SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

I PROFIT fLORIDA DEPARTMENT OF STATE
COHPORA-“ON Sandra B Mortham
ANNUAL REPORT

Sacretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # P94000090625 (2)
ALL CLEAR HURRICANE SHUTTERS, INC.

Principal Place of Business ' Maiing Address “"ll“l "| ||||l Illlulmlllu "N “"”Im Il“l Imlhll‘ ||I| l“'

410 NW 85TH WAY #1107 3410 NW 85TH WAY 2107
SUNRISE FL 33351 SUNRISE FL 33351
3. Date Incorparated or Quatitest | 3a. Dale of Last Report i
2. Principal Place ol Business 2a. Mailing Address 4, FEI Number - ;‘m;d g
[21] e , 650533615 Nl Appheatic |
Suite, Apt # elc Suiter, Apt #, etc i
j ' P F— ! ' © §. Certificate of Status Dosired D $B75 Adc!mona'l
22 27] Fee Required
Crly & State | Cnyasute 6. Election Campaign Financing [ $5.00 May Be
"2;] E Trust Fund Conlribution h Added 10 Fees
Fals - Country o 2p | Country 8. This corporation has hahilty for intangible tayd nder s 199 032,
;l 25[ . 29] 301 Florida Stalules D Yes Mo -
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Name
0'JEDA, ARMIN
3410 NW 85TH WAY #107 82| Stvect Address (PO Box Number is Nat Accoptable)
SUNRISE FL 33351 5 : ]
84| cuy - FL ‘ss‘ Zp Code

11, Pursuanl to the provisions ol Sectons BO7 0502 and 607 1508, Florda Statutles, the above named corporation submits this statement for the purpose of changing its registeraed
office or registered agent, or b the State of Flonda Such change was authorized by the corporation’s noard of eractors 1 hereby accept ihe appontment as registered
agent | am farniiiar with, and opt the abligalions of. Section 6070505, Flonda Statutes

SIGNATURE

Syt f ¢ 3G et a1 SR e md i fappicacic INOTE Fegelered AQeal s gnshee requied when rersising: DaTD

12, T UUOFFICERS AND DIRFCTORS I B ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 __ | %)
TILE D ] oeLete 11THLE [T Cnange [T pcution | &5
NAME O'JEDA, ARMIN 12 NAME Y
sreeranoiess | 3410 NW 85TH WAY #1407 14 STREE T ADDRESS Q
CIT-§1-2P SUNRISE FL 33351 LACTY 51-2F &
TILE LJ DELETE 21TILE ) [_J Change [__l Aadition |
HAME 72 KAME
STREE | ADDRESS 2 3 STREE | ADGRESS,
CiIY-51-2P S 20Ty -$T-2P
THLE 7 oruete T1TME T “omang: (] hariion
HAME 32 NAME
STREET ADORESS 31 SIREET ADORESS
Ty -S1- 2P 34 CIY-ST-7° |
TILF U] oreete 41HILE [F crargs [ Addsion
NAME 4 2rANE
SIREFT ADDRESS 4 STREE] ADDRESS
CITY-ST-21P i 48000Y- 51-2 1
TITLE ]_] DELEIE 51 TILE [_i Crange D Bt an
NAME 53 NAME
STREET ADDRESS 53 STREE? ADGAESS

| Gry-st 7e 540ITY-S1-2IF
TILE [ 1 oecem &1 TI1LE [1 crangs [] Addinoe
NAME 62 NAME }
STREE T ADDRESS £3 SIREET ADDRE S5 ‘
CTy-5T-20 6481y -50-2IF

Wotanly [armished and does nol qualfy for the exermphon stated in Sechion 119 07(3)(k]. Flonda Statotes
Lporl or sypplemental annual report is e and accurate and tnat my s guanse sna’i have the same logal effecl as i
fdralan of Y recaiver ar brustec emipowered to execule Fus report as reuiracd uy Chapler 617 Fionida Stanates, and
'or on an akpchment with an address

qfl TEO NAME OF $IGNING OFFICER O DIRECTOR e T Tooe T Dpre e e

14, | do hereby cartfy ha the ioto
furtner cestity that the e may
made undear catrn, that L an a
that iy name appears in Bl

SIGNATURE:  ;

E—

MRaadd | P




