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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT Rt
CORPORATION ! Sandra B. Mortham
ANNUAL REPORT

1998 Divnsg:ccrfflacrzgzrﬁ:inows Secretary Of State

DOCUMENT #  PQ4000053049 (0)
STORM SAFE SHUTTER SYSTEMS, INC.
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Principal Place of Businoss Mailing Address
3651 NW. 124 AVENUE 3661 NW. 124 AVENUE
GORAL FL 33085 AL SPRI FL 33065
SPRINGS CORAL SPRINGS DO NOT WRITE IN THIS SPACE
2. Date Incorporated or Qualified
2, Principal Piaca of Business ’ 28. Mailing Address 4. FEI Number Applied For
21] 26 A55. 12985 Not Applicable
Suite, Apt. #, alc. Suito, Apt #, etc. |
P P 5. Cerlificate of Status Desired ] $8.75 Addiionat
22 ?’I Fae Required
City & State | Ciy & Slale &. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Conlribution O Added to Fees
Zip Country Z1p Country 8. This corporation cwes or has paid the current year Intangible
m 25 _2—9—| - ;l Parsonal Proparty Tax dus June 30. Yos I:I No
_!_=Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81| Narme
SCIBILIA, SANTO A
m.w. 70 AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SPRINGS FL 33085
83
84 City FL 85| Zip Code
31. Pursuant to the provisons of Seclions 607 0102 and 6071608, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agenl, or both. in the Stale of Florida. Such change was authorized by the carporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations af, Section 607.0505. Florida Statutes.
SIGNATURE ____ e
Signalute, lyprod o poning name of regrstered agent and Wln ¢ apnlcablo {NOTE- Registered Apen! signature required when reinslating) DATE
2. OIFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE PV [T peLETE 11TLE [T Change [ Additicn
NANE SCIBILIA, SANTO A 1.2 HaME
STREET ADDRESS 4035 N.W. 70 AVENUE 1.3 STREFT ADDRESS
CITY-5T- 7P CORAL SPRINGS FL 33085 14 CITY-ST- 2P
e ST [T OeLETE 21 TLE [ Change ™ T Audition
HAME SCIBILIA, JEAN 22 NAME
STREET ADDRESS 4035 N.W. 70 AVENUE 2.3 STREEY ADDRESS
CiTY-ST-ZP CORAL SPRINGS FL 33085 2.4CITY-§1-2P A
TITLE [T oELete 3.1 TITLE - LJ change ] Addition
HAME 3.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2% 34 CY-SI-7IP
TALE T okcete 41 TE O change LT Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CHTY- 8T-2IP 44 CITY-S1-20P
TIE T oeLere 1 ILE [ change [T Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY- 51- 2 §4 CIT¥-5T-2IP
TILE T DELETE 6THLE TTchange L) Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CATY-ST-2iP 6.4 GHY-51-2P

14, | heraby certify thal the information supplied wilh this filng dooes nol guality for the exemption staled in Section 119.07(3)(), Florida Statutas. | further cenify that the information
Indicated on this annual rg r supplemental annual report is fruc and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or dirgctor of lhi Grparaffon of the receiver or trustee gffipowered to execule this reporl as required/bi?hapt 07, Flojida Staluiei; and that my name appears in

Block 12 or Block 13Af changogf or on an algc:;mcm wn%dross. TE/?/L/ ) q,)@/ /3/ /4
; by . m-ﬂ_ﬂ Y7 B . P L

FLORIDA DEPARTMENT GF STATE May O 6 1 9 9 8 8 O O am

CR2E034 (10/97)



