FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 23 1998 8:00am

DOCUMENT #

1. Corporation Name

P95000036422 (0)

GARAGE DOOR PROFESSIONALS, INC.

Secretary of State

ARG

Principat Place of Business

8100 PARK BLVD

BLDG A SUI 40
PINELLAS PARK FL 33781
us

Mailing Address
8100 PARK BLVD

BUILDING A, SUITE 40
PINELEAS PARK FL 33781

us

DO NOT WRITE iN THIS SPACE

3, Date Incorporated or Qualified

[22]

|27]

05/09/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 53-3322278 Nat Applicable
i : . Sulte, Apt. #, efc. it
Suite, Apt. #, et Ui, AP ete 5. Certificale of Status Desired 1 $8.75 acditional

Fee Required

City & State City & State 6. Elsctlon Campalgn Financing $5.00 may Be
E:ﬂ —2;| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l E! E‘ ;I Personal Property Tax due Juns 30. ves [INo
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
BACCARELLA, DOMINIC J 81| Name
4144 N. AHMENIA AVE., #210 82| Straet Address {P.0. Box Number is Not Acceptable)
TAMPA FL 33607 .
83
84| City FL |35 ‘ Zip Code

05, Florida Statutes.

11, Pursuant lo the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemsnt for the purpese of changing its regislered
office or registered agent, or both, in the State of Florida, Such changg was authorized by

the corporation’s board of directors. | hereby accept the appaintment as registered
agont, [ am familiar with, and accept the cbligations of, Section 607. . .

SIGNATURE:

e, ™AL Braneh

,fa* L DAEC,LB/:’.WA/

SIGNATURE Slgnature, typed of printed name of registered agent and litle il aprlicable. (MOTE. Ragisterad Agrant signature requirad when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T DELETE 11 TITLE Th ] [¥ Change L] Acdition
NANE BRANCH, THOMAS LNV eranch, Thomas O, :
smeeTanoness | 3110 95 DRIVEE 1.3 STREET ADDRESS | 557+ T\ S“ﬂ’&'¢+ N.

CITY-ST-2P PARRISH FL aon-stze | St {%le &es burg, BL 33109

TAILE ST [ DELETE 217MLE =T ’ (X Change LT Acdilion
NAME BRANCH, TINA M 2.2 NAME Branch, Ting N

stazeranpaess | 3110 95 DRIVE EAST sasweraoceess | £G4 1 Stveet A -

CITY-ST-2¢ PARRISH FL 2 40ITY-§1-2P S Pe b vs ‘DLU(C-, Q - -53%0[ o
TLE ] DELETE 3.1 TITLE N [T Change  E_T Addition
NAME 3.2 NAME

STREET ADDRESS 3,3 STREET ADCRESS

CITY-51- 2P 3.4, CITY-ST-2P

ATLE [t DELETE 41 TTLE [ Ichange | Addition
NAME 4, 2 NAME

STREET ADDRESS 43 STREET ADDRESS

GiTY-ST- 2P 44 CITY-5T- 3P

TMLE [T DELETE 5.1 TITLE [T Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-2IP

TLE ] DELETE 5.1 TILE [ I Change  [_] Addition
NAME 5.2 NAME

STREET ADDRESS 523 STREET ADDRESS

CITY-ST-ZIF 6.4 GITY-ST- ZIP _
14, | hereby certity that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Flerida Statutes. [ further certify that the information

indicated on this annual report or supplemental annual repan is true and Accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation of the receiver or trustee empowered to executs this report as required by Ghapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address.

\/ ISl Rimeanwail

CR2E034 (10/97)



