SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}
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ANMNUAL REPORT 3
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FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secrelary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

JIM SCHMID ALUMINUM SHUTTERS, INC.

P95000072522 (2)

Principal Place of Business Maiung Address
505 SOUTH FLAGLER STREET
SUITE 1100

WEST PALM BEACH FL 30401-M75

SUITE 1100

505 SOUTH FLAGLER STREET
WEST PALM BEACH FL 33401-3475

OO E A

3. Oate Incorporated or Qual hed

09/16/1995

{ 3a. Date of Last Repont

2. Principal Place of Busness

11939 Barnett Drive

2za. Maiting Address

26] 505 South Flagler Drive

a_ FEINumber HhpphedFor |

Nat Applic; ahl;

r—' Suile, ApL. #, ete | Sunr? Apt # elc 5. Cortihcate of Stanus Dosi-ad [ $8.75 addtional
2 ~ |7l suite 1100 i .. FeeRequred
City & Stale + City & State 6. Flection Campagn Financing $5 OO May Be
El]'_.ake Wrth, F. ggL_EJegt Palm Beach, FL Trust Fund Centribution [ Addedto Fees
Zip “Courlry 21p | Counlry 8. This corparation has habiiity tor intangible lax under s. 199 032
24 3346; 777777777 2§‘| USA j 33&01 3&75 30—| USA Fionda Statutes [:I Yes D MNo o
9. Name and Address of Current Reglslered Agenl 10. Name and Address of New Registered Agent
MCCRACKEN, JOHN B Py Name
‘ 505 SOUTH FLAGLER STREET B2| Strect Address (PO Box Numier is Not Acceptanle)
SUITE 1100 - —
. WEST PALM BEACH FL 33401-3475
84| City 85| Zip Code
FL |*|°

11, Pursuant 1o the provisions of Sectic

G 6070502 .—md 6071508, Fiarida Statutes, the abave-named corparation submils tras statement far the: purpose af char bgrr\q P )i
office or reg stered agent, or boln, inthe State of Florida. Such change was authorized by the corporation's board of arreclors. | hereby accept the appontment as reyistered
agent lam fam ha: with, and accept the obhgations of, Section 607.0508, Flonida Statutes.

SIGNATURE _ . . ... - o . . e e e

Slgnatrs type rhor freds gn o ot the iz TR R Agge it s el wtien enstaln gi (X1
12. ,, OF | 1( [H‘w AND DIREC TORS 13. ADDITIONS,’CHANCE S TO OFHCERS AND DIRECTORS IN 12
TmE D ) o 11T P/D T 34 onange ] Aodiion
NAME MCCRACKEN, JOHN B 1.2 NAME HAROLD FTTINGER
swreer aocress | 505 SOUTH FLAGLER STREET, SUITE 1100 1asreer a00iess (5254 Chelan Cove
Gy Sr- 2w WEST PALM BEACH FL 33401-3475 o2 | ake Worth, FL..33467-5514 |
TILE [_] peLere 71ILE v ¥ U1 trange g{ Adilion
e 2eNat SETH D. ETTINGER
STREET ADDRESS 23SIREETACIAESS | 5054 Chalan Cove
CITY - 5T-7IF aacy-siar 1T aleh Worth 33£l -~ - o
TITEE ] oeeete ERROIT T/S" + L 67 55MU Change@ Additon
. e DOREEN A. ETTINGER
STREET ADDRESS ISR | gy Chelan Cove
CITY-S1-21P 34 CIY-51-2P -
THLE [T orete 41TILE Lake_‘hbrth’jl --33467-3514 J Changs Additon |
HAME 4 2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CHY- ST 2I° 44CHY-51- 2P
TTLE ] DeLeTe 5UNILE L] change ] addtion
NAME 5 2NAME
STREET ADDRESS 53 SIREET ADCRESS
O ST 2P SACITY-51-2P
TITLE o o D DELETE 61 TILF [T change D Aduion
NAME 62 NAME
STREET ADDRESS 63 5TREET ADDRESS
CITY-ST-2IP B4 LY -51-21P

thal rmy namie appears in Biack 1

SIGNATURE: _

ranged or on an attachment w.lh an address

F SIGNING OFFICER DR BIRECTOA
TOTHENT /D TRETR

14, 1 do hereby certfy tnat lhe informatan supphed with this iling 15 voluntarly furnished and does nat quabfy for e exermplon stated in Section 119 OF(3)(k), Flarida Statutes |
further certify that the information indwated on this annual repert or supplemental annual report s true and accura’s and thal my signature sha'l nave the same legal eff
magde undger oath, thal |any an oficer or C“l’LC {alg ol the: corparalion or the recoiver or frasteg empowercd to execata s reporl as recpnired by Chay

nr Bock

stas
tef 617 Florida Stdates and

7/3[96

"Lt

407/540- 6333

Ly ates 5w

CR2E034 (3/96)




