FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1998

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

HURRICANE STORM PANEL, INC.

DOCUMENT # P94000020669 (5)

Principal Place of Businoss

10551069 E 297H ST
HIALEAR FL 33013

Mailing Address

1055/1059 E 25TH ST

HIALEAR FL 33013

FILED
Mar 26 1998 8:00am
Secretary of State

IR AR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Businoss "7 za. Mailing Address 4, FEI Number Applied For
21] . 20] 65-0666305 Nol Appliceble
Suile, Apt. #, elc. Suite, Apt. #, ete i
P o §. Certificate of Status Desired |} $8'75 Additional
;;l -:,;l Fee Required
City & State Cuy & Stale 8. Elestion Campaign Financing $5.00 May Be
?3-] o . z—al Trust Fund Contribution || Added 1o Fees
Zip Countey Zip Country 8. This corporation owes or has paid the current year Intangible
;I 25 ;&;‘ ?5] Personal Property Tax due June 30. [ ves ﬂ No
9. Name and AddLau of Current Registerad Agent 10. Name and Address of New Registered Agent
GUARDADO, MARIAQ R 81) Name
1055!1%9 E 204 s‘ B2| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33013 :

83

84| City

85| Zip Code

FL

11, Pursuant 1o the provisions of Soclions 607 0502 and 607.1508, Flonda Staiutes, tho above-named corporation submils this slatemant for the purpese of changing its registered
office or registered agent, or both, it the Slate of Florda Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, andd accopt the obligations of, Seclon 607.0505, Florida Statutes.

CR2E034 (10/97)

indicated on this ann
afficer or diractor of
Block 12 or Block 1

CIGNATIIRE:

e corparalion ar tha
changod, or ot an

SIGNATURE ____ . .
Sigrature ypnt o proted naree of cogntnnd agent it title (| applhe atie (NOTE Reglstered Agent signature raguired whan reinslating) DATE
12. OFFiCE HS AND OIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE DP [T peeene 1A TITLE [T Change [T Addition
NAME GUARDADO, MARIA R 1.2 NAME
starerapoarss | TTT W 34 CT 13 STREET ADDAESS
CHTY-ST-2IP HIALEAH FL 33018 14 GTY-ST-21P
TITLE [J oecere 2V TILE CJCharge [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-S1-20 . N 2 40AY-5T-2P
TME [T orcerTe 31T0LE [Tchange [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CiFY-51-7P 34.CITY-ST-2IP
TILE [ DECETE 417LE [JChange [T Addition
HAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57- 2 44 LITY-5T-2P
TTLE T [ I OFLETE 51 TITLE D C!lange D Addition
NAME 5.2 MAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P ~ 54 CITY-5T- 2P
TLE T DELETE 61 THTLE T Change L] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY -5T- 2P
14. | hereby certily that tho i ation suppliod with this Hiling does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

reporl or supplarnental snnual report is true and accurale and lﬁal my signature shall have the same legal sffect as if made under oath; that | am an
(civer o ustee ompowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
tA-hment with an address.

PR N T S 4

Bod= gaf-3209



