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

CR2E034 (10/97)

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham
N an S o oo Secretary of State
1998 DWISION OF CORPORATIONS
DOCUMENT # PQ6000047218 (8)
OCEAN VIEW STORM SHUTTERS & SCREEN, INC.
- Principal Place of Businass Mailing Address
B
1 9453 BURLINGTON PLACE 9453 BURLINGTON PLACE
BOCA RATON FL 33434 A RATON FL 33434
i ON 6oC DO NOT WRITE N THIS SPACE
i 3. Date Incorporated or Qualiied
| 06/04/1996
; 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
FR ] 26 B5-0691201 Not Applicable
1 Suite, Apt. ¥, etc. Suite, Apt. #, elc
i '_I P uite, Apl a 5. Caertificate of Status Dasired O $8'75 Additional
c |22 ;] Fes Required
" City & State City & Stato 8. Etection Campaign Financing $5.00 May Be
+ las] 28 Trust Fund Contribution 1 Added to Fees
E Zip Counlry Zip Country 8. This carporation owes or has paid the current year Intangible
EL 25 m —331 Personal Property Tax dus Jure 30. [ JYes [ No
4 9. Name snd Addreas of Current Registered Agent 10, Name and Address of New Reglstered Agent
d 1
i BEINER, STEPHEN F ESQ 81| Name
i 2000 GLADES ROAD #110 82| Steol Adgress (P.0. Box Number is Not Acceplable)
i) BOCA RATON FL 33431 =
i’;
x |84 City FL |85 Zip Code
i)
«
- 11. Pursuant to the provisions of Saclions 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing ite registered
b office or registered agent, or both, in the Stato of Florida_Such change was authorized by the corporation’s board of directors. i hereby accept the appointment as registered
: agent. | am famihiar with, and accept the obfigations of, Scclion 607.05056, Flarida Statufes.
& | SIGNATURE I
o Stgnature. typed o prinind name of registered agont mnd itle If apphcablo (NOTE: Ragislorac Agent signalure required when reinstating} DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ me PT [T peLere 1.1 1LE [Jchange T Addition
| HeME DORCAS, WAYNE 12 NAME
i [ sweeraooriss | 9453 BURLINGTON PLACE +.3 STREET ADDRESS
1t | _civ-s1-2p BOCA RATON FL 33434 1.4 CITY-§T- 2P
i | Tme VS [ DELETE 21 TmE [T change [T Addition
N
i | e DORCAS, LINDA 22 e
i | smertaooness | 9453 BURLINGTON PLACE 23 STREET ADDRESS
v | _cnv-srap BOCA RATON FL 33434 2.4CITy-8§1-2IP
| mme [T DeLese 3.1 TITLE “[Jchange L[] Addition
NAME 3.2 NAME
I | STREET ADDRESS 3.3 STREET ADDRESS
| emv-stze 34.CITY-5T- 2P
TITLE [ oecere 41TITLE [J Change [T Aadition
NAME 4.2 NAME
" { swREET ADDRESS 43 STREFT ADDRESS
-‘ CITY-SE-2P 44CITY-ST-2IP
TTLE [ DELETE 51 TMLE [T Change ] additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
.. |cmy-ST-2IP 54 LITY-ST-21P
TME T.J oEeTe 6.1 TITLE T JChange [ Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-29 6.4 CITY-ST-2IP
14, | hereby certify thal the informalion supphed with this filing does not gualify for the exemption stated In Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplfomental annual repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
ofiicer or director of the corporalion or the roceiver or Irustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed. or on apattachment with an address.
- | SIGNATURE: Q@*@.f.\/ - Q!me_w?_@_owas q9-5-4¢ Ser)HW0 ~oo0|
7 M avVIDE AN TYRER MO PIMTEN LAME CF QIAMMLA AEFHED D PNGE ST = e e & et e . o m




