FILE NOW: FILING FEE AFTER MAY 18T I§ $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ6000079421

1. Corporatian Name

PRO-TECT HURRICANE SYSTEMS INC.

Mailing Address

4891 SW. 45TH STREET
DAVIE FL 33314

Principal Pl ce of Business

4691 S.W, 45TH STREET
DAVIE FL 3314

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90181 013 ***150.00

O

DQ NOT WRITE IN THI3 SPACE
3. Date In:orporated or Qualifed

09/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber i_ Applied For
[21] [26] 650767191 Not dpplicable

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

$8.75 Acditional

2 ;' 5. Certifczte of Status Desired | Fee Req sired
City & State City & State 6. Election Campaign Financing 0 $5.00 niay Be
E _z;l Trust F und Contribution Added to Fees
Zip Counry Zip Country 8. This coparation owes the current year | itangible
24 IE' ?9—| |—3;| Person il Property Tax. ‘#es LYNO
8. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81| Name
PERRY, RICHARD
16292 NW 174TH ST 82| Street Address (P.Q. Box Number is Not Acceptable)
PEMBROKE PINES FL 33028 33
84| City FL 85| Zip Code

agent. am familiar with, and accept the obligatisns of, Section 607.0505, Fiorida Statutes.

11. Pursuat to the provisions of Se ctions 807.0502 and 607.1508, Florida Statues, the above-named ccrporation submils this staiement for the purpose f changing its r :gistered
office or registered agent, or bo'h, in the State of Florida. Such change was authorized by the corpor: tion's board of cirectors. | hereby accept the apgontment as reg stered

SIGNATURE
Signature, typad or pnnted na ne of registered agent and title if applicatle, {NOT ' Ragistared Agent signature requirad when reinstaling) DATE
12. QFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12
TTLE P (7 DELETE 1.1 TILE {JChangs  [] Addition
NAME PERRY, RICHARD 12 NAME
sTReeTADOREss| 16292 NW 174TH ST 1.3 STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 33028 14 CITY-ST-2P
TLE ] DELETE 2.1 TITLE {“iChangs (] Addition
NAME 2.2 NAME
STREET ADDRE 55 23 STREET ADDRESS
CITY-ST-ZI8 2 4 CITY-8T-ZIP
TLE [ DELETE 31TITLE [JChange [ Aduition
NAME 32 NAME
STREET ADDRE 55 23 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TITLE (] DELETE 41 TILE [JcChange [ Addition
NAME 4,2 NAME
STREETADDR! 55 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-8T-2IP
TITLE (] DELETE 51 TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRISS 53 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2IP
TITLE ] DELETE 61TMLE [[]Change [C] Addition
NAME 62 NAME
STREET ADDR 358 6.3 STREET ADDRESS
CITY-ST-2iF 6.4 CITY-ST-ZIP

14, | hereiy centify that the information supplied wilh this filing does not qualify for the exemption stated n Section 119.07(3)(i}, Florida Statutes. | further :ertify that the information
indica ed on this annual report or supplemental annual report is true and aciurate and that my signa ure shall have the same legal effect as if made under oath; that | am an
officer or director of the corpor.tion or the recesver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if change 1, or on an attacnment with an address, with all other like empowered

SIGNATURE: ﬁw 7%” Krceno #prey

SIGNA URE AND TYFED OF ME OF SIGNING OFFIC iR OR DIRECTOR

f/ﬁ/‘ff (zs) 797- 79377

Daytmme Phane ¥

CR2E034 (11/98)




