FILE NOW: FILING FEE AFTER MAY 11S $225.00

PHROFIT
CORPUATYY
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secrelacy of State

s DVISION OF CORPORATIONS
DOCUMENT # P95000000417 (2)

STORM SAFE SHUTTERS, INC.

N

TS NER M

Principal Place of Business ' -.r;._‘lznil.mg Addrea:.
3583 PALMETTO AVE. 3593 PALMETTO AVE.
SUITE 3 SUIME 3
FORT MYERS FL 33916 FORT MYERS FL 33916 H
3. Dale Incorporated or Qualified 3a. Date of | /st Report
o ~01/04/1995
2. Principal Piace of Business | 2a. Maing Address T 4. FE Number ; - Applied For
[21] =] - ) LS-0 433g ‘-{3 Not Applcabie |
Suite, Apt. 4, elc L Sulle ApL AL ete. 5. Cedificale of Status Desired ! $8.75 Adc!it%onal
22 ) o 271 o e ) Fee Required
Ciy & State | Gily & Stare 6. Election Campaign Financing $5.00 May Be
?3—‘ B ! 281,,,,,, - Trust Fund Cenlribution O Added to Fees
2p _ Country 4 | Gountry 8. This corporation has hability for intangible tax under s 199.032,
24 25) |ee] Y _ Fiorida Statutes O Yes [INo
9. Name and Address of Current Registered Agent R ~10. Name and Address of New Reglstered Agent |
81| Name
WH"AKER' CHRISTOPHER 82| Street Address (P.O. Box Number is Not Acceptable)
3503 PALMETTO AVE. _
SUTIE 3 8
FT MYERS f!. 33916 84| City FL |85 2p Code

11, Parsuant to the frovisons of Sechions BO7 032 and G07.1608, Florida Stalutes, the aboue named corporation submits this slatement for the purpose of shanging its registered offic
or registered agorl, or bolh, in 1he State of Florids, Sush change was authorized by the corporabon's board of directors. | hereby accepl the appointment as registored agent. | am
farmiliar with, and accepl the obligations of, Scchion 807 0505, Fiorida Statutes

Bigiature, typwd o prnted nan e of regi-beesl xn R T N:”:....F}‘ esiere Agent fsaguaturs reouirs vl reistating, DATE G
12, ___OFFICERS AND DIRECI0RS 13 ADDITIONS/CHANGES TQ OFFICGERS AND DIRECTORS IN 12 C'a?
TITLE PC [ DECETE IR . ClChange [ adeition | =
NANE WHITAKER, CHRISTOPHER 19 HAME 3
sween aochess | 3993 PALMETTO AVE. #3 1.3 STHEL T ADDRESS &
CIY-§7-7P FT MYERS FL 33016 o o Ro4Cny-s1P } %
TMLE SV A 2 1TImE [] Change [ Addiion | ©
HAME DEALMEIDA, MICHAEL 22 Hamt
steeraopress | 3593 PALMETTO AVE. #3 23 SIRCHT ADDAESS
ciIy-1-2p FIMYERSFL 339186~ Rewwsiee |
TILE Cc [} DELEIE 3 1TILF - [] Change  [] Addition
NAME WHITAKER, KAREN 37 HAME
stresipopress | 3593 PALMETTO AVE. #3 33 STREE ADDRISS
CITY-57-2 FIMYERSFL96 hascavsioe i
TILE [ DELETE & 11ILF [ Change  [[] Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2P i 440my-51-20 |
ITLE [ DEtERE 5 1TILE [J Change [ Addition
NAME ) 52 NAME el Lll,_,l}l__l 1551297
T 'ng e F O —— T

STREET ADDRESS 5 3STREFT ADDRESS Dt'/_DF‘-' 3’_:' UiUdl e
orvsie | e s #a¥2h. 0o N
TILE ] DELETE 6 1TTLE [J Change ijudition
AME N
NAME 62 NAME 2
STREET ADDRESS 6.3 STREFT ADIRESS 7
CiTy-SI1- 2P B ] . Kesoimy-sr-ae ]
14. | do hereby cerlify that the informat fied with this fiing is voluntarily furnished and docs not qualify far the exemption stated in Seclion 119_0% Florida Jittilutes. | further

certify that the informalion indicats 5 annual 1 alakannual repon is roe ang accirate and that my signature shall have the same legal gffgfl as if made under

oatit; thal | am an oficer or diregbr of § vustee enspowersd to execute this report as requred by Chapter 807, Florida Statutes; and that my aame

appaars in Block 12 or Blg yif ¢

SIGNATURE:

Preg entT

Cheis Whitaker 5- l,éba;:‘?_fl_ Q41 33750600

FRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dagtnis Prowe #




