FILE NOW: FILING-FEE AFTER MAY 18T IS $550.00

. .~ " PROFIT T FLORIDA DEPARTMEN] OF STATE 1 = oy
. CORPORATION o Sandra B. Mortham F E L i D

? ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS GROFC 18 PM 6:42
. | DOCUMENT # SCCRETARY OF STATE
i | 1 Cérooraion Name P95000096499 (5) TALL ARASSEE. FLORIBA
: ALLSAFE SHUTTERS CORPORATION
I —— LA R
1 . =]
! 4326-8 CORPORATE SOUARE 4328 B CORPORATE SQUARE N B I LS
; NAPLES FL 34104 NAPLES FL 24104 g.:l ‘E!NSTM&M&\N! space L2
] 3. Date Incorporated or Qualified
: | | . 12/21/1995 av
2. Principal Place of Business 2a. Mailing Address 4. FEl Number &5__ b Qﬁé P | Applied For
A - , 26] , _ APPLIED_EOR Not Applicable
: =] Sulte, Apt. #, ele. =] Suite. Apt. #, ete. .- : =1 5. Cerlificate of Status Desired ] si;zi;:ﬂi%nal
. City & Stala Clty & State — o - | & Ei;ciﬂzo:Carr{paig‘r; F;nancing N $5.Ué'Max;' Be
: E - ;l ) B Trust Fund Contribution N Added to Fees
: Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
A 24 ;5_| |20] |30] Personal Property Tax due June 30. [ 1Yes [d Mo
: 9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
E AINSCOUGH, JOSEPH 31| Name
' 4328 CORPORATE SQUARE 82] Street Address {P.0. Box Number is Not Acceptable} -
: *  NAPLES FL 34104 =
: 84 City o 85| Zip Code

‘ . 1 7 / FL [*

11. Pursuant to the provisi N’ 0502 and 607. 1808, Florida Statutes, the above-named corporation subrmits this statement fer the purpose of changing its reglstered
oifice or reglstered.a#font, or ¥yfie State of Florida, /7 ch change was authorized by the corporation’s board of directors. [ hereby accept the appoiniment as registered
agent. | am faspifzAvith.and 5 s , gection 607.0503, Florida Statutes.

SIGNATURE A/ - _

SPE oW of ragictered agest ’ Htle & app = (NOTE: Ragistered Agent signature ragulrad when relnstating) DATE

12. yd / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE T b T BELETE 11 TITLE L Change ] Addition

BAME AINSCOUGH, JOSEPH 1.2NAME SN2 PRIl PSS — o

st aookess | 4328 CORPORATE SQ. 13 STREET ADDRES S by e S P

TY-§T-2P NAPLES FL 33942 _ 14 GITY-ST- ZIP G T )

TME 1 DELETE 21 TILE R . [ Tifare— s

e 22ne IDOND2Y2 L P Fs- -3

STREET ADDAESS 2.3 STREET ADDRESS —i2s24 01 th__ﬂ 15

CITY-5T- 2P . R 24cy-sT-2P - i ey

TmE [JoeEre . _ " aqmme ol A = _ ] Changs ftion

e a2 NAE BOODoDS TSI T TS—- 2

STREET ADDRESS 3.3 STREET ADDRESS - 2‘_,'24‘{,'98,__.D 1 3335__.8 1 ;3

CITY-§T-2IF W 34.CITY-ST-2IP Iiiii.i. [ ¥ ey E

TLE LT peLETE 41TITLE * = Change i%%dmun

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP B 44 CITY-ST-ZIP -

TME [T DELETE 51 THTLE [Tchange [ Additien

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - 5T- 7P N 54AQITY-5T-2P

TIE [ DELETE 611NLE [T Crange L] Addition

NAME 6.2 NAME

- | STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP ___| pacmy.sT-zP

14. | hereby certify that the Information supplied with this filing does not quglify for the exemption stated in Sggtlor 119.07(3)(i), Florida Statutes. [ further certify that the information
indicatéd on this annual report or stipplasental annual rgport is tru accurate and that my sign Shall have the same legal effect as if made urer path; that [ am an

officer or director of the corporation o Slee empy ed to execute this repa quired by Chapter 607, Flortda Statutes; and that my name appears in

Block 12 or Black 13 if chan

%ﬁf/ 2n- TY .

SIGNATURE: 5 ﬂﬁ /

CR2E034 (10/97)



