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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 9 1 99 8 8 O O am

1* CORPQRATION Sandra 8. Mortham

ANNUAL REPORT Socretary cMolate ® Secretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # P97000004736 (9)

1. Corporation Namo

COASTAL DOORS, INC.

AR

Principal Place o Business - Mailing Address
9530 Nw 53RD &7 9539 Nw 538D &T
SUNRISE FL 33351 SUNRISE FL 33381
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/13/1987
2. Principal Place of Businoss 2s. Maiing Address 4. FEI Numb Applied For
21 26] G '08‘7;\5\ 25 Not Applicable
Suite, Apl. #, olc. Suite, Apt #, etc. . . $8.75 Addltional
a N ﬂ 6. Coertificate of Status Desired ] Fee Required
. City & State __. Ciy & Gtata 8. Etaction Campaign Financing $5.00 May 8o
%; —2;] [23 Trust Fund Contribution Addad 10 Fees
b Zip Country 2 . Country B. This corporation owes or has pald the current yesr intangible
i m 125] o9 m Personal Property Tax due June 30. LJvYes [ No
2 9. Name and Address of Curren! Regisiered Agent 10, Name and Address of New Registersd Agent
RADLEY-DANIEL-D 81] Name
: PRHO-NW-TH-GT— RICRALLEN RYCKE
' 82| Stree! Address (P.O. Box Number Is Not Aw%able}
i BORAL-SPRINGS F-84086— Qﬁéj A, 5 AARD ST
g{_ 83
g .
¢ ’ 84| Ciy 88] Zip Codo
f SuNRISE FL '

11, Pursuant 1o the provisions of Sections 607 0502 and 607 1608, Florida Stalutes, the above-named corporation submits Ihis statement for the purpose of changing its régistered
oflice or registered agont, or both, in tho State of Florida, Sugh change was authorizad by the corporation’s board of directors. 1 hereby accept the appointment as registered

agent. | am Ymiliar yith, and agcepl fhg; obliggfons of, Secigd 607.0505, Florida Statutes.
SIGNATURE /«I . L) i 2-16-9%
Bigruline typrdat o prntoc niofae of caogpedurogl agens prd thie f appilientile (NOTE Regislared Agenl signalure required when reinsiating) DATE

T OIICERS AND DIFE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: TME D DELETE 11TITLE I crangs [ Aadition
. HADLEY, DANIEL D 12 NAME
strey aponess | 9249 NW 44 CT 13 STREET ADDRESS
S |Lemvsiae CORAL SPRINGS FL 33085 1.4 GITY-51- 2P
A T INEGE 24 TME L) change L] Adition
T e RYCKEWAERT, RICKALLEN 22 HAME
b sreeeanoness | 9538 NW S3RD ST 2.3 STREET ADDRESS
i1 emy-stae SUNRISE FI, 33351 2,40V S 2P .
TME 3 DECETE 31TME D [Jchanga  BeAAddition
NAME 3ZNANE Rytkewneer Debra A-
STREET ADDRESS 3.3 STAEET ADDRESS qg"zﬁ W SR Shpec
CITY-St-2IP uonsiw |SUNRASe FL 23235
e "I oELere 41TILE Y T Change 1 Addition
HAME 4 2RAME :
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2P A4 CAY-5T-2P
TLE [ JoeLere S1TNLE [JChange L] Addition
NAME 5 2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-51-21P _ 5.4 CTY-$T-2P
TTLE [T oeueTe 61TINE T Changs [J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21F 6.4 CITY-5T-2F

14, | hereby cermg that tha informalion supplied wilh this filing doos not gualify for the exemption stated in Section 118.07(3)(), Florda Statutes. | furthar certity that the information
Indicated on this annual ropart or supplernental annual roporl is true and accurate and that my signature shall have the same legel eflect as if made under cath; that | am an
officer or director of tho corgroration of the receiver of fruslee empowered 10 axeculs this report as required by Chapler 807, Florida Statutes; and that my narme appears in

Biock 12 or Block 13 if changed, or on an attachment with an addross,
RED /3/78

SIGNATURE L TED NAME OF BIGNING OFFICER OR DIRECTOR Tate Dayime Fhone 8 OOOMST

H GIOHATIRE AND TYPED OR

CR2E034 (10/97)



