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CORPORATION
ANNLIAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Bandra B. &lasthaws
Secretary of Stale
DIVISION OF CORFORATIONS

+ Corporation Name

ARCHITECTURAL ALUMINUM DESIGN, INC.

OCUMENT # P96000085784 (2)

Principal Piace of Business

4511 NORTH EAST €TH AVENUE
DAKLAND PARK FL 3334

Mailing Address

4511 NORTH EAST 8TH AVENUE
OAKLAND PARK FL 33334-2311

FILED
Jun 05 1997 8:00am
Secretary of State

WD

. Dale Ingorporated or Qualified

3a. Date of Last Repart

10/14/1996

5]

“2. Principal Place of Businoss 2a. Mailing Address

“05-071- 441G

Applied For
Not Applicable

Suite, Apt. ¥, atc.
27]

Suite, Apt. 4, elc.

b.

O $8 75 Additionat

" " .
Cerlificate of Stalus Desired Feo Required

City & Stale

|26]

City & State

6.

Election Campaign Financing
Trust Fund Contribution

$5.00 may Bo
Added to Fees

B3

Zip Country Zp | Counlry 8. This corporalion has liability for intangible tax under s. 199,032,
25 120] 30] Fiorida Slatutes Oves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
BUTTERSON, TERRY L 81| Namo
6§1 NORTH EAST “TH STREET 82| Street Address {P.0. Box Number is Nol Acceptabile)
OAKLAND PARK FL 33334

84| City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submils this statement for the purpase 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 direclars. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligalions of, Seclion 607.0505, Floriga Statutes.

e Tl sl

CR2E034 (9/96)

SIGNATURE
Signatwie, typed o printad nama of repislared agent and tille | applicable (MOTE: Rogistered Agent signature raquired when reinslating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TiTLE D [J DELETE 11 7IILE [J change L] Addition
HAME BUTTERSON, TERRY L 1.2 NAME
smer aooness | 4911 NORTH EAST 6TH AVENUE 1.3 STREET ADDRESS
CITY-ST-2IP QAKLAND PARK FL 33334 1.4 CITY-S1-2IP
TMLE [T orLete 21 7ML T Changs ] Addilion
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-5T-21P 2.4 CIY-5T-21p
TITLE [ DELETE 31TITLE [ Changs  [_1 Addition
NAME 3.2 NAME
| SYREETADDRESS 3.3 STREET ADDRESS
| CITY-$T-21P 34 CITY-5T-2P
e [T DECETE L1TLE [Jchangs [ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-$1. 2 44 GITY-§1-2IF
TILE T CELETE 51TILE [T changs™ ] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- ST-21P 54 CITY-S1-21P
TMLE [T DELETE 6.1 TILE [ change =1 Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
omy- 81-2ip 64 CITY-ST-2P

ith an address,

P

14. | do hereby cartify that the information suppliod with this fiing does not gualify for the exemplion staled in Section 1-19‘0?(3](0, Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same logal effect as if made under path; that

trustes empowered 10 execuls this report as required by Chapter 807, Florida Statules; and thal my name

chment

1 am an officer or diraclor of ye corparation or tha reggver or
appears in Block 12 or Blocjh3 ¥ changed ;P\ :ﬂz:
i - . - Crps FERE ‘S}J,\l




