FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT FLORIDA DEPARTMENT OF STATE o E E;": E:jr!
CORPORATIOMN sandra B. Mortham e
Secretary of State

ANNUAL REPQRT
1997 DIVISION OF CORPORATIONS g'] MAY |2 M 12 a

 DOCUMENT # P95000000417 2) seoie ity OF STATES

. Corporation Name TALL ;\ HA
STORM SAFE SHUTTERS, INC. |
T Frincepal Place of Business Mailing Address “mm”l"l "“I"ImlI"llli““l”'lm llm mll"ml“”“l
3599 PALMETTO AVE. 3583 PALMETTO AVE.
SUITE 3 SUITE 8
FORT MYERS FL 33916 FORT MYERS FL 339166501
8. Date Incorporated or Qualified | 3a, Date of Last Report
01/04/1995 06/04/1996
|2, Prncipal Place o Business 28, Mailing Address 4, FEI Number Applied For
%ﬂ ;;I 65'0433843 Nat Applicable
Swite, Apt. #. el Suite, Apt. #, 8lc, . ] $B'75 Additional
Eﬂ ‘EI 8. Certificate of Status Desired [ Fee Required
__ Gy & suate | Gily & Stalo 6. Election Campaign Financing $5.00 May Bo
@1 e ;ﬂ Trust Fund Contribution O Added to Fees
P ..., Gountry Zip Country 8, This corporation has liability for intangibls tax under s. 199.032,
24 i 25| [26] 2] Florida Slalutes Eves Do
o 8. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
WHITAKER, CHRISTOPHER B1| Name
3583 PALMETTO AVE. 82| Straet Address (P.O. Box Number is Not Acceptable)
SUTEE 3 '
FT MYERS FL 33814 83
B4| Ciy FL 85{ Zip Code

[ 1. Porsiant to he provisans of Sechions 607.0602 and 07,1508, Fiorida Statules, the sbove-named corporation submits this statemant for the purpose of changing its registered
ofhee o registered agent, or both, in the State of Floriga Sugh change was autharized by the corporation's board of directors. | hereby aceept the appointment as registered
agent, | arm tarmiliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

B g v Npoden poned e of regskted agent and tlie 1 apelizabie {NDTE- Hegislared Agant s gralure required when reinstafing) DATE

i arm an ollicer or director of the corparalign or the receiver of truslea empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my
gr:hment with an address.

mformation indicated on this annuat report or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under otl.tw: that

B OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS iN 12
BT TP [T OELETE F 11TME TJ Change | Addilion
KAt WHITAKER, CHRISTOPHER 12HAME
siapamrecs | 3583 PALMETTO AVE. #3 13 SIREET ADORESS
Ty ST-2F FT MYERS FL 33916 14CI1Y-5T-2P
i T8V T TOELETE 71 TILE [Tthange L Addition
oy DEALMEIDA, MICHAEL 22 NAME
sier s | 3583 PALMETTO AVE. #3 23 STREEY ADDRESS So0oN0Z2183275——
cr-stae | FT MYERS FL 33916 2.4 CITY-51-2P -05/19/97--01126--018
TR I v CToeeTE 1TE WSSO, 00 T oS30 00 |
Narat WHITAKER, KAREN 32 NAME
srece 1 anoness | 3503 PALMETTO AVE. #3 33 STREET ADDRESS
o s | FT MYERS FL 33918 34.CIPY-SI-1P
g [T pecere 41 THLE O Change ™[] Addition
HAME 4, 2 KAME
STREE] ADRESS 4.3 STAEET ADGRESS
CTy-§1- 7 44 CITY-51-2P
R I DELETE 51TILE [T Change L] Addition
Name 52 NAME
STREET ATIGHESS 53 STREET ADDAESS
| £ry-S1 7 ] 54 CTY-5T-2P
T 1 ' [JGELETE 61 LE [JChange L. Addition
hAME 6.2 NAME
STHEED ADDRSSS 6.3 STREET ADDRESS
| o B4 CITY . ST-2P
14, 1 do hiereby certify that the infarmaton supplied with this filing does not qualify Jor the exemplion stated in Section 119.07(3){i}. Florida Statutes. | further certify that the

CR2E034 (9/96)

SIGNATURE: SIGNATURE & £5 NaME OF SIGN; N8 ;FFCE:!E‘I% A A w_hd A M—"—SLGIQJ _gg[ﬁy%a:’;(?na ] bbﬁ v




