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

PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION :
ANNUAL REPORT

FILED
Secretary of Stale Secretary Of State

1999 R Rt OIVISION OF CORPORATIONS
03-16-1999 90021 025 ***158.75

DOCUMENT # POQ6000043136

1. Corporation Name

STORM STOPPER SHUTTERS INC.

O A A

Katherine Harris Mar 16, 1999 8:00 am

Principal Place of Business Mailing Address
1001 E. SAMPLE ROAD 3300 N.E31ST AVENUE
BW LIGHTHOUSE POINT FL 33064
POMPANQ BEACH FL 33064 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
(05/13/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m m 65‘%66859 Not Applicable
Suite, Apt. #. elc. Suite, Apt. #, etc. iti
P — r 5. Certifcate of Status Desired Q/ $8'75 Addllllonal
Zl 27} - o Fee Reguired
City & State City & State 6. Election Campagn Financing o $5.00 may Be
23 E Trust Fund Coniribution Added 1o Fees
Zip Country 2ip Country 8. This corporation owes the current year Infangble
;4—‘ E;‘ Egl w Personal Property Tax. (Oves  [CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
SEMENUK, MARGARET M
3300 N.E.SlST AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
LIGHTHQUSE POINT FL 33064 =
84} City FL ‘85' Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes. the above-named corparation submits this statement for the purpose of changing ils registered
office or registered agent, or both, In the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accepl the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE
Signatwre. typad or punted name of registerad agent and ttle f apphicabls (NDTE Regsiered Agenl sigralune (GGt sd when 1£msiangy DALE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELEIE 1TILE [JChange [ ]Addtion
NAME SEMENUK, MARGARET M 12 NAME
streeTaooress| 3300 N.E31ST AVENUE 135TREET ADORESS
CITY-ST-ZIP LlGHTHOUSE PO!NT FL 33064 14 CITY-ST-2IP
TME VP (] DELETE 21 TITLE [Z]Change [] Addrtion
NAME BAIZER, CARL 22 HAME
stReeT aooress| 9963 S.W. 107TH AVENUE 23 STREET ADDRESS
CITY-ST-24 MIAM' FL 33173 2 4 CITY-5T-2IP
TITLE (] DELETE 11T [Jcnange [ Addion
NAME 12 NANE
STREET ADDRESS 3 1STREET ADDRESS
CITY-5T-2IP 34 CITY-ST-ZP
TITLE [l pELETE 4 TILE [Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-5T-ZIP 44CIY-31-2P
TITLE [ 1 DELETE 51TITLE [CIChange  []Addition
NAME 52 NAME
STREE AGDRESS 53 STREET ADDRESS
CITY-5T.ZIP 54 CITY-ST-2iP
TITLE ] DELETE 611ITLE [ ] Change [T Addivan
NAME £ 2 NARIE
STREET ADORESS £ 3 STREET ADDRESS
CITY-ST-20P 64 CITY-5T-2IP

14. | hereby cerify thal the informatien supplied with this filirg does not quairy for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated cn this annual report or supplemental annual report 1S true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an
officer or director of the corporation or the recoiver or trustee empowered to pxecute this report as requir€d by Chapter 807, Floridg Statutes: and that my name appears In
Block 12 or Block 13 if chapged. or on an attachment with an address, withy#ll other like empowered.

7 /'
Nawm

gﬂf{— -~ kB/

SIGNATURE: dﬁ/‘-ﬁ@/’uff

) & L T
/ 4 Bk SR INNE
)y

a18101

CR2E034 (11/98)

7 SIGHATORE Ar’% TYPED OR PRINTED NAME OF OR DIRECTOR Daytme Phone ¥



