FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED
PROFIT FLORIDA DEPA TMENT OF STATE B A r 27, 1999 8:00 am

CCRPORATION Kather.ne Harris
ANNUAL REPORT Secretary of Stls ecretary of State

1999 DIVISION OF SORPORATIONS 04-27-1999 90153 023 ***150.00

DOCUMENT # PQ6000057278

1. Corporation Name

SWIFT GARAGE DOOR, INC.

AR OO

Principal Pliice of Business Mailing Address
4814 GEVON PLACE 4814 GEVON PLACE
ORLANDO FL 32810 ORLANDO FL 32810
DO NOT WRITE IN THI3 SPACE
3. Date Inzorporated or Qualifed
07/03/19%6
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appl ed For
[21] 26] 59-3394766 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. it
g P 5. Certifcete of Status Desired [ $8.75 Acditional
El 2—7| ' Fee Regnired
City & State City & State 6. Electior Campaign Financing - $5.00 vay Be
E‘ ;\ - Trust Frnd Contribution Added to Fees
Zip Counry Zip Country 8. This co poration owes the current year litangible
;l [E] ;I Ba Person.il Property Tax. LdYes [INo
g, Name and Addiess of Current Registered Agent 10. Name :ind Address of New Registered Agent
81| Name
FORTNEY, MARK A
4814 GEVON PLACE 82| Street AdJress (P.O. Box Number is Not Acceplabie)
OFLANDO FL 32810 83
84| City Fj‘ 85| Zip Ccde

14. Pursuant to the provisions of Sestions 607.0502 and 607.1508, Florida Statules, the above-named co: poration submit; this staternent for the purpose of changing its registered
office o- registered agent, or bot, in the State of Florida. Such change was guthorized by the corporaiion’s board of d rectors. | hereby accept the app jintment as registered
agent. | am familiar with, and ac sept the obligatiuns of, Section 807.0505, Ficrida Statutes.

SIGNATUR = —_

Slgnature, typed or printed nar e of registered agent .ind title « applicable {NOTE : Registered Agent signalure requ--ed when reinstating) DATE
12 JFFICERS ANC DIRECTORS 13. ADDITIC NS!/CHANGES TO OFFICERS /£ ND DIRECTORS IN 12
TITLE D ] DELETE 1ATITLE [JcChange [ Addition
NAME FORTNEY, MARK A 12 NAME
steeTannre: 5| 4814 GEVON PLACE 13 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32810 14 CITY-ST-ZIP
TIMLE [ DELETE 21TILE {JChange [ Addition
NAME 2.2 NAME
STREET ADDRE! S 2.3 STREET ADDRESS
CITY-ST-2P 2. 4CITY-§T-2IP
TITLE [] DELETE 3I1TLE [JChange  []Addition
NAME 3.2 NAME
STREET ADDRE! 5 33 STREET ADDRESS
CITY- §T-2IP 34.CITY-ST-2P
TIME 1 DELETE 414 TITLE [change [ Addition
NAME 4,2 NAME
STREET ADDRES § 4.3 STREET ADDRESS
CITY-S7-2IP 44 CITY-ST-2IP
TMLE [ DELETE 51 TITLE [Jchange  [] Aduition
NAME 5.2 NAME
STREFT ADDRF: § 5.3 STREET ADDRESS
CITY-87-2IP 54 CITY-ST-2IP
TE [ DELETE 8ATITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE! § 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

44. 1 hereb:’ certify that the informaton supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further cortify that the information
indicatéd on this annuat report or supplemental  nnual report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | ¢m an
officer or director of the corporat-on or the receiv 2r or trustee empowered to ¢ xecute this report as required by Chapte - 607, Florida Statutes; and that ny name appea‘s in
Black 12 or Block 13 if changed, or on an attachiment with an address; with a !}!ﬁer like empowered.

/

CR2E034 (11/98)

%E DIRECTOR Date Daytime Phone #

SIGNATURE: " SIGNATURE AND TYPED O RINTE




