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

PROFIT  FLORIDA DEPARTMENT OF STATE Ju1 2 5 1 99 7 8 * O O am
CORPORATION Sandra B. Mortham .
ANNUAL REPORT Secrelary of State I Sf
1997 bt o DIVISION OF CORPORATIONS S C Creta Of State
DOCUMENT # P95000096499 (5)
ALLSAFE SHUTTERS CORPORATION
N [T GETAEe
4328-8 CORPORATE SOUARE 4328 B CORPORATE SQUARE
NAPLES FL 24104 NAPLES FL 341044780
{13 us
3. Date Incorporated or Qualified 3a. Date of Last Report
12/21/1995 08/16/1996
2. Principal Place of Business |_2a. Mailing Address 4. FE1 Number Applied For
21 RO QJ APPUED FOR Not Applicable
Sulto. Apt ¥ ctc. ., Sule. AL . clo. 6. Cerlficato of Status Desved ~ []  $8+7 Additonal
22 27[ Fes Required
City & Stalo ___ Cny 8 State 6. Election Campaign Financing $5.00 May 8o
23 261 Trust Fund Contribution Added to Fees
Zip Counlry &p Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24] 28] 20 30 Florida Statutes Chves CINo
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AINSCOUGH, JOSEPH 81| Name
4328 mﬁ SQUAHE B2| Street Address (P.O. Box Number is Not Acceplable)
NAPLES FL 34104
83
84| City 85| Zip Code
FL

11, Pursuant to the prﬂvisionsrof Soclions 607 0507 ang G07.1508, Florida Statdtos, the above-named corporation submits this statement for the purpose of changing its registerad
ofiice of registered agent, or both, in the Stale of Flarida_ Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Stalutes

SIGNATURE e e
Signatune typad oo printedd iaame of regittnead Agonl And pile d gpgriineatale INOTE Registerod Agent signature required when reinstating) DATE
12. OF 1 ICLIRS AND DIRE C1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tne D T3 DEcETE 11 TALE [JChange L] Addiion
RAME AINSCOUGH, JOSEPH 1.2 NAME
stacer apeiss | 4328 CORPORATE SO. 1,3 STREET ADDRESS
onv-si-e | NAPLES FL 33042 3 14 CHTY-ST-ZP
TILE T oecETe 217MLE [Tchange  [] Addition
NAME 22 NAMT
STREET ADDAESS 23 SIREET ADDRESS
Y- §1-21P o 2.4CITY-51-2IP
me [ oetere L1 TILE . " [change T Adaition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CTY-ST- 2P 34, CIY-51-7IP
TILE T DeLETE L1TME [T change  [] Adgition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDAESS
CITY-5T- 2P 44 0ITY-§1-20P
TILE EnEER 51 TILE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STALET ADDRESS
CITY-$1-2IF 54.GiTY-S1-21P
L T oeLEte 611NLE [JEhange 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiY-S1-2P 6ALITY-S1-2IP

14. 1do heroby certify that the infarmation supplied with this filing d
information indicated on this annual repart or suppi:
| am an officer of diector of the carpepftion of thgfroceiver o idslse empowered to,
appears in Block 12 or Block 13 i} 1an alta 1 with an address

SIGNATURE:

not qualily for tha ex; tion stated in Section 119.07{3)i), Florida Statutes. | further certify 1hat the
rate and that my signature shall have the same legal efiect as if made under oath; thal

cute this reporl as required by Chapter 607, Florida $Stalutes; and that my name

N
N
N
J
|

CR2E034 (9/96)



