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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ACTION DOOR REPAIR, iNC.

DOCUMENT # P95000066944

Principal Place of Business

273 GLENWOOD DR
LAKELAND FI. 33805

Mailing Address

273 GLENWOOD DR
LAKELAND FL 33805

FILED

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90008 048 ***150.00

AR A O

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

7]

. Certifcate of Status Desired

O0-

us us
. Date Incorporated or Quaiifed
08/29/1995
2. Principal Place of Business 2a. Mailing Address . Applied For
21] 26] 59-3372424 Not Applicabie
Suite, Apt. #, elc. $8.75 Additional

Fee Required

22]
| _City & State _ o City & State — - —.|-8. Election Campaign Financing__) $5.00_may.Be. - .
;;] —EI Trust Fund Centribution Added to Fees
Zip Country Zip Country . This corporation owes the current year Intangible
;;I [2_5‘1 El |—3F| Personal Property Tax. [Jves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -
KING, DONALD P ,
4410 SOCRUM LOOP ROAD e N ey iy
LAKELAND FL 33809 a3 o
84| Cit Zip Co
"Louerd ool FL [ E5as

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-
office or registered agent, or both, in the State of Florida. Such change was authorized by the corp
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

named corporation sabmits this statement for the purpose of changing its registered
oration’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Slgnature, typed or printed name of registered agent and Lita if applicalie. (NOTE: Ragistered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 12
TmE PSTD 1 DELETE 11TME WiChange [ 1 Addition
NAME KING, DONALD P 1.2NAME ‘
seeevaporess| 4410 N SOCRUM LOCP ROAD 13sReeTADORESS | )7, G(_enm Dr
crv-stze | LAKELAND FL 33809 14 CITY-ST-2P alk_o {onrcl, FC > 2805
TTLE [J DELETE 21TME [JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
omest2e | e _ ____Na2scmy.sT.zp . i :
TIME [J DELETE 31TINLE [JChange  [JAddition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2IP
TITLE [] DELETE 41TME [JChenge  [T]Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZiP 4.4 CITY-ST-ZIP
TME ] DELETE 51 TTLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 BTREET ADDRESS
CITY-ST-2IP 54 CITY-§T-ZIP
TiLE [J DELETE 61TME [CChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.1 STREET ADDRESS -
CITY-5T-ZF /-] 6.4 CITY-5T-2P

14, | hereby certify that the information suppfied wiik this filing does not quali

officer or director of the corporation & th

indicated on this annual report or suppfemernta
e rf
Block 42 or Block 13 if changed, orgn a

SIGNATURE:

annual report is true 3
ivar or trustee
pnt wiih-#

“Acoura

P BTN PO TR
A R N S e N Slad
WOLDPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

epwiowered lo execute this report as required by Chapter 607, Fl
address, with all other like empowered. X

fy for.the exemption stated in Section 119.07(3)(i), Florida Statutes. | forther certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an
lorida-Statutes; and that my name appears in

U337 s

CR2E034 (11/98)

9yl-¢37-6/D

Vil

Daytime Phone # -~



