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

PROMT QY FLORIDA DEPARTMENT OF STATE
CORPORATION 4“% Sandra B. Mortham
ANNUAL REPORT L Secretary of State
1996 \@u DWISION OF GORPORATIONS

DOCUMENT # P95000055145 (3)

1. Corporation Name

HOBE SOUND ALUMINUM & SHUTTER, INC.

AR R

Principal Piace of Business Maiting Address
10810 SE DIXIE HWY 10810 SE DIXIE HWY
HOBE SOUND FL 33455 HOBE SOUND FL 33455
3. Date Incorporated or Qualified | 3a. Date ¢f Last Report
07/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurber Applied For
1 |25 65 .0592373 Nt Applicable
Suite. Apl. 4, elc. | Suite, Apl. #, etc. 5. Cerlfcale of Status Desired [ $8.75 Additional
E‘ 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ?B-I Trust Fund Contribution Added to Fees
2ip | Country Zip Country 8. This corporation has habilty for intangible tax under s 189.032,
[24] 25} {20 30 Florida Statutes [1ves (INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1] Name
GEMME. KATHLEEN 82| Street Address (P.0. Box Numbser is Nat Acceptable)
213 WALTON HEALTH DR
ATLANTIS FL 33462-1127 8
84| City FL 85| 2ip Code

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, the above-named corparation submits this statement for the purpose of changing its registered olice
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board af directars. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ .. S e _ R e e

Sgnature, typed or prived rat of reg shred agent aao tlle if appliicanio {MOTE" Fogislored Agirt s.gnature reqaized when ranstatingt DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 17
TILE P TJ DELFTE 1.1TILE ] Change [ Adeition
o GEMME, KATHLEEN . S, Yupifer Mocvont Ov .
sineer aoomess | 213 WALTON HEATH DR 13t aooress | J0 3B 0 e

-
Ciy-s1-2 ATLANTIS FL 33462-1127 vor-srze | Hobe Gound , ¢ 33457
TILE v ] OELETE 2 1THLE g} Change  [T] Addition
HAME GEMME, HARVEY 27 NAME
; Do -
streer aporess | 213 WALTON HEATH DR s aonss | JoB 6o S E dnape fox Norvsws
CITY-5T-21P ATLANTIS FL 33462-1127 , 240TY-$1-27 e Satand_ F¢ 3I3YsC
TLE ST " ) DELETE 3ITME & Change [ Addition
KN 3.2 NAME
HOGINSKI, ERIC goll S. Conqress Avc -

staeeT anoress | 293 WALTON HEATH DR 33 STRFET ADGRESS th . FL 3%Ye y
CIrY-81-71 ATLANTIS FL 33482-1127 34CITY-ST-2P Loke Wevth,
WILE [] DELETE 4. 1TIILE [ Change  [] Addition
NAME 42 NAME
STHEET ATORESS 43 5TREET ADDRESS
CITY-51-21F 44CIMY-ST-7P
THLE [ DELETE 5 1TILE [ Change  [] Addition
KAME 52 NAME
STAFEY ADDRESS 53 STREET ADDRESS
CITY-St-2IP ] 54 CITY-§1-2Ip
TILF [C] DELETE 6 1 TITLE [T crangs [T Addilion
NAME £ 2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 64 0ITY-51-7F

14. | do hereby certify that the information supphed with this filing is voluntarily furpished and does nol gualify for the exernptian stated in Section 119.07(3)(k), Florica Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate ard that my signature shalt have the same legal effact as if made under
oath: that | am an officer or director of the corparation ar the receiver or trustec empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 7 rorree Kothleer Gemme ‘%Vﬁ‘ _ ($07) sYe-sT4E3

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phone ¥

CR2E034 (12/95)




