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

0103414

FILED

PROFIT
CORPORATION
ANNUAL REFPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

May 07, 1999 8:00 am
Secretary of State

05-07-1999 90096 033 ***150.00

DOCUMENT # PG6000042969

1. Corporation Name

ADVANCED DOOR SYSTEMS, INC.

Principal Place of Business Mailing Address

5569 5. ORANGE BLOSSOM TR

5569 $. ORANGE BLOSSOM TR

VTR IR AR R

ORLANDO FL 32939 ORLANDC FL 32939
us uUs DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/13/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 59-3386069 Not Applicable

Suite, Apt. #, etc.

22] 7]

Suite, Apt. #, elc.

$8.75 additional

5, Certifcate of Status Desired O :
Fee Required

City & State City & State

__a__._ R ,_.4_.__._‘;] —_

$5.00 May Be

6. Election Campaign Financing 0O
-—-AddedtoFees - -

——Trust Fund Contribution - =

Zip Country Zip
24

[25] 26]

[30]

Country

8. This corporation owes the current year Intangibla

Personal Property Tax. OyYes  Ono

9. Name and Address of Current Registered Agent

VALENTE, ANTHONY P JR
2730 CENTRAL AVE
ST PETERSBURG FL 33712

" "Bhigail

10. Name and Address of New Registered Agent
L4

@enia/mm

82 sge sqﬁss (P.O, Box N ﬁr.sﬂoﬁccﬁeplam loSSOM "llRﬂl 1

83

“T1Rlanmdo,

FL |[*| $2%39

office or registered agent, ¢f]
agent. | am familiar with, f/'

F.1508, Florida Statutes, the above-named corporation submlts/thls staternent for the purpose of changing its registered
da. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
f Secuon 607.0505, Florida Statutes.

H-30-99

SIGNATURE - __‘r'
Signaturs, hyped D) Bt ’ ) (NOTE' Registerad Agant signature required when reinstating) T DATE

12. 3 _@FFICERS AND DlRECTaﬁs 13, ADDITIONS/CHANGES TO OFFICERS AND‘Q[RECTORS‘IN 12
TITLE D_— [ DELETE 11TME p Change Addition
N BENJAMIN, JONATHAN B 12nE BéNJ' Amin, fbigd 4L

streeTaporess| 5569 S. ORANGE BLOSSOM TRAIL 13sTReETADORESS | SSET S+ O g,q NG BIOSSDM

CITY-ST-ZIP ORLANDO FL 14 CITY-ST-ZIP OI‘ fan do ! F L 32 g 37

TMLE - [ DELETE 21TITLE "] Change Addition
HAME 2ZNAME EENJ'AMPN Joprd hﬁﬂj +rng \g\

354 S, ORANGE Alossom .

STREET ADDRESS 23 $TREET ADDRESS

CITY-ST-2iP 2 4 CITY-ST-2IP Or*’ g &O { F(- 328 3‘]

TME ] DELETE 31TME S, , ] Change Addition
NAME 3ZNAME BENTANMI ‘\) 'fqb Al . :

Blossom LA L

_STREET ADDRESS sasweeTaooress | S S & F S Hen 6

ov.stae | T T womerze | OFIA ndo “:Fr"325 39 - R
TME [] DELETE 4.1 TITLE [JChange  [] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-§T-2IP

TITLE (J DELETE 517TIME CJcChange ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZP

TME [ DELETE 6.1 TITLE [IChange [ Acdition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP | — 64 CITY-ST-ZIP

14. | hereby cartify that the information supglié 5 filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

lndlcated on this annual report or phlefentalf

al report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ustee ¢ powered to execute this report as required by Chapter 607, Fjorida

atutes; and that my name appears in

ym/‘% /a/

D ima Phone #

CR2E034 (11/98)

{
|
|
{
]
)




