SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE ng 089 1 999 8 . OO am
CORPORATION Kathertno Harrs ecretary of State
ANNUAL REPORT Seoretary of State 07-08-1999 90009 005 ***
1999 DIVISION OF CORPORATIONS et 550.00
. - -
 DOCUMENT #
1. Corporation Name P9500001 61 1 8
HURRICANE SHUTTER & SCREEN SERVICES, INC.
UL RTGR A
7087 159TH CT N 7087 159TH CT N
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E‘ m 65'0558982 Not Applicable
2] Suite, Apt. #. etc e . il Su"efpi #,’ e‘tc_' ] 5. Cortificate of Status Desired D,__ $_8F;5R:;:'rzzni
City & State City & State 6. Election Campaign Financing $5.00 May 8e
23] 23] Trust Fund Conribution (L Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
m ;5—| ;] ;l Intangible Personal Property. D Yes MQ
9. Name and Address of Current Registered Agent 10. Name and Address of New Registarad Agent

81| Name

WELLS, EDWIN D
7087 159 THCT N

82| Street Address (P.Q. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33418 ' 5

84| City

88] Zip Code

FL

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accept the obligations of, section 807.0505, Florida Statutes.

SIGNATURE
Signature, typed or printec name of registered agent and tithe if applicable. {NOTE: Registared Agant signature requirsd when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PVTS [ oeLeTe 11TIRE [J changs I_] Addition
NAME WELLS, EDWIN D 1.2 NANE
sTreeTaporess | 7087 159THCT N 13 STREET ADDRESS
CITY.ST-ZP PALM BEACH GARDENS FL - 14 CITY-ST-ZP
TME D _ [ ] beLeTE 21TTLE ] ctenge [ ] Adaition
NAME WELLS, KATHLEEN M 22 NAME
streevanoress | 7087 159TH CT N 2.3 STREET ADDRESS
CITY-ST-ZP PALM.BEACH.GARDENS FL - - ‘Rracmvstae - - B s
TmE D [ oELeTe 34 TIE (] change |_) Addiion
NAME CARNEY, COLLEEN 3.2 NAME
smreetacoress | 6702 MALLARDS COVE RD, 39E 33 STREET ADDRESS
CITY.ST-ZIP JUPITER FL 33458 34 CITY.ST.ZP
TITLE (] oetere 41TMLE 1 change |1 Adation
NAME ’ ) 42NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTYSTZP AATITYSTZP .
TITLE [] DELETE 51TITLE D Change D Addition
NAME 5.2 NAME
STREET ADDRESS ’ 5.3 STREET ADDRESS
cTrsTaP 54 CTVST2P
TTE [ eeLeTe 6.1TME [ change [ Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
aTv.sTzP 64 CITY-ST2IP

14. | horeby cerify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(]). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shal! have the same !e?__al effect as if made undar cath; that { am

an officer or director of the corporation or the recaiver or trustee empowered 1o exacute this report as required by Chapter 607,

in Block 12 or Block 13 if changed, or gn an attachment with an address.
I 07/ T 7Y F AR N A e e
SIGNATURE: %«- N BN =S JIRED é/;o/ﬁ

lorida Statutes; and that my name appears

QVCENATIIRE AND TYPED R PRINTED MAME SIGNING OFFICER OO DIRECTOR Data

:

CR2E034 (5/99)



