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

PROFIT < FLORIDA DEPARTMENT OF STATE M a 1 5 1 99 8 8 . O O am
CORPORATION ‘ Sandra B. Mortham y )
] AN O > S o S Secretary of State
1998 . 4 DIVISION OF CORPORATIONS
D ENT # )
DOCUMEL P96000036620 (8
BROWARD DOOR CLOSURE, INC.
e Principal Piace of Businoss Maiing Addross | III‘I"I I’I III‘I Ilm Ill“ Ilm "m IHII "”l WI m’l lllu "H '|||
: 1729 N. POWERLINE ROAD 1720 N. POWERLINE ROAD
i POMPANO BEACH FL 33069 POMPANG BEACH FL 33069
DO NOT WRITE 1N THIS SPACE
: 3. Date Incorporated or Qualifiad
e 04/23/1996
2. Princlpal Place of Business _2a. Mailing Addrass 4, FEI Number Appiied For
21 o vzs]_ o 650663575 Not Applicable
Sulte, Apt. #, Btc. Suite, Apt #, etc. N ) $B.75 Additional
M o m 6. Certificate of Stalus Desired O Foe Requlrad
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Bo
- [23] o e8] Trust Fund Contribution d Added to Fees
H Zip Country L Counlry 8. This corporalion owes or has paid the current year Intangible
S | | ;5—] o Qﬂ . 30 Personal Properly Tax due June 30, [ Yes B No
9, Name and Address of Current Registared Agent ‘_ 10. Name and Address of New Reglstered Agent
WELBORN. HU@'I H 81| Name
1729 N POWERUNE ROAD B2{ Stroel Address (P.O. Box Nurmnber is Not Acceptable}
POMPANO BEACH FL 33089
) [:x]
. 84] Cily 85| Zip Code
: FL

11. Pursuant 1o the provisions of Sccli—éfr_l's“GD?.ODO? and 607. 1508, Florida Statules, the above-ramed corporation submits this statement for the purpose of changing its registered
office or registerod agenl, or bath. in the State of Horida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as regisiered
agant. | am famlliar with, and accept the obligations of, Scclicn 607,0505, Florida Statutes.

SIGNATURE ____ . . F . r——n
Signatre, typod e pu_ru_w_qﬂi..r-m ol eg :‘k"('la_{"i nrl(ili!‘liul applicable (NGIE - Rogistered Agent signature requitad whion reinstalng) DATE p

12, " TGN ICE RS AND DIRECTORS 13 ADDITIONS/CRANGES TO OFFICERS AND DIREGTORS IN 12 2
LE P [T EeTe 11 TI7LE O change [T Addition | &
NAME WELBORNE, HUGH H 12 NAME §
smeer aporess | 561 N. PINE ISL RD. 1.3 STREE! ADDRESS &
CITY-S1-21P PLANT CITY FL 33324 B 14Ty §1-2p o
TILE |G 21707LE T change T agdition [
NAME 22 NAME

{ STREET ADDRESS 2351667 ADDRESS

b | cwy-st-ze - 2.46ITy-51-2p

IR T: T oecére 31TILE J change” [ Addition
HAME 32 NAME
SYREET ADDRESS 33STRELT ARDRESS
CITY-S1- 21 S 34.LUY-ST-7P

| e [T DELETE 41Tt [ Change ] Addition

Eoloname 4.2 NAME

Y| stacer appREss 4.3 STREET ADDRESS

] eny-sT-ge L 44 CITY- ST- 7P

| e 7 oeiete 5.1 TMLE TJChange L Adoition

- NAME 5.2 NAME

| STREET ADDRESS 53 STREET ADDRESS

" Lemy-st-2p ) 54 CilY-51- 2

- [ TmE 7 DOooee 6110 [Tchange [T Acdilion

© 1 NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

i | cv-sr-ze 6.4 CITY-ST-2IP

14. ! hereby cerlify that the irnformaﬁ&Tn_supphed‘ vith this lmng—]"d'ocs not qualify for thi: exemplion stated in Seclion 119.07(3)(i), Fiorida Stalutes. | further certify that the information
indicated on this annual repart or supplemerlal annual report is truo and accural hnd that my signature shall have tfe same legal effect as H made under oath; thal | am an
officer or direclor of tha corporation or the rgd e+ ar trustec fanﬁwerod 10 exef dle this report as required by Fhapjer 607, FloneTh Statutes; and that my name appoars in

Block 12 or Black 13 it changed, ar on an gfhctgnent wilth an adghoss. X /l /

P L 1



