FILE NOW: FILING FEE AFTER MAY 11S $2p5.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

TRIPLE CROWN SHUTTERS REPAIRS, INC.

T T

Principa’ Place of Businass Mailing Address
S0 E 57 8T S0 E 57 ST
HIALEAH FL 33013 HIALEAH FL 33013
3. Date Incorporated or Qualified 3a. Date of Last Report
11/03/1994 07/11/1995
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Applied For
21 9;/0 MW F0AJL [26] SAmt - 650536284 Nol Appiicable
Suite, Apt. #, elc. Suite, Apt. 4, elc. ‘ . $8.75 Additional
B. Cerlificale of Status Desired .
zﬂ Bh " a.""N —5—| erlificale of Status Desire: 0O Foe Required
Ciy & State ¥ City & State 6. Elaction Gampaign Financing $5.00 May Be
ym A'- ~( A d # 6“, &,\j El Trust Fund Contribution 0 Added 1o Fees
2ip | Country Zip 8. This corporation has liahility for intangible tax undes s 199.032,
) 301k | bﬁc@p |29] [30] Florida Statutes R ves [to

8. Name and Addross of Current Registered Agent 10. Name and Address of New Reglstered Agent

NameJ;’AAJ #‘&”“4'_

HERNANDEZ, JUAN A
501 E 657 ST

Straet Address (P.O. Box Number 1s Not Acceplable)

HIALEAH FL 33013 SVET o /09 L Lo 59 S

Bng 4 an FL || 33ass

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above -named corporation submits this statemant for the purpose of changing ils registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registered agent. | am
Tamiliar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE __ . . . ... ..
Slgnature, tyneo or printed name of registared ajant and Iitle i spplicable {NOTE - Registerad Agont s.gnature required when renstalingd DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIE DPTS D DELETE 1L1TNE [ change (] Addition
o HERNANDEZ, JUAN A 1.2 NeME
STREET ADDRESS 801 E57 ST 1.3 STREET AODRESS
CITY-§T-21P HIALEAH FL 33013 1401Y-81-7P
TITLE PTS [_] DELETE 2 17MMLE [ Crance [ Addilion
NAE ﬂ.&nﬁl&‘b Jowrs A 22NAME
STREET ADDRESS S/l{ W MW Jf, Konr LoV "‘r 23 STREET ADDRESS
ovstze (immtbewe 3 Pl B330F%S 24LITY-SI-2P
TIME [] DELETE 31 TITLE [ Cnange ] Addition
NAKE 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST1-2IP J4CITY-8T-2P
TITLF [7] DELETE 4. 1TILE [J Change [ Addition
HAME 47 NAME
SIHES T ADDRESS 43 STREET ADDRESS
| CTv-s1-2Pp 44 CITY-5T-7P
TITLE [ DELETE 5 1 THLE [ Change  [O] Addition
MANE 5.2 NAME
STHEE] ADDRESS 53 STREET ADDRESS
CIY-5T-2IP 54CY-5T-29
TALE [JOELETE 6 1TiLE [ Crange [ Addilion
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
|_Cmy-S1-21P 64 CITY-ST-ZiP

14. | do hereby certify that the information supplied with this filing s voluntarily furnished and does not gualify for the exemption stated in Saction 110,07 (3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect a5 if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an atlachment with an address.

o
SIGNATURE: X___/t-— 8 Jaas (9 Nerrrdez 04/a5/9 (05 )620-8.2 0¢

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER'GR DIREETOR A 1 e Phe ¥ §




