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FILE NOW: FILINQ__E

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPFARTMENT OF STATE
$andra B. M¥rtham !
Secietary of State
DIVISION OF CORPORATIONS

May 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nanie

ADVANCED DOOR TECHNOLOGIES, INC.

A AFAU ARG

Mailing Address

5610 RAINYREE TRAIL
FORT PIERCE FL 34902

Principal Place of Business

8610 RAINTREE TRAIL
FORT PIERCE FL 34982

»

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

02/03/1997
2. Pringipal Place of Business Lga. Mailing Address 4, FEI Number 3 O ,7 g q Appliect For
m . - R ge] o (p 5—- oM Not Applicable
Suite, Apl. #, Blc Suile, Apt. #, slc. il iti
o L P 5. Certificate of Stalus Desired 1] $8.75 Agditonal
22] O ). Fee Required
City & State | Cily & Slale 8. Election Campaign Financing $5.00 Mmay Be
23 L 7 g_a:l o Trust Fund Contribution Added to Feas
2ip Country L Country B. This corporalion owes or hias paid the current year Intangible
m sy _'Eﬂi a_ol Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
NEWTON, JAMES T 81| Name
5610 MNTREE TRAIL 82| Stresl Address (P.O. Box Number is Not Acceptable}
FORT PIERCE FL 34982
a8
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 GH02 and 6071508, Florida Stafutes, the above named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or baoti, in the State of Florida. Such change was autharized by tha corporation’s board of direclors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept tha abhgations of, Seclion 6070505, Florida Statutes.

SIGNATLRE ___ . . . _ o . .

Signatute, typed o0 prided names of 2ege-terea age L and l_-z P tale (HOE Rggistarocd Agent signature requited wiwen reinslat ng) OATE f:
12 _(_)_rfl(lff‘ﬁNQ[W*ECLQF“; 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D 17 ewete 111 T Change ] Addition |52
NAME NEWTON, JAMES T 1.7 NAME g
srreerappiess | 9610 RAINTREE TRAILL 1.3 STREET ADDAESS o
GiTy-51- 21 FORT PIERCE F_l.i‘l4982 o 14 CITY-51-21P E
TITLE [T DeLETE 21TILE [T change [T Addition O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Clry-§1.2i8 2 4 CITY-ST-ZIP
L T et 3L "L cChange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP o 14 CITY-ST-7IP
TITLE [ DECETE S1TITLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-§T- 21 o S 44 0TY-ST-2F
HILE T DELETE 61 1IMLE T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-§1- 2P L 54 CINY-§T-2IF
TITLE [T oeLETE 6.1 TMLE “[Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 31 2P o o B4 CITY-SI- ZIP
94. | hereby cerlify that the infarmalion supphed with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information

Block 12 ar Blpck 13 if changed, on ohy an altachinent with an address

rFYr. S SP LI . T =

Indicated on this annual report or supplemenlal annusl report is Irue and acecurate and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or director of the corparalon or the receaiver o trustea omnpowared to exocule 1his report as required by Chapler 607, Florida Stalules; and that my name appears in

A oA \"/] qﬂ J,,m_ ."\1;...4, ‘9_._/{/.0,:. ﬁa




