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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # P95000069709

1. Corporation Name

BROCK DOOR SYSTEMS, INC.

Matling Address
P.0. BOX 26205

Principal Place of Business

550 BALMORAL CIRCLE NORTH

FILED

Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90090 036 ***150.00

[T

0046733

SUITE 205 JACKSONVILLE FL 32226
JACKSONVILLE FL 32218 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 09/06/1995 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l ;\ 59-3346714 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, . iti
“122|° ip Y A 5. Cerlifcate of Status Desired ~ [] $8.75 Additional
27| B P o Fee Required
City & State City & State i) Elecﬁon'cmﬁ—%ssfoo;ﬁﬁﬁz EYE
—2;\ i E\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;' 1-2_5-' Ea r3—0| Perscnal Property Tax. Oves CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
BROCK, LEONARD WALDO
550 BALMORAL CIRCLE NORTH 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 205 83
JACKSONVILLE FL 32218
e - S e _.185) Zip Code
11.4Pursuant to the provisions purpose.of changing-itsiregistored —— | <t
rsoffice on reglstered-dgent, e appointment as Tegistefed
kN am familiar, with T i
3 o by TR o !
SIGNATURE S #i2 i B :
LTV Signalure, typed or printad nama of registered agant and titke If applicable. OATE 6
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TILE PD O DELETE 14TME CdChange [ Addition |
NAME BROCK, LEONARD W 12 NAME 3
smreet aooress| 550 BALMORAL CIRCLE NORTH, #205 13 STREETADDRESS &
crv-st.ze | JACKSONVILLE FL 32218 14Cmy-5T-2P &
TME ST (] DELETE 21TME [CChange [ Addiion | '
NAME STOKES, TEREA 22 NAME
sweeranoress) 2582 COUNTY ROAD 218 23 STREET ADDRESS
-erv.st-oe-- - MELROSE FL 32666, -ee o oo - N24cmrsrar. . A B
e [ DELETE 31TME i - CJChange  LJAgdiian | )
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CitY-ST-2P ,
TLE [ DELETE 41TITLE {TChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P |
TME [] DELETE 51TLE {CJChange (] Addition
NAME 3.2 NAME ,
STREETADDRESS 5.3 STREETADDRESS !
CITY-ST-ZP 54 CITY-ST-2P
TME [J DELETE §4TINLE [Ochange [ Addition
NAME 62 NAME "
STREET ADDRESS 83 STREET ADDRESS
CITY-ST- 24P 64 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation ©r the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, of on an atiachment with an address, with all other tike empowered.

SIGNATURE: X B2 Aveios RGUIRED

X 3-2¢-9¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #



