FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

NG DIVISICN OF CORPORATIONS
DOCUMENT #  P95000030197 (4)

TRANS-AMERICAN SHUTTERS, INC.

Principal Place of Business

4419 CRYSTAL LAKE DR C109
POMPANO BEACH FL 33064

Mailing Address

4419 CRYSTAL LAKE DR G103
POMPANO BEACH FL 33064

PSRRI

3. Date Incarporated or Qualified | 3a, Data of Last Report

04/13/1995

2. Principal Place of Business 2a. Mailing Address
21] 26

4. FEI Number Applied For

&5 ~oSg8/2(

Not Appiicable

Suite, Apt. #, elc. Suite, Apt. #, ete.

58.75 Additional

= . Cerlificate of Status Desired
E 2;1 5. Certificate of Stalus Desire ] Fee Required
| City & State City & State 6. Elaction Campaign Financing 0 $5.00 Mmay Be
23-! _2;} Trust Fund Contribution Added to Feas
Z1ip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
2] 25 [20] [30] Floridia Statutes [) ves [INo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
Bi| Name

FINEBERG, LIBO B 82| Street Adaress (P.O. Box Number s Nol Acceptabl)

3500 GATEWAY DR

SUITE 201 83

POMPANG BEACH FL. 33069 84| City FL B5| Zip Code

familiar with, and accept the cbligations of, Section 607.0505, Flarida Statutes.
SIGNATURE ___

11. Pursuanl o the provisions of Sections 607.0502 and 607.1508, Flarida 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 registered agent. t am

Sigrature, typed or prnt ad name of registered agerd and e f applicable. MNOTE- Rogistered Agant signa'ure rexyu red whor reinstatingt DaTE
12. _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINe DpP [} DELETE 1.1TIME [ Change [ Additien
NAME DICKEY, CHARLES 12 WAME
STAEE] ADIRESS 4491 CRYSTAL LAKE DR #C103 1.3 STREET ADDRESS
Ty S1-2IP POMPANO BEACH FL 33064 14 0ITY-S1.2P
TITLE DVST [] DELETE 2 1TITLE [T Change ] Addilion
RAME HICKMAN, ROGER 2.7 NAWE
STHEE 1 ARGRESS 4491 CRYSTAL LAKE DR C103 23 SIREET ADDRESS
CITY - §T- 2P POMPANO BEACH FL 33064 24 CITY-ST- 21
THLE [ GELETE 3 1TTLE [ Change  [] Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
Cily-51- 2P 34CITY-ST-2P
TINE [T DELETE 4 1TIE [ Change  [) Addition
RAME 42 NAME
STRIET ADDRESS 43 STREET ADDAESS
CITY-ST-7F 44CTY-81-7P
THE ] DELETE 5 1TITLE [ Charge [ Addition
NAME 52 NAME
STREF1 ADDRESS 53 STHEET ADDRESS
CiY-S1-7IP 54CTY-ST-2P
TLF {71 DELETE 6.1TITLE [ Change [T Addilion
NAME 6.2 NANE
STHETT ADDRESS 63 5TREET ADDRESS
CHY-5T-2P 6.4 CITY- 5T- 2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: __ 44‘ M”
HIGNATURE AND TYPED OR PRINTED NAME O SIGN?GOFF!CEROH DIRECTOR

14. tdo hereby-cenify that the irformaton supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 118.07(3)K}, Florida Statutes. | further
cerlify that the inforration indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or tustee empowered to execule this report as requirad by Chagter 807, Florida Statutes; and that my name

S~ 5SSl &

Daytnre Prong

I, e 4 ?’—905

CR2E034 (12/95)




