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(RESPET=CTY |1 Y

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

PROFT L N\ FLORIDA DEPARTMENT OF STATE
CORPORATION BT 1 Sandra B.-Mortham
ANNUAL REPORT \ff\z? Secretary of State

DIVISION OF CORPORATIONS

1998 N

DOCUMENT # PG6000022288 (0)

1. Corporation Name

LANE OVERHEAD DOOR, INC.

Mailing Address

1513 SW 44TH STREET
CAPE CORALL FL 33814

Principal Place of Business

$513 SW WTH STREET
CAPE CORALL FL 33914

FILED
Apr 15 1998 8:00am
Secretary of State

TR AN A

DO NOT WRITE IN THIS SPACE

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the abligations of, Section 807 0505, Florida Stalutes.

SIGNATURE

3. Date Incorporated or Qualified
03/08/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
21 z§1 850650201 Not Applicable
Suite, Apt. #, 8ic. Suile, Apt. #, atc.
o — . P 5. Certificate of Status Desired B $8'75 Addltionat
22 27-1 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’ m ;l Trust Fund Contribution Added to Faes
Zip Country | dp Country 8. This corporation owss or has paid the curranjyear Intangible
24] 25 26 [30] Personal Property Tax dus June 30. Yos [ JNo
., Name and Address of Currenl Reglstered Ageont 10. Name and Address of New Registered Agent
Bi
LANE, BRIAN C Name
'513 SW 4TH STREET B2| Sireet Address (P.O. Box Number is Not Acceptable)
CAPE CORALL FL 33914 -
B4} City FL 85| Zip Code
11. Pursuant to the provisians of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

Sigralure. fypod or prinlod nanw o regrinad ageal and G e il appheable (NDTE | Registered Agent signatute requred when reinstating) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [ oeLeTE 11 TILE [T change [T Addition | =
NAME LANE, BRIAN C 12 NAME §
sreer aooness | 9513 SW 44TH STREET 1.3 STREET ADDAESS o
omy-$1-2p CAPE CORALL FL 33914 14CITY-ST- 2P &
TITLE 7 oELETE 2.1 TITLE [Jchange ] addition [€
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY- $T- 2P 2.4 CITY-5T- 2
TIE ~ T oeere 31 TILE [ I Change L1 Addition
NAME 32 NAME '
$IREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-SI-2ip
TLE [T DELETE 44 TITLE ] change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDESS
GITY-ST-2IP 44 CITY-§1- 210
TITLE [ DECETE 5.9 TILE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 GITY-§T-2IP
TILE 7 DELETE 6.1 TITLE TJ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-51-21P ) 6.4 CITY-5T-21P
14, | hereby cerllfy that the information supplied with th's fiing daofs not qualify for the exemplion stated in Seclian 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or sy

Block 12 or Block 13 if changed, or on an atlaghment with

T/

. i A
__________ N A .

] ! nenlal annual reporffis iue and accuragé and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation’ or the recgiver ar truste empoulared 10 oxscuta this report as required by Chapler 607, Florida Statutes; and that my name appears in

s M oS



