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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

P97000004820 (1)
DOLPHIN ALUMINUM & SHUTTER CORP.

Principal Place of

MIAMN FL 33168

Business

8384 MW SETH 8T

Mailing Address

8334 NW 56TH ST
MIAMI FL 33166

FILED
Apr 16 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3.

Date Incorporated or Qualified

01/13/1997

1]

2. FPrincipal Place of Business

2a. Mailing Address

26]

4.

FEI Number Applied For

bs5-p72./ f?-.i Not Applicable

Suite, Apl. #, elc. Suile, Apl. #, alc. i
uit, Ap ‘ ° 5. Certificate of Status Desired O 58'75 Additional
E ;l Fee Reqguired
City & State City & State 8. Election Campaign Financing $5.00 may Bo
;;] E Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation owes of has paid the current year Intangible
;I ;;] ;—;l 30 Personal Proparty Tax due June 30, Oves Ono
9. Namw and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KOWALSKI, THOMAS 81| Name
8384 NW 56TH ST 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166

84| City

FL

ssl Zip Code

11. Pursuant 1o the pravisions of Sactions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submils this staterment for the purpose of changing its registered
olhce of registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby acoapt the appointment as registered

SIGNATURE;

that the information supplied with this fling does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | furthar cerlify that the information
d Jhgt my signature shall hava the same legal effect as if made under oath; that | am an
officer or director of the corporation of the bport as required by Chapter 607, Fiprida Statutes; and that my name appears in

Biock 12 or Block 13 # cha

indicated on this annual report of supplemental annual repon is true and accuratg.a
receiver or lrusiee emy
altachment with

agent. ! am familiar with, and accepl the chigations of, Section 607. , Florida Stelutes.

SIGNATURE
Signature, typed o prnted name ol regestersd agant Bnd litla If apphcable (NOTE: Ragistarsd Ageni sipnature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D 7 oeteTe 11TME [ Change™ 1] Addition
NAME KOWALSKI, THOMAS 1.2 NAME
streeTaporess | 8384 NW 56TH ST 13 STREET ADDRESS
CITY-5T-2Ip MIAMI FL 33166 14 CITY-ST-2IP
TIHE STD L] petene 21TILE [J change T Addition
NAME KOWALSKI, ELIZABETH 22 NAME
sreet aponess | 8384 NW S8TH ST 23 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 2 4GITY-ST-2IP
TIE ] oELETE 31TME [ Jchange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-2P 34 CITY-§1- 2P
me [ DELETE LHINLE [Tchange [T addition
NAME 4. 20AME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21 44 0TY-5T-1p
TITLE [ peLeTe 5.1 VITLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1- 2P 54 CITY-ST-2IP
TME T peLeTe 61 TITLE 3 Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAyY-ST-29 54 CITY-5T-21P
14. | hereby certi

= 7/?@ (30D 599.03%/

CR2E034 (10/97)



