PROFIT
CORPQORATION
ANNUAL RFPORT

1997

FILE NOW: F\LING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

'DOCUMENT #

. Corporabion Marne

TOTAL DOOR SYSTEMS, INC.

P95000069709 (0)

Prncipal Puese of Business
550 BALMORAL CIRCLE NORTH

SUTE 205
JACKSONVILLE FL 32218

‘ Mauling Address
P.0. BOX 26205
JASOKSONWLLE FL 322266205
U

FILED
Mar 03 1997 8:00am
Secretary of State

0 P

Gy £
23]

.[l[l

2] 25|

(fnlf'tr\,‘ T

3. [6a91e Inccirporaled or Qualified | 3a. 0!5?299 of Last Report
2ﬂ ‘Mailing Address 4. FEI Number Applied For
26 ! 59'33‘8714 Not Applicable
Suile, Al #, elc. o
B. Cerlificate of Status Desirad O $8.75 Additona)
27] Fes Required
. Ly & State 6. Election Campaign Financing $5.00 May Be
.. 28_| Trust Fund Centribution Addad 1o Faes
L Courtry 8. This corporation has liabllity for igrangible tax under s. 199,032,
29] E Florida Statutes Yes [ ) No

9. Name and Address of Current Reglstered Agenl

10.

Name and Address of New Reglstered Agent

|BRocK 8ROOK: LEONARD WALDO
550 BALMORAL CIRCLE NORTH
SUITE 205
JACKSONVILLE FL 32218

81| Mame

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| City

Zip Code

FL [

SIGHATURE

(711, Pureaant 1o the provisons of Sections G07.0502 and BO7. 1508, Florda Stalules, the above-namad Corporation BLbmils this statement for the purpose of changing its registered
olfice of regstrred agent, or beth, in the State of Florida. Such change wasg authorized by the corporatnon s board of direclors. | hereby accept the appointment as registered
agent 1 am lamibar will, and accept the obligations of, Section 607 0505, Florida Statutes.

S e e e e 4 atie d apple st tNOTE Flegistered Agent signature roquired when rainstating) DATE
Er OFFICERS AND DIRLCTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T T PSTDT T T oecere 11 TILE (T Change L] Addilion

BROCK, LEONARD W 1.2 HAME
550 BALMORAL CIRCLE NORTH, #205 ¢ ST ADDHESS
JACKSONVILLE FL 32218
o ) - [T okcere 21 THLE [Jehange [ Addiiion
hA 22 NAME
STHLET ALOR 7 3 STREET ADDRESS o
Y &) - i ] 2.4 CITY-ST-2IP
e T T oeLeTe I1MLE [l Change [ Addition
AN 12 NAME
STRELLADDRRSS | 33 STREET ADDRESS
B P A4 CITY-5T-7P
i T TTOELETE 41 TNLE [dChange T Addition
BN & 2 NAME
STHEET AL 43 STREET ADDRESS
CITy-§1 7.2 o 44 0iTY-5T-2p
BITH [ oeuEe 51 ILE [ change [ Audition
Hkt 52 NAME
STHEFY ALDRESS 53 STREET ADDRESS
Gl 51 J 54 CITY-8T-2IP
o [Jfiiere e TTChange [ Addiion
AN 62 NAME
SIREE T ADDRE S5 6.3 STREET ADDRESS
| onvesta ] o 6.4CITY-ST- 2P
14. 1 do hierety L"Il\l)’ il the .mf srmalion supplicd with this Tling does not quality for the exemption stated in Section 118.07(3Xi}, Florida Statutes. | lurther cartity that the

mforer b indwsits

SIGNATURE:

, -
R o P

s annal repe o supplemental annual repornt is true and accurate and that my signature shall have the same legal effect as # made under oath; that
Famnan offoen or director af [he corporation o 1he recaiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears m Block 12 or Biock 13 if changed or on an attachment wilh an address.

x

P P W
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dawe

Dayture Phone #
YT T

CR2E034 (9/96)



