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

TN noomnero s Jan 28 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

./ DVISION OF CORPORATIONS

1998

DOCUMENT # P95000049433 (2)

1. Corporation Name

CUSTOM FOLDING DOORS, INC.

AT TG

Principal Place of Business Mailing Address
6360 ADAMS STREET 6360 ADAMS STREET
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/21/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
m m 65'0590986 Not Applicable
Sulte, Apt. #, elc. Suits, Apt. #, elc. .
Ap uie. Ap 6. Certificate of Status Desired ) $B 75 Addlitlonal
FEI ;l Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
E] m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. Tnis corporation owes or has paid the current year intangible
pL] m a EI Personal Property Tax due June 30. AYes [CIno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FITZPATRICK, LARRY G 81| Name
8380 ADAMS STREET 82] Streol Address (P.O. Box Number is Not Acceptable}
HOLLYWOOD FL 33023 -
83
84[ City FL ]as Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatament for the purpose of changing its registere?iﬁ

office or registered agent, or bath, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accepl the appointment as registerad
agent. t am familiar with, and accep! the ohligations ol, Section 607.0505, Florida Statutes.

T

SIGNATURE
Slgnalure, hyped o prinled name of ragisiarad agent and titie if appl.cable {NOTE: Registerad Agant sigrature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PVP [ DELETE 11TMLE [J Change [ Acdition
HAME FITZPATRICK, LARRY 1.2 NAME
smeerappess | 6360 ADAMS STREET 1.3 STREET ADDRESS
Y -§7-21P HOLLYWOOD FL 14 CITY-§T- 2P
TITE CJoeLene Z1TILE [JCiange L] Aadition
NAME ’ 2.2 RAME %
STREET ADDRESS 2.3 STREET ADDRESS
CivY-ST-2F K oacuy-srzp
TLE [JOELETE 31 TITLE [Tchange [T Addition
NAME 32 NAME
STREET ADDAESS 33 STAEET ADDRESS
CiTY-§1- 2P 34.CIT¥-ST-2IP
TITLE T Deutte 41 TIILE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-5T- 2P 44 CITY-ST-2iP
TILE CJ DELETE 5.1 TILE [T Change [ Addhtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY -§1-2IF
TTLE [T OELETE 61TITLE [ Jchange T Addition
NAME 62 NAME
STREET ADORFSS €3 STREET ADDRESS
City-S1-2P 6.4 CITY-5T-2IP

14. | hareby certify that the information supplied with 1his fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicatéd on this annual repon or supplemental annual report is true and accurale and thal my signature shall have the samae legal effect as it made under oath; that | am an
officer or director of the corpgration or the roceiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chap@ibd, or on an atlachment with an address.

zf?jl/}./j %, ~7 // Al A S e S B /AQ A/ Q(c/é/ﬁé'»//}ﬁ

ISR ATI I,

CR2E034 (10/97)



