FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ST
CORPORATION ity
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham

¢ Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P6000047003 (4)

1. Corporalion Mamc

SIGNATURE STORM PROTECTION, INC.

Principal Place of Businegss

T SWTAVE
POMPANG-DEAGH-PL-39060

Mailing Address

H2-OW--AYE
POMPANG-BEACH-FL-43000-8706.

FILED
Feb 13 1997 8:00am
Secretary of State

G W

3. Date Incorgorated or Qualified

06/04/1996

3a. Date of Las! Reporl

2. Principal Place of Business 2a. Mailing Address

| 7 ST,

Croud LAVE ] A ST Ctoue LAWE

4, FEI Numnber

45-0b70Yv4

Applied For
Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

2] 1]

$8.75 additional

§. Cerlificate of Status Desired O
Fee Required

City & State City & State 6. Elaction Campaign Financing $5.00 wvay Be
El ﬂo&# AP, Fé‘ El /9 cin <2 v, Fé Trust Fund Contribution Added to Fees

Zip "Counlry Zip Couniry 8. This corporation has liability for intangible tax under s. 199.032,
;l ?jyj/ E] L(Jé' ;l 33 ij E L{f# Florida Slatutes E Yes D No

9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
ENYART, GENE 81| Name
]
1420 SW 1 AVE 82| Gireet Address (P.O. Box Number |5 Not Acceptable)
POMPANO BEACH FL 33080 5
B4{ Cily FL 85 Zip Code

agent. | am tamiliar with, and accept the obligations of, Section 6070505, Flarida Stalutes.
SIGNATURE

11. Pursuant 1o the provisions of Seclians 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerad
office or registered ageni, or both. in the Stale of Florida, Such change was authorized by the corparation’s board of direclors. | hereby accapt the appoiniment as registered

Slgrature ypod o proled nane of regsterod agonl and lite f appl cable (NOTE: Hog slsred Agent siqna’ure raguired when Ieinstar ng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D /f/y[/;/-r [ DELETE T1TILE [ change [ Addition 3
NAME ENYART, GENE 12 NAME §
street anoress | SRR / ST\ CLowl rAE Q E 3 5TREE] ADORESS a
CITY- 5T 2iF FOVINOSEIOHECENY: Docs Aﬂnn{.ﬁ/# 145ITY-51-2p o
nTLe [ okcete 21 7/1LE [Tchange [T addition |Q
NAME 22 NAME
STREET ADDRESS 23 STREFT ADDRESS
CITV-51-7P 2 4CITY-51- 2P
TI1LE T DELETE 31T [T change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDHESS
CITY-S1- 217 34, CITY-ST- 2P
TIME T DELETE 41TITE [T change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P LAY ST-2IP
TTLE T DELETE 51TILE [Jchange  [J Addition
NAME 6.2 RAME
STREET ADCRESS 53 STREET ADCRESS
oy-SI-Zip 54CITY-§T-ZIP
TITLE [ pecete 61 TILE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-51-7P o B4CIY-51-2IP

14. | do hercby cenify that the information supg,
information indicated on this annual report
I am an officer or director of the corporano
appears n Black 12 or Block 13 f changedy/or on an attachmefit wilh,én addresg.

ith this filing does ngt gualify for the exemptlion stated in Section 119.07(3)(i). Florida Statutes. I further certity that the
Epoyt is lrue and accurate and that my signature shall have the same legal effect as if made under cath: that
Slee empowered 1? execute this repatt as required by Chapter 607, Florida Statules; and thal my name

L T 4 DO 7 ] &1 28 2190



