e ]
_ PASTREETADORESS: e o o ies o e ""G f-'fl 'IUD_"D}.B E"""'DL[L
fo e e e g FAFRIU0, O *#MBDD oy
24 CITY-ST-ZP
Clostere 34 TITLE [ change [ Adition
3.2 NAME
ArEmns 3.3 STREET ADDRESS
Zram i 34 CITY-ST-2ZIP
[ ] oeLeTe 41 TME [ change [ Addition
4.2 NAME
__iAQDRE 4.3 STREET ADORESS s
-:mm 4.4 CITYST-ZIP L
[ ToeLeTe §1TLE [ change [ Addition
_ 8.2 NAME
R 5.3 STREET ADDRESS
T 5.4 CITY-ST-ZIP
- [ oEtete §17ME (] change ] Addition
6.2 NAME
_ 6.3 STREET ADDRESS
. 6.4 CITY-ST-ZIP
I hereby certify that the information suprhed with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual regert 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 corporation or the peceiver ogffustes empowered to 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 & ) with an address.
=T : RED, N Y Q/ (49 ﬁ
<3HATURE: < B i No v o xS W] 41 19y
SIGNATURE ANI"‘TYFED OR an}fo NAME OF SIGNING OFFICER OR BDIRECTOR Daytime Phene #

00

N



