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

CORPORATION Sandra B. Mortham

ANNUAL REPORT ﬁ ‘“ Secretary of State Secretary Of State

1998 L& DIVISION OF CORPORATIONS

DOCUMENT # P95000069709 (0)

1. Corporation Name

TOTAL DOOR SYSTEMS, INC.
Peincipal Place of Business Mailing Address ||I|“||l ||||||I| ||m||m Ilm "m“"l Ilul mm"" Iml II" Ill‘
550 BALMORAL CIRCLE NORTH P.O. BOX 26205
SUITE 205 JACKSONVILLE FL 32226
JACKSONVILLE FL 32218 us CO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/06/1995
2. Piincipal Place of Business 2a. Malling Address 4, FEI Number Applied For
21] 26] 59-33467 14 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, etc. -
. P y e A el 5. Certificate of Status Desired O $8'75 Aditional
22 ;ﬂ Fee Required
City & State City & State 8. Elgction Campalgn Financing $5.00 May Be
2 El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
24 E' ;l m Personal Property Tax due Jure 30. H ves [dNo
9. Namo and Address of Current Reglstered Agent 10. Name and Address of Naw Registered Agant
BROCK, LEONARD WALDO 81§ Name
550 BALMORAL CIRCLE NORTH B2| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 205
JACKSONVILLE FL 32218 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Secticns 607.0502 end 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
office or registered agent, or both, in the Slale of Florida. Such change was autherized by the corperation's board of directors. | hergby accept the appolntment as registered
agenl. | am famiiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure, lyped o prinled nanwe of regislered agenl and litke if applicable (NOTE' Ragislered Agent signature required when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE ~PRID J OELETE 14 TITLE [T Change L] Addition
NAME BROCK, LEONARD W 1.2 HAE
stecraporess | D90 BALMORAL CIRCLE NORTH, #205 1.4 STREET ADDRESS
CAY-ST-21P JACKSONVILLE FL 32218 14 CITY-5T- 2P
TLE CJ OFLETE 21TIMLE [T Ciange L] Addition
NAME 22 NAME '
STREET ADDRESS 23 STREEY ADDRESS .
GITY-ST-2IP 2 4 CITY-S1-7P
TLE [T OELETE 31TNLE [CFChangs [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST-2IP 34.G/TY - 5T-21P
TITLE [ DELETE L1TLE [ Change ] Addltion
NAME 4.2 NAWE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY-5T-7IP
TME 1 DELETE 51TITLE O Change ] Addition
NAME : 5.2 NAME '
STREET ADDRESS . 5.3 STREET ADDRESS
CITY-ST-2P ' 54 CITY-ST- 2P :
TIILE T oecETE 81 TILE [T Change ] Addition
NAME : G2ZNAME
STREET ADDRESS 83 STREET ADDRESS
CiTY-ST-2P 64 CITY-§T-2P
14. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shalt have the same logal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Blpck 13 if changed, or on an atlachmant with an address.

L \f U Y S {7 ren O [ O em & oo s A0 OOTC

PROFIT o s 3 FLORIDA DEPARTMENT OF STATE Mar 09 1 99 8 8 O O am

CR2E034 (10/97)



