SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMODUNT DUE DN OR BEFORE 9/17/97: $550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.}

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

STORM SAFE SHUTTER SYSTEMS, INC.

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

Mailing Address

3661 NW. 124 AVENUE
GORAL SPRINGS FL 33065

Principal Place of Business

9661 NW. 124 AVENUE
CORAL SPRINGS FL 33055

FILED
Sep 09 1997 8:00am
Secretary of State

(T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Cualified 3a. Date of Last Report

07/14/1994 06/06/1
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied Ior
21 |26] 6850512285 Not Applicable

Suite, Apl. W, elc. Suite, Apt. #, etc.

22] 7]

0 $8.75 Additional

5. Caertificate of Status Desired Fae Required

City & State City & State 8. Election Campaign Finanging $5.00 May Bo
;;l 28 Trust Fund Contribution Added 1o Fess
Zip Country Zip Country 8. This corporation owes or has paid the curresf year Intangibla
m E] 2_9] m Personal Property Tax due June 30. Yes [ Mo
§. Name and Address of Currenl Registerad Agent 10, Name and Address of New Reglstered Agent
SCIBILIA, SANTO A 81 Name
4035 N.W. 70 AVENUE 82| Streal Address {P.O. Box Numbar is Not Acceplablo)
CORAL SPRINGS FL 33085
83
84 City 85| Zip Code

FL

agenl, ) am familiar with, and accept the obligations of, Saection 607 0505, Florida Statutes.
SIGNATURE

11. Pureuant 10 the provisions of Sections 607.G502 and 607.1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its regisfered
office or tegisterad egent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered

Signalura, lyped of printed namao of registorad agenl and 1o if apphcnble"

{NOTE- Registerad Agant signature required whon remnstating)

DATE

CR2E034 (4/97)

appears in Block 12 or Block 13 if ghanged, or on an altachment wif an address.

O TV L2 kS

Y PP et oy

$2, OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE TJ velsie 11 TIMLE T change [ Acdition
NAME SCIBILIA, SANTO A 12 NAME

smreeraponess | 4035 NW. 70 AVENUE 13 STREET AUDAESS

CiTY- §T-2¢ CORAL SPRINGS FL 33085 14 LITY-ST-2¢

TMLE ST [J DECEYE 21TIMLE [T changs [ Addition
HAME SCIBILIA, JEAN 22NAME

smeeranoress | 4035 NW. 70 AVENUE 23 STREEY ADORESS

CITY - §7.2P CORAL SPRINGS FL 33085 2 ACNY-8T-7F

E T becete 31 MLE L change [ Addition
HAME 3.2 NAML

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-2P 34, CITY-ST-2IP

TME T eeTe 41 TILE [JGhange — [J Adsitien
NAME 4.2 NAME

STHEET ADDRESS 4.3 STREET ADDRESS

iTY-ST-21P 44CTY-3T-21P

TME CJoeete 5.5 TILE [T change ] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Cmy-St-ze 5.4 CITY-§1-2IP

TIILE 4 T oeeTe 6.1TITLE [ Change™  J Addiion
NAME ’ o . 6.2 NAME ‘

STREEY ADDRESS 63 STREET ADDRESS

CiTY-$T-7P 4 (ITY-ST-2P

14, | do hereby certify that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3){i). Ftoricla Stalules. | further certify that the

Information indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as If made under cath; that
| am an officet or director ol the corporalion or the receiver or trusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

o,

e Y B 2 T



