SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

i PROFI{T
CORPORATION
ANNUAL REPORT

1996 L
DOCUMENT # P95000055692 (4)
ALSON GARAGE DOOR INC.

FLORIDA DEPARTMENT OF STATE
Sancra B. Morlnam
Secretary of Slat'e
DIVISION OF CORPORATIONS

HARRITR AN

3. Date Incorporated or Cualitied 3a. Date of Last Reposd

0711711995

2. Principal Place of Bus:iass 2a. Mail ng) Address 4, FEI Number

] 7055 S 1t A geEs cw - (41 cd ¢ ‘3060744'

Principal Place of Business Mailing Address
7055 SW 147TH CT 2055 SW 147TH CT
MIAMI FL 33153 MIAMI FL 33193

Tanphedtor

ot Applicable

Suile, Apl #, elc. Suite, Apt #, €l - T $8.75
e, Ap 8lo —- ute. Ap et 5. Cerbficate of Status Dasrid $8'75 Acld.monal
;‘ﬂ 2?] Fee Reguired
Ciy & State . Ciy & §late 6. Flection Campaign Financin $5.00 mayB
3 ~ - N . > paign Fiancing m‘\ . ay Be
23] MY+ FL o~ 2] AMOM L _ e Trust Fund Contribution Addod to Feos |
Zip _ Courtry . I P CO“”"D 8. This corparation has Labilty for ynangible tax under s 199.032
24] 35 { (13 }275] U S ) —_Z ‘C’[B 30 5 tanda Statules Ei\’m [JNo o
9. Name and Address of Current Reglsterad Agent 10. Name and Address o! New Registered Agant ) ]
681 Name
CARMONA, JOSE A “Jese A (armonq
7055 SW 14TTH CT 82| Steersefirgss (PO. Box Numbr is Not Acceptabie) [
} MIAMIFL 33183 7O5S . SeP 4T Ik S
&3
: 84| City v 1 ’ ‘35‘ Zip Code
r] At FL ® 25Tas

11. Pursuant 1o the prowisinas ol éentions 6417 0502 and 607 15608, Flarida Statules, the abave-named corporalan submits s statoment for the purpose of changicg its reaistared
cigce o registers i, Of potn. ek State of Florida Such change was autivrized iy the corporation’s board of direclors | hereby acceat | apuointront as regstaeed
Ac ootigatons of, Secton 607 0505, Flanda Statules

" . &-e- 7

SIGNATURE . e e e e R
Signar g 1 by ) agent aedd the (b appiliatile {MDTE R petered Agent s gialre requind WHE PE s Dl

! {
12. / i Of FICERS i\er DIRECTORS 13 ADDIT IQNSFCHANC}E;{VTQ OHI(;EI-}SﬁAND_DL_R_F_C_TOHS IN12 8
TLE YO o et | [ ] cette e [T ehage ] At | &

a2
NAME fose A (‘c¢2 Mg it { 1.7 NAME 5
swepaoress [~ 70 55 SW AT <t 13 STREET ADDFLSS 2
t ' - -

CiTy -T2 AA feA XA ~C. =23 943 140y -1 2P ) ‘ ) il
TTLE .:ﬁo/,_[ [ 1 oecere 21 TifLe [T Change [ agdlon (O
NAME 22 NAME
SIREET ADDALSS 2 3SIRFE! ADDRESS
CITY-SF- 7P e e 2 4CmY TsT 2P . . B .
TLE [ ] ouee JUTME [ o [ addtor
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
oy 5120 34 CIY-ST 2P N
TITE ] oecere £1NILE UT Chargs T ot
NAME 4 2NAME
STREET ADDRESS 43 5TREE ADDRLSS
Ciy-St-8 44077 -5 3P
THLE [ Decere 5TTILE ] €nange L1 sedinen

e s 100001923751
STREET ACDRESS 53 SIREET ADDRESS “081‘,18!86__01010_-'305

Cilr-5T-21P ) 54 CITY-ST-2IF ‘**;333 ? .
TLE [T becere 61 LTLE > [J change [ ] Adatien

NAME b 7 HAME

STREET ADDRESS 6 3 STREET ADDRESS ) [

CHTY-ST- 2F : . 64 CITY-50-2IP AR

14, 1do hereby cornfy thal e nfunnanon supphed v b this fling is voluntarily furn.zhed and doas not gualfy for the exemphion slated in Secban 118 0713)k) Flonicda States ‘F‘$
5}

further certity thal the faonation ndwated on s annaa’ report or suppremental annual reports true and accorate and that my signature shall have the same legal eflect a3
made under oatt, that | arn are aliver o cirector of the corporanion of the receiver or frustee empowered 10 Execull this report as reguaired by Chapter 617, Florida Statates and

that my nama appears in Bionckd 2 of Biock 130 changed . or on an attachment wiih an address
7 p oo -
g 52 A s A RMON éé 7C 3885 )673
ok 4P AL Aeiii e - - ?

SIGNATURE: _ o

NAME OF SICNING OFFICER DR INAECTOR 3

MEETTER B



