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PROFIT -
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P9500004581

CUSTOM BUILT SCREEN ENCLOSURES, INC.

0 (5)

Wéwof'[iuﬁ'\rvl(, s
1221 NE t4 AVE
CAPE CORAL FL 33909

Mailing Address

1221 NE 14 AVE
CAPE CORAL FL 339081511

FILED
Mar 06 1997 8:00am
Secretary of State

AR MRS R

38. Date of Last Report

05/01/1996

3. Date Incorporated ot Qualitied

06/07/1995

2, Principal Fiace of Business

21} B

2a. Mailing Address

4. FEI Number

650590483

Applied For
Not Applicable

“Suite, Apt £, pte

22] R r

Suite, Apt. #, stc.

0O $8.75 Additional

B. Cortificate of Status Desired Fee Required

Cily & Staie | City & State 6. Elaction Campaign Financing $5.00 May Be
@ . zﬂ Trust Fund Centribution Added tc Fees
| e _ Country ] 2ip Country 8. This corporation has liability fqr intangible tax under s. 199.032,
351 R I -1 S 28 30] Florida Statutes k::as O no
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Fegdisterad Agent

HOPSON, KURT W SR. at] Name

1221 NE 14 AVE 82| Street Address (P.O. Box Number is Nol Atceptable)

CAPE CORAL FL 33909

83

83| City

Zip Code

FL |*

11, PUrstant o the provisions of Scctions 607.0502 and 607. 1608, Florida Stawiies, the above-named corporation submits this staterent for the purpose of changing its registered
oliice o rogisterad agent, or both, in the State of Florida Such change was authorized by the corporation's board of direciors. | hareby accept the appaointment as registered
agent | am failae with, and aceept the obligations of, Section G07.0505, Fiorida Statutes.

SIGNATURD

appears in Blowk 12 or Block 13 il changed,

SIGNATURE:

S i bapmit o ;'»- Vh o r'.;'wj'.e:u;u;:! z{-i;!;wt and tie n;:‘pii(;(\tmlrm (NOTE: Aegistared Agert signature required wher renstating) DATE
T T ORFIGES AND DIRECTORS 3. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 | §
it b [T oetete 1.1 TITLE [Jthange [ Addition '&:;
WAk HOPSON, KURT W SR. 1.2 NANE §
sree: s | 1221 NE 14 AVE 1.3 STHEET ADDRESS g
CIY-S1 2 CAPE COM FL 33609 14 LITY-ST-2IP &'
e DT I DECETE 21TIME [Jthange L1 Addition | O
haALSE HOPSON, TAMMIE L 22 NAME
steer eoniss | 1221 NE 14 AVE 2% STHEET ADORESS
Carv-sioe | CAPE CORAL FL 33608 2 40IY-61.28
Tt ] pELete 31TILE O change L] Addition
NaME 3.2 NAME
STREET AGLIE 54 3.3 STREET ALIDRESS
CIly-57 2 - 3.4 CITY-5T-2IF
K I DECETE 41 TITLE [T Change L Additien
Nass 4,2 NAME
SIREE] ADDRESS 4.3 STREET ADDRESS
CITY-S1-7IF 4.4 CITY-5T-2IP
BT A [T orLeTE 5.1 TITLE [T thange [ Addition
havE 52 NAME
STREET ADDFESS 53 STREET ADDRESS
CHTY - ST 2 54 CITY-5T-21P
B [ DELeTe 61TITLE E1 Change [ Acdition
HAME 62 NAME
SIHEEE ADDHESS 63 STREET ADDRESS
CiIy- 51 f e 64 0ITY-5T-21P
14. I do herehy cerbfy hat 1ha nfarmation supplicd with this filing doas not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cerlify that the

informatios ind cated on this annuat reporl or supplemental annual reporl is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that
I 'am an afliger or director of the corparation or the recaiver or trugtee empowaered to execute th
an an attachrm Wi

an address.
i FLL

LA

is report as raquired by Chapter 607, Florida Statutes: and that n&name

22/ F]  772-F1F6

FICER UR DIRECTOR

Qate Daytime Phane &

A e AW



