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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPAHTMENT OF STATE
Sandra B, Mortham
Secrytary of Sla}e
DIVISION OF CORPOBATIONS

DOCUMENT #

1. Corporation Name

ACE DOOR, INC.

P96000035209 (1)

Principal Place of Busingss

5702 MACY DRIVE
JACKSONVILLE FL 32211

Mailing Address
5702 MACY DRIVE

JACKSONVILLE FL 32211

FILED
Apr 22 1998 8:00am
Secretary of State

N

DC NOT WRITE IN THIS SPACE

agent. 1 am familiar with, and accepl the oblhigalions of, Sechon 607.0505, Florida Statutes.

SIGNATURE

a. Date Incorporated or Qualified
2, Principal Place of Busincss 2a. "Mailing Address 4. FEI Number Applied For
-2T| R E{’] 59‘3_142728 Not Applicable
Suite, Apt. #, etc. Sunle, Apl. #, ele. ;
) P F— ' 5. Cerlificate of Status Desired ] $8'75 Adqmonal
22 27] Fea Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bs
. B] Trust Fund Contribution Added to Fees
Country L Zp Country B. This corporation owes or has paid the current year Intangible
EI 29]_ m Persanal Property Tax due June 30. Yes O ne
g, Name and Address of Curren! Reglstered Agent 10. Name and Address of New Registered Agent
HALE, GARY § 81| Neme
5702 MACY DRIVE B2/ Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211
83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, ar bolth, m the State of Florida Such change was aulhorized by the carporation’s board of direclors. | hereby accept the appointment as registered

L B

iy 1

R

Sigrature, typad or prnted ranne of rog il appivabie (NOTF: Roprstered Agon: signature required when reinstating) DATE
12, OFFICERS AND DIRICTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T DELETE T1TLE T Change |1 Addition
NAME HALE, GARY 8 12 NAME
staeer aooeess | 9702 MACY DRIVE 13 SIREET ADDRESS
Ciy-51-2 JACKSONWLLE FL 3221‘ 5.4 CITY-ST-2IP
TMLE /I ‘ T oeeTe 21 WLt L Change ] Addition
NAME HALE, ICTOR 27 NAME
sreer aporess | 5702 MACY DRIVE 23 STREET ADDRESS
CITY-51-2IP JACKSONVILLE FL 32211 . 2.4CITY-ST-21P
TMiE L [T ot ATTNE T Change L] Addtion
HAME YOUNG, MARK 32 NAME
sweevaoress | 5702 MACY ORIVE 33 STREET ADDRESS
CITY-§1-28 JACKSONVILLE FL 32211 ) 34.C1Y-S1-2P
T [T oreete 41D T change 1] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
QITY- §7-2P o 44 CITY-5T- 2P
TMLE [T 51 TLE [ Change Addilion
NAME 5.2 NAME ‘—Ji\%
STREET ADDRESS 5.3 STREET ADDRESS L[« aa
CITY-5T-2iP ) 5.4 GITY-5T-2IF T
e J oteete B.1TITLE o '___jft'.'ﬂrz:l Trange (] Addition
-
HAME £.2 NAML
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 84 GITY-ST-2IP

14. | heraby certify that the inlormation suppiied with this filng Gocs nol qualily for the exemption stated in Section 119.07{3)i). Florida Statules. | further certify that the information
indicated on this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same lega! efiect as if made under oath: that | am an

officer or diractor of the corporation of Ihe receiver or kustee empowered to execule this report as reguired by Chapter 607,

Block 12 or Block 13 if changed, or on an

reyryr+eswe JBI . 5

a1laclyywilhayuss‘
/ J// 4

P

Florida Sialutes; and that my name appears in

IS S0y I3 6373

CR2E034 (10/97)




