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

PLROFI'F <& 3 FLORIDA DEPARTMENT OF STATE Feb 22, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Socretary of Stato Secretary of State
DIVISION OF CORPORATIONS (02-22-1999 90083 039 ***150.00

1999
DOCUMENT # PG6000068696

1. Corporation Name

GULFSTREAM INTERIOR WOOD SHUTTERS, INC.

Mailing Address

RO

DERDALE FL 33309 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/19/1996
2. Principal Place of Business, 2a. Mailing Address 4, FEI Number Applied For
2l 199 N 282 ST wl GG p) 288 STT | es0691579 Not Applicable

Suite, Apt. #, efc. $8.75 Additiona!

Suite, Apj. #, etc. ) ) O
}E\ ‘-Bn._‘) f{'— q ;l Bn\é #_ Ci 5. Cartifcate of Status Desired Fee Required .

City & State City & State 6. Election Campaign Financing O $5.00 May Be

m P{ m EA- w\' ! P L ;\ '__P_NC{‘ jq_ aﬁ_’m X ,i:z,. Trust Fund Contribution Added 10 Fees

Country 8. This corporation owes the current year intangible

m Z%BL/B I E‘ US A m Zipgg L/él mcouﬁgﬁ Personal Property Tax, Oves ﬁﬂo

g¢. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Na
Dtz FOHLHRN

82| Strey ess (P.O. Bpx Numbeg ig Not Agceptable)

i z G S
83 .
”LAUDERDALE FL 33309 BAY 1T
" “Bacs B! FL || 852/
11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typad or printed nams of registered agent and hitle if applicable. {NOTE: Regrsiered Agent signature required when reinstating) OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P CJ DELETE 1ATIE v’ W R Change [ Addiion
NAVE POHLMAN, STEPHEN 12NAME POHMM. 3 Y G
sTReET ADoRESS | DEH-NWHETH-AVE— ssmeeTooress | [ 97 MW 2 &It SD B

L.

arvstze | HAFEAUBERBALEFL 14 QITY-ST-2P [ . "E_ﬁ:m , 23 43 /
TE VP . WELETE 21 TITLE ! [OQcChange [ Addition
NAME STRONC, RICHARD 22 NAME
sireeTaporess| 5610 2TH AVE 23 STREET ADDRESS S s
CITY-5T-ZP FT ALE FL 2 4 CITY-ST-2P
TIME V4 CIDELETE . farnme [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.CTY-ST-ZP
TITLE . [] DELETE 41TIME [JChange  []Addition
NAME 4. 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-ZP 44 CITY-$T-2P
TME [ DELETE 51TME [OChange [ Addition
NAME 5.2 NAME I
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2P 54 CITY-ST-ZIP
TME [ DELETE 6.1 TIMLE [Ochange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2PP 64 LITY-5T-2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. . .

SIGNATURE: S LISETROHMA. o/é»/?? Slol- 4 U77

NATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR “Daylime Phona #

CR2E034 (11/98)



