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

PROFIT :*ﬂm ADI' 22 1998 8:00am

CORPORATION 8andra B. Mortham

ANNUAL REPORT y Socretary of Stale S ecretary Of State

1998 e [')lYISlON OF CORPORATIONS

DOCUMENT # P96000009368 (7)

1. Corporation Namg

PROTECTIVE SHUTTERS, INCORPORATED

A0 RN

Principal Place of Busin;;; T 7(Malw|g— Address

MIRAMAR FL 33023 -

6629 ARBOR DRIVE 6529 ARBOR DRIVE
MIRAMAR FL 33023 MIRAMAR FL 33023
0O NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
e o 01/30/1996
2. Principral Place ol Business 2a. Mailing Address 4, FEI Number w [Applied For
2 — e 251___ . 650838073 Mol Applicable |
Suito, Apt #, etc Suite, Apl. #, elc. it
P P §. Certificate of Status Desired [} $8.75 Add_monal
22 e E e |l Fee Required
City & State | Uity & State 8. Eloction Campaign Financing $5.00 may Be
?:;I i zal Trust Fund Gonltribution L1 Added to Fees
2ip | . Country Zip |___ Country B. This corporation owes of has paid the current year Intangible
;] . 25] o L 2;[ R ) 30] Personal Proparty Tax due June 30. Oves [ No |
%. Nam# and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
TORRES, GUSTAVO 8] Name B
6820 ARBOH DRIVE 82} Street Address {P.0O. Box Numnber is Not Acceplable)

84| Ciy FL ss] Zip Code

1. Pursuant Lo iho provisions of Soctions 6070602 and 607.1608, Fiorida Stalulos, the above-named Corporation submits this statement for the purpase of changing iis regislared
office or registered agent, or both, i the Stale of Florida_ Such change was authorized by the corparation’s board of direclors. | heraby accept the appointment as registerad
agent. 1 am famihiar with, and accepl tho obhgations of, Section 607.0505, Florida Stalutes.

SIGNATURE. _ . I e
Stgniture Lyped o prnb- 1 name of geedonad agent B tile f apgdrabke INOTE - Regislared Agenl signalure required whon renstating} DATL
M2, OFFCERSANDDIRECIORS N EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
SILE B & ! TJotiene 11TIHE I change . L] Addiion |
NAME TORRES. GUSTAVO 1,2 NAME
street aooress | 6629 ARBOR DRIVE 1.3 STHEET ADDRESS
CHY-$1- 2P MIRAMAR FL 33023 14 GHTY- 51- 7
me - N B I [ e TTGrange [ Addiion
NAME 2.2 NAME
SIREE T ADDRESS 2.3 STAEEY ADDRESS
CHTY-ST- 2 , o - 2 4CNY-§1-219
T A B FTYATS 31TLE Tlchange [T Addition
NAME 32 NAME
STAEE T ADDATSS 33 STREET ADDRESS
GITY-51-21F e o o ) 34 ClY-ST-2IP
In:; | EIGE 41 TILE T3 Crange L1 Aciilion
NAME 4,2 NAME
SIREE [ ADDRESS 4.3 STREET ADURESS
CIy-§1-2ip - 44 CITY-ST-2IP
e T ] oiete 5.13ME [l changs  [_] Addition
KAME 57 NAME
STREET ADDRAESS 5 3 STREET ADDRESS
evst2p L Nssoy-stne
ME . ) - T oue 61 T11LE [T change LT Acdition
NAME 6.2 NAME
STHEET ADDRESS i 3 STREET ADDRESS
orv-siae | BACIY-S1-2P

14. | herohy ccrtnf?; that the infarnmation supphed wilh this ling does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this annwal report or supplomoental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oalh; that | am an
officor or cirector af the corporation o the receivor of truslee empowered to exacute this reéporl as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13if charnged, or on tlachment wilh an addrass.

SIGNATURE: E KND TYPED ommuie

BIONATI

CR2E034 (10/97)



