SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1938.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOLINT DUE TO REINSTATE: $750).

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacrelary of State

DIVISION OF CORPORATIONS

-

DOCUMENT

1. Corporation Nama

#

HERITAGE SHUTTER COMPANY, INC.

Principal Place of Business

4100 N POWERLINE ROAD

Mailing Address
#$100 N POWERLINE ROAD

FILED
Jul 30 1998 8:00am
Secretary of State

L

SUITE EA SUITE EA
POMPANO BEACH FL 33073 POMPANO BEACH FL 33073 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/25/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Mumber Applied For
21 B 28] 65-0667986 Not Applicable
Sulte, Apt. #, etc. Sulte. Apt. #, elo. 5. Caerlificate of Status Desired d $8.75 Additional
22 |27 . Fes Requirad
City & Stats City & State 6. Elsction Campalign Financing $5.00 May Be
23 ZB—I Trust Fund Contribution D Added o Fees
Zip Country _dp Country 8. This corporation owes or has paid the current year Intangible
24 25 29] 30 Personal Property Tax due June 30. Yos No
8, Mame and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GELLER, PRESTON J 81| Name
1660 SW 51 TERR B2| Stree!l Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33317
83 ™
(84 Cily FL 85| Zip Code

SIGNATURE

11, Pursvant lo the provisions of seclions 607.0502 and 607.1508, Frorida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or bolh, in the State of Florida. Such change was aulhorized by the corporation’s board of direclors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607 0505, Florida Slatutes.

CIAsSAMATIIDE.

indicated on this annual report or supp)
an officer or direclor of the corporation or the receiver or trustee empowered to exe
in Block 12 or Blogk 13 If changed, or on an atlachment with an addrass.

erméntal annual report is trus and accurate and thal my signalure shall have the same legal sffect as if made under oath; that | am

te-thi

Signature, typed or prinled nams of regstered egenl and mleTpnTmabla {NOTE" Regislsred Agent signalure required whan relnstating) DATE
12. OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE ] [T petere 1ATIE [ change L] Asdton
NAME GELLER, PRESTON 1.2 NAME
streeTaooress | 4100 N POWERLINE RCAD STE E-1 13 STREET ADDRESS
CITY-ST20 POMPANO BEACH FL 33073 14 CITY.ST-2P
e [_JpeLETE 21TME UChangem Addition
NAME 22 NAME
STREETADDRESS 23 STREETADDRESS
CITV-ST-ZIP 24 CITY-5T-2IP
TE [ JoeLere BATIME [T change [ Acdition
NAME. 3.2 NAME
STREET ADDRESS 3.3STREET ADDRESS
CITY-5T2IP L 34 CITYST-ZIP
e (I oEcETE 41TTLE [J change [ Auditon
NAME 4.2 NAME
STREET ADDRESS 43 $TREET ADDRESS
CITY-§T-2IP _ ) 44 CITY-ST-2IP
TITLE [ JoeLete 51TNLE [ change ] addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-ZIP
TITLE D DELETE B1TILE D—Change D Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREETADDRESS
CITY-S7-ZIP 64 CITY-ST-2IP
14. | hereby certify that the information suprlied with this filing does not gualify for the exemplion stated in section 118.07(3){i), Florida Statutes. | further certify that the information

report as requirad by Chaptar 607,

lorida Staiutes; and that my name appears

2l I Gt

CR2E034 (5/98)



