FILE NOW: FILING FEE AFTER MAY 1

1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA D
Sang

Secretary of Slate
DIVISION OF CORPORATIONS

PARTMENT OF S1ATL
lra B. Mortham

DOCUMENT #

1. Corperation Name

DOUGLAS INSTALLATION, INC.

Mailing Address

Principal Piace of Business

P94000059105 (4)

RO

4480 WHISPERING INLET DR. 4430 WHISPERING INLET DR,

JACKSONVILLE FL 32277 JACKSONVILLE FL 32217

us e s e L sy -

us 3. Date Incorporated or Qualfied 3a. Date of Last Roport
L | o o .. | 08/08/1994 02/02/1995
2. Principa! Place of Business _2a. Maling Address 4. FEI Number Applied For

|21] » ) I e 59-3286652 [ Not Appiicalile

Suite, Apt. 4, etc. | Suile, Apl. 4, elc. 5. Cerlfcate of Stalus Desired r $8.75 Add.itionai
22 27.] e Fee Required
| City & State | City & State 6. Elestion Campaign Financing 0l $5.00 may Be
28] . . 28| I _ | Trust Fung Gontibution Added 1o Fees
| Zp Country .. b | _ County 8. his corporatian has lahilily for intang blo tax uncer s 193.032,
24 25 20| 30| Fionda Statutes Ol ves [INo

9. Name and Address of Currenl Registered Agent _

__10. Name and Address of New Registersd Agent _

SHANNON, DOUGLAS
4480 WHISPERING INLET DRIVE
JACKSONVILLE FL 32277

-

Narng:

‘Street Address (7.0, Bax Nuniber Is Nat Acceptabile)

Zip Code

11. Fursuant o the provisions of Sections 07,0002 and 807, 1508, Florida Siabies, the 2bove name
or registered agent, or both, in the State of Florida, Such change was authorized by the corpoation’s board of directors
familiar with, and accept the obligations of, Section 607.050%, Florida Statutes.

15 slatemont 1or te pLPOSE of changing it regstered ofmce

orparation sutanits
hercby ascept the appointment as registered agent. 1 am

i F L" [ss

anpears in Block 12 or Biock 17

SIGNATURE!

SIGNATURE . .. L L . . I _
L Sigratere, ped o printec rar i of mgstersd aget 3 d e i S _mi'w)‘l‘r' Floginloren Ao irll sa nen Farng . . [A0E 6
2. _ . OFFICERS AND DFHFQI(_)_F_%S o 13 ADDITIONS/CHANGES TOﬁOFFfICEFiS AND D\HE_(I[ORS IN12 %
THILE D CIoeiRTE T ATILE [ Cnange  [] Addition -
NAME SHANNON, DOUGLAS 1.2 NAME 3
sineer aooress | 4480 WHISPERING INLET OR. 138TREFT ADDRESS &
CTY-5T- 20 JACKSONVILLE FL ) o Rraeseae | e &
TITLE D [ DELE(E 2 TR [ Crange [} Additan | ©
KAME SHANNON, BETTY J 22 NAME
STRLET ADDRESS 4480 WHISPERING INLET DR. 23 SIREE T ADDRESS
| cmy-s1-2F JACKSONVILLE FL 2400V-51-2P - i
TITLE [] DELFTE ERROI ] Cange [ Addition
NAME 32 NAME
STREE | AUDRESS 3% STRIE! ATDHESS
LIty -51-7IP o BACITY ST AR o e
TINLE [C] DELETE & TTHLE 3 Change [ Additon
HAME 42 HakE
STREL T ADDRESS 43 SIRMET RUDRESS
CITY-ST-21P . _ 44CTY-51-7F S o L
TILE [] DELFTE 5 1LILE [} Changz 7] Addition
NAME 57 hAME
SIREET ADURESS 5 3SIREER AEDRESS
GIY-ST-21P - e _ psscovesiaE 4 e N
TI°LF [J DELETE 6 1TULE [[] Change [ Addion
NAME B2 NAME
SIHEE] ADDRESS 63 STREFT ADDHESS
CITY-81- 2P BACEY-ST-2 _ .

14. | do hereby certify that the information supplisd with this filing is voluntarily fiinished and docs nal gus
cerlfy that the informalion indicaled on this annual report or supplemental annual report is ¢!
oath; that | am an offiser or director of the corparation o the receiver or buslee enipowered to execute this reparl as rex fuiirex

if changed, or on an attachrment wath an agdress

TED NAME OF SIGNING OFFICER OR DIRECTOR

ity for the ciscisalrl{pilwrni';rviélatced in Sectian 1 IQ:Gﬁ?(B)(R!. Florida Statates. | further
ignaltare shal! have the same legal e*fect as if made under
o by Chaplor 607, Flonda Stalutes: and that my narme

trae and a:cura'e and that niy




