FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1997

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

DOCUMENT # PQ4000020669 (5)
HURRICANE STORM PANEL, INC.

Principal Piace of Business

1055/1058 € 20TH ST
HIALEAM FL 33013

Mailing Address

1055/1050 € 26TH ST
HIALEAH FL 33013

FILED
May 06 1997 8:00am
Secretary of State

WA

3. Date Incorporated or Qualified

03/11/1994

3a. Dale of Last Reporl

05/01/1996

[ 2. Frincipal Place ol Busingss 2a. Mailing Address

21]

5T

4. FEI Number

650666305

Applied For
Not Applicable

Suite. At #, ot Suite. Apt. #, etc.

0 $8.75 Additional

E—z] ) ;l B, Certificate of Status Desirad Foe Required
| City & State City & State 6. Elaction Campaign Financing $5.00 May Be
3’_91 o m Trust Fund Contribution Added lo Fees
| | Country Zip Country 8. This corporation has habitity for intangible tax under s. 199.032,
2ﬂ . 2?[ §| ;6] Florida Stalutes Yes [ No

L 9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registerad Agent
GUARDADO, MARIAQ R 81( Name
1055/1059 £ 29TH 8T 82] Streel Address (P.O. Box Humber is Mot Acceptable)
HIALEAH FL 33013
83
84| City FL B5| Zip Code

agent | am familiar vath, and accept the chiigations of, Section 607.0505, Florida Statutes.
SIGNATURE

| 1%, Pursuant to the prowsions of Sections 607 0502 and 607.1508, Flonda Staiutes, he above-named corporation submits this statoment for 1he pLrpose of changing s registerad
office or rogistercd agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

W an address

HEQUIRED

S atane typed or e e ramie of egstered agent and bie  apgricable {NOTE Registered Agerd aignaturs required when seinsiating) DATE

[ 12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
TiLe DP [J DELETE 11TIE (] Change LT Addition | &5
HAME GUARDADO, MARIA R 12 NAME 3
smeeranoness | 17T W34 CT 1.3 STREET ADDRESS o
G512 HIALEAH FL 33018 14 GITY - ST-20 g
e LT oeLeTe 21TILE [ Crange L] Addition
NaME 22 NAME
STHEEL ALODRESS 2.3 STREET ADDRESS

| coy-stme | 2 ACAY-S1-2P
TIE [J oELETE 1A TIME () Change ] Addition
R 32 NAME -
SIREET ADDHESS 3.3 STREET ADDRESS
Y51 2 o 3.4, CITY - 5T- 2P
T [ oeLete 417TLE [J Change L] Addition
MAME 4.2 NAME
STREET ADCHESS 4.3 5TREET ADDRESS
Gily- 5721 o 44 DTy -51-2P
Tilgt ] OELETE 517ITLE L | Change ] Addition
NARE 5.2 NAME
SIKTFT ADIRESS 5.3 STREET ADDRESS

AR (L 5.4 CITY-ST-2IP
0 U1 DeLETE BT [Jthenge L] Addition
MM 5.2 NAME
STREEY ADPRESS 6.3 STREET ADDRESS

| orvsize | i s4ilv-1.2°
14. | do hereby certify thal theinformation supplied wilh this filing does not qualify for the exemplion slated in Seclion 119.07(3)(i], Fiorida Statules. | further cerlily thal the

information indicaled on fhis annual report or supplamental annual gaRrprt is true and accurate end that my signature shall have the same legal eHect as if made under oath; that
Fam an olhcer or direclofof kthe corporation or the receiver or rugfee epowered to execute this report as required by Chapler 807, Florida Statutes; and that my name

Yt~ 77

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone 4
BE1ARAY



