__FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 . 00 am
CCRPORATION Katherine Harris
ANNUAL REPORT Secreta y of State ecretary Of State

DIVISION OF :30RPORATIONS 04-26-1999 90268 011 ***150.00

1999
DOCUMENT # P94000020669

1. Corporat on Name

HURRICANE STORM PANEL, INC.

4 TR A

Principal Plz ce of Business Mailing Address
1055/1059 E 29TH ST 1055/1059 E 29TH ST
HIALEAH FL 33013 HIALEAH FL 33013
DO NOT WRITE IN THI3 SPACE
3. Date Inorporated or Qualifed
03/11/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appl ed For
21] 26 65-0656305 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. . iti
-2;| Ae ?' P 5. Gerifcate of Status Desired O $8F;5REA:?;:;%MI
City & State City & State 6. Electior Campaign Financing O $5.00 vay Be
EI Z| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This coporation owes the current year Intangible
2_4| |;51 —Z?I w Personill Property Tax. [Jves [INo
9. Name and Address of Current Registered Agent 16. Name ind Address of New Registered Agent
81| Name
GUARDADO, MARIAQ R
1055“059 E 29TH ST 82| Strest Address (P.0. Box Number is Not Acceptable)
HIALEAH FL 33013 %
84| Cily FLL ssl Zip Ccde

11. Pursuant to the provisions of Se-tions 607.0502 and 607.1508, Florida Statutes, the above-named col poration submit;; this staterment for the purpose of changing its registered
office o registered agent, or bot1, in the State of Florida. Such change was authorized by the corpora sion’s board of d rectors. 1 hereby accept the appjintment as registered
agent. | am familiar with, and acr:ept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATURZ -
Sigrature, typed o printed nan e of regisiered agent «nd titie if applicable (NOTE : Registered Agant signature requi-ed when reinstaung} DATE 8 ‘

12. OFFICERS AND DIRECTORS 13, ADDITIC NS/CHANGES TO OFFICERS # ND DIRECTORS IN 12 @

e DP J DELETE 11TTE P . HKichangs  [JAdditon | —

we | GUARDADO, MARIA R e (@oar dade MALA L, 3

streeTaboress| 7377 W 34 CT sseer oo | 110 &3 (W ST g

CITY-ST-2P HIALEAH FL 33016 14€ITY-ST-2P Hioleo lh FL 320 &

TLE 1 DELETE 217TIMLE [Change  []Addition | ©

NAME 22 NAME ‘

STREET ADDRES S 23 STREET ADDRESS

CITY-ST-ZP 2. 4 CITY-ST-2P

TITLE ] DELETE 31TMLE ] Change [ Addition

NAME 32 NAME

STREET ADDRE: S 33 STREET ADDRESS

£ry-$T-2P 34. CITY-ST-ZP

TALE {T] DELETE 41TITLE [OcChange  [] Additicn

NAME 4.2 NAME

STREET ADDRE! § 43 STREET ADDRESS

CITY-ST-7F 44GITY-§T-2P

TILE [J DELETE 51TME [Change  [T] Addition

NAME 5.2 NAME

STREET ADDRES § 53 §TREET ADDRESS

CITY-5T-21P §ACITY-ST-2P

TITLE [ DELETE §1TME {JChange  [[] Addition

NAME §2NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-ST-ZP §4CITY-ST-ZP

informat on supplied with: this filing does not qualify for the exemption stated in Section 119.07:3)i), Florida Statutes. | further cirtify that the infarmation
ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 em an
stlee empowered to ¢ xecute this report as required by Chapte - 607, Florida Statutes; and that my name appears in

ith an address, with‘a | other like empowered.

Moy i £ Gz r s 4//4;/49 seresvosss |

SIGNATURE AND YYPED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR / Daha// Daytime Phone #

14. I hereb certify that
indicated on this anfual report or suppiemental zinnual
officer ¢ r director o\{\he corpcrat on or the receivar or
Block 12 or Block 13 anged, or on an attach 9ent

SIGNATURE:




