FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # Pg7000009541

1. Corporation Name .

HURRICANE PROTECTION SYSTEMS, INC.

Principal Place of Business

11262 N.W. 44TH STREET
CORAL SPRINGS FL 33085

Mailing Address

11262 NW. 44TH STREET
CORAL SPRINGS FL 33085

FILED
May 03, 1999 8:00 am
Secretary of State

05-03-1999 90077 042 ***150.00

O AR EOER BT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

01/30/1997
-1~ 2. Principal Place of Business - - ——[-2a—Mailing Address—- -4.:EEl Number - = | Applied For
21] SYoof Al 708  avay 26] Soy/ AW /0 wiay 65-0730420 Not Applicable
—l Suite, Apt. # ete Suite, ApL. #, etc 5, Cerlifcate of Status Desired O $8.75 Add_|t|ona|
22 -2;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
73] CokalS fR1NGS. Fu 28] Co@ac SARn6 S AL Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ 3 30 7‘0 E\ . g‘ 3 3 07G l;\ Personal Property Tax. & Yes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: B1| Name
GOMEZ GERARDO 82| Street Add (P.Q. Box Number is Not A tabl
ree ress (P.O. Box Number is Not Acceptable
11262 NW. 44TH STREET Y AL P
CORAL SPRINGS FL 33065 5 707 7
84 City 85 Zip Code
7 , Corat SPR(NGS FL 3%o74

SIGNATURE

office or registered
agent. | am familiariuj

11. Pursuant to the provigions OF Secti ff7.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
e of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
J f, Sgctign 607.0505, Florida Statutes. /%

¥ 299

0176148

CR2E034 (11/98)

]

wof Fhistered agent and title if app&raM (NGTE: Registerad Agent signature re'quirad ‘when reinstating) DaTe #™ L
12. OFFICERS AND DIRECW 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE D = [ DELETE 1.1 TME [AChange L] Addiion
NAME GOMEZ, GERARDO 12 NAME
smeeraooress| 11262 NW. 44TH STREET 13smeETADORESS | S Yo AV /0F  my _
arv.st-ze | CORAL SPRINGS FL 33065 14 CITY-ST-ZP CorRae. SPRAGCS FL 5376 .
TITLE D . . ‘ [J DELETE 2.4 TITLE 7 [JChange [ Addition
NAME MAHER,; WILLIAM 2.2 NAME
-sReerAporess 1 <808-S.E~5TH-COURT-#22 s e —~—}.23 STREET ADDRESS { et e e —
CITY-5T-2P DEERFIELD BEACH FL 33441 2.4CITY-ST-2P
TTLE h . : ‘ [ DELETE ATE [Clchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-$T-2P 34, CITY-ST-ZIP -
TITLE [J DELETE 41 TMLE .[JChange ] Addition
HAME 4 2NAME . :
STREET ADDRESS 43 STREET ADDRESS
CITY-81-21P 44CITY-5T-ZP
TTLE [J DELETE 5.1 TME [IChange  [] Addition
NAME 5.2 NAME :
STREET ADDRESS 5,3 STREET ADDRESS
£IrY-ST-2IP 54 CITY-ST-ZIP -
TITLE [J DELETE 61TIMLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP - .

SIGNATURE:

14. | hereby certify that the information supplied with

(]

indicated on this annuat report.g
officer or direcior of the corpg
Block 12 or Block 13 if charfg

pplemental/s

this filing does not qualify for the exemption stated in Section 118.07{3){i), Florida Statules. 1 further certify ihat the information
nual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an

er of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

aas, with all other like empowered.

4- 29 gey-3457%



