ni

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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 O 1 9 9 8 8 O O am

CORPQORATION $andra 8. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000028462 (5)
AMERICAN FREEDOM SHEET METAL, CO.

LR

[21] 26] NOT APPLICABLE Not Applicable

Principal Place of Business Mailing Adgress
14945 NW 25TH GOURT 3350 SW 27TH AVENUE
MIAM) FL 33054 COCONUT GROVE FL 33133
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/26/1996
2. Frincipa! Piace of Business 2a. Mailing Addross 4, FEI Number Applied For

—2—2—1 m Fea Required

Suita, Apt. #, atc. Suite, Apt. #, ato.

ﬁ $8B.75 additional

5. Certificate of Status Desired

]

Gity & State City & State &. Election Campalgn Financing $5.00 may Be
23 Eﬂ Trust Fund Contribuiion 0 Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
;1 ;5] ;I m Parsonal Property Tax due June 30.  [lves [ No
9. Name and Addrees of Current Reglistered Agent 10, Name and Address of New Reglstered Agent
SILVER & GARVETTT, P A 81] Name
3350 SW 27TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
ONE GROVE VILLA
COCONUT GROVE FL 33133 83
84| Cily 85| 7Zip Code
FL

11, Pursuant to the provisions of Sactions 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registerad
office or reglsterod agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the cbligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE -
Slghature, typed of printed name ol regisiared agent and tile if applicable (NOTE' Ragislerad Agenl signalure requiret when relnstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [T DELEYE 14 TILE [T change T Addition
NAME KEEN, JAMES 12 NAME
sweeraponess | 14945 NW 25TH CT 1 STREET ADDRESS
CITY-S1-2IP MIAMI FL 33054 14 ¢ITv-g1-2iP
TIMLE [J DELETE 21 TITLE [T Change ] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 2P 2 4 LY -ST-2ip
TITLE U1 DELETE 31T0LE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34.CITY-ST-ZP
TTE [J peLeve 41TILE O change [ Addition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 4.4 CITY -5T-2P
TILE {J DELETE 5.1 TMLE [ crange ] Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-§1-2P 54 CITY-ST-21P
TITLE [J DELETE 6.1 TITLE [ thange  [] Addition
NAME 6.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CITY-S1-2iP 6.4 CITY-5T-7IP

14, | hereby cerliiﬁ that the information supplied with 1his liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
Indicated on this annual report of supplemental annual reporl is trug &nd accurate and that my signature shall have the same legal effect ag if made under cath; that | am en
officer or director of the corpor, trustee empowared to execule this report as required by Chapter 607, Flarida Siatutes; and that my name appears in

n or the receiver
for gn an altac|

Block 12 or Block 13 if chan nt with an address.
‘%/99 Sor-bEh -3 56

QIANATIIRE:



