FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 4 ik ‘p’ . FLORIDA DEPARTMENT OF STATE Feb 1 8 1998 8 O()am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000054163 (6)

$. Corporation Name

DADE COUNTY CODE DOORS, CORP.

GO

Princlpal Place of Businass Mailing Address
5431 W 147TH PLACE POST OFFICE BOX 653636
MIAMI FL 33185 MIAMI FL 33265
DO NOT WRITE IN THIS SPAGE
3. Date incorporaled or Qualified
06/24/1996
2, Principa’ Place of Business 2a. Mailing Address 4. FEl Number Appliag For
F3) E’a 650679672 Not Applicable
Suite, Apt. #, elc, Suite, Apl #, elc.
P v P 6. Certiicate of Status Desired ] $8'75 Additional
EI ;] Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
28 Trust Fund Contribution Added to Fees
Coumry Zip Counlry 8. This corporation owes or has paid the cyirgnt yaar Intangible
25 ?9] 5‘ Parsonal Property Tax due June 30 ﬁ\r’es [Jno
#. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
MEYER, EDWING 81| Name
5431 8W 147TH PLACE 82( Street Address (P.O. Box Numbar is Mot Acceptable)
MIAMI FL 33185
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
aoffice or registered agent. or both, in the State of Florida_ Such change was authorized by the carporation’s board of direclars. | horeby accept the appoiniment as registered
agent, | am familiar with, and accept the obligations of, Seclion 607.0508, Florida Statutes

SIGNATURE

Signatwe. typed o printed nemo of ragwslorﬁ?ﬁma_ﬁun ¥ apphcuble {NDTE: Registerad Agant signature regquired whan rainslating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T T3 DELETE 11 TLE [T change  [] Addition
NAME MEYER, EDWING 1.2 NAME
streeraooress | 3431 SW 147TH PLACE 1.3 STREET ADDRESS
LITY-51-2P MIAMI FL 33185 14 CITY-ST- 7P
TITLE [T DELETE 2170LE U changs [ Aadition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2 4CTY-$T-2IP ‘
TITLE [J peete 3TTINLE [J change [T Aadition
NAME ' 3.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-ST-2P 34.CITY-§1- 2P
TITLE [T DeLETE A TITLE [ change T addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
City-S1-2w 44 CITY-§7- 2P
TITLE [T DELETE 51 TILE L] Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2IP
TiTkE LI oriete 61 TIILE ] change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2¢ 64 CITY-5T-2IP

14. | hereby cerh‘fﬁ thal the information supphed with this filing daos nat qualify for the exemption stated in Sactian 119.07(3)(i), Florida Stalutes. | further certify that the information
Indicatad on this annual report or supplemantal annual repart is true and accurate and thatl my signature shall have the same legal elfect as if made under oath; that F am an
officer or direclor g poration or tha receiver or trustee empowered o execule this repart as required by Chapter 607, Florida Statutes: and that my name appears in

CR2E034 (10/97)



