| SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
| AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REMNSTATE: $375 )
F——  PROFIT 4

CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  PQ4000017256 (6)
ALUFAB HURRICANE SHUTTERS, INC.

Principal Place of Business Ma:ling Address lllI"'“ “l \Ml"ll“ ||“| Ilm ||||t||||‘ u“. Ill'l “lll I“\l |||I I“l

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

2949 NW. 147TH STREET 2349 N.W. 147TH STREET
OPA LOCKA FL 33054 OPA LOCKA FL 3054
3. Date Incorparated or Qualfied | 3a. Date of Last Report
03/04/1994 05/19/1
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Apphedt For |
21] 28] 65-0489240 Nat Applicabic
ite, Apt. # . Si ARt #,
Suite. ApL. 8. et - ue. Apt 4. et §. Certificate of Staws Desired |'__] $8.75 Adqmonal
22 gﬂ - Fee Required
City & State City & State 8. Election Campaign Financing B $5.00 may Be
—2;‘ 2’;\ Trust Fund Contribution Added to Fees
p Caunlry Zip __ Counlry 8. This corporation has hatilty for intang-bie tax under s 193 032
- — - g
m 2;[ 29] 30—1 Flonda Statutes I:] Yes No N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8i| Name
GREENE, HAROLD L S -
801 BR[OKELL AVENUE 82| Street Address (PO Box Mumber s Nat Acceptabla)
SUITE 401 o
MIAMI FL 33131
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 05062 T G07. 1608, Flonda Statutes the above named carporation submits this statemant far Ihe pu-pose of changing ils registared
office or registercd agent, of bath, in the State af Flonda Such change was authorized by the corporahon’s board of diractors L hercby ancepl <he apprantment as reg stered
agent | am famiiar with, and accepl the abligatens of. Section 607 0505, Florida Statutes.

SIGNATURE e e e s - R ) S _ S

Signatare, o pr et naie ol regutered agent ard bie 1F Af g 3l (MOTE Ao arered Agent s gnatune reeied whan rénafatice;
12, QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS iN 12 g
TINE PD [ ] oeere 11T [ chage [ ] Adewen |
e ANDRADE, ROBERT A 12Nk 3
STREET ADCRESS 2359 NW 97 LANE 1ISTREET ADDRESS 8
CiTY-ST-ZP CORAL SPRINGS FL 33065 TACTY-5T-19 L ~ &
TIE VO [T oecete 21TILE [T cnangs” [ ] Aoamen |©
NAME ANDRADE, RICHARD D 22 NAME
STHEET ADDRESS 5210 NW 75 AVENUE 23 STREEY ADDRES
CITY - §T-2IP LAU[EHH[LL_ELm_aQ 2 4CHY -51-2P . . ]
TITLE [ ] oeete FATILE T Crangs T ] Addion
NaME 32 NAME
STREET ADDRESS 33 SIREET AUIDRESS
CITY - SI- 2P 34 CITY-51- 2P ]
MLE 1] pecete 41T [T crange [[] Addwan
HAME 42 NAwE
STREET ADDRESS 4 3SIREET ADDRESS
CITY-ST-2P 440ITY-ST-BP a
TIRE [ § veere 51BILE (77 crange [J adavion
NAME 52 NAME
STREET ADDRESS § 3STREET ADDRESS
CiTY-SI- 2P 54CI1Y-ST-2P o
TITLE [__] DELETE 61 TITLE [_] Crangs EI Bdditon
HAME £ 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-21P 64 CIFY - 51719

14. | do hereby ceshity that the infarmation supplied with this fiing is vaiuntarily furnished and does not guahly for the exemphon stated in Section 119 0713)k), Flanda Statutes. |
jurther cerlify that the infarmanon indicated on this annual report ar supplemental annual reporl is true and accurate and thal my signature sh3 have the same legal effect as it
made under oath; thet | am an cificer or directar of tha corporation o the receiver or trustee empowered to execute his report as required by Cnagter 617, Flarida Statules, and

that my name appears in Block 12 or Block 133t changed, or on an attachment with an address.

SIGNATURE: (Dparel ndloct 1qup AspradE  TPe[qb  (205)681 470l

SIGMATURE AMD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR K

T P



