FIL= NOW: FILIN'> FEE AFTER MAY 1ST IS $550.00

ANNUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DEPAFTMENT OF STATE
Katherlve Harris
Secretary of State
DIVISION OF {:CRPORATIONS

DOCUMENT # P97000057855

1. Corporation Name

STORM SHIELD OF SOUTHWEST FLORIDA, INC.

Principal Plaze of Business

2938 SOUTHWEST 4 PLACE
CAPE CORAL FL 33914

Maiting Address

CAPE CORAL FL 33914

2938 SOUTHWEST 4 PLACIE

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90032 012 ***150.00

uuuuu .

AR

DO NOT WRITE IN THI SPACE

3. Date Incorporated or Qualifed

Suite, Apt. #, ete.

Ciy & State

5| CApE CORAL

07/02/1997
2. Principal Mace of Business 2a. Mailing Address 4, FEI Number Applixd For
21 1020 Ping IsLAND RD __[28] JO20 PINE ISJLANb PD 650764289 Not /. pplicable

Suite, Apt. #, etc.

- A OST

City & State

FL

w #opos. .
=) CAPE CorAL

$8.75 adiitional

U Fee Reglired

5. Cenifca e of Status Desired

L

$5.00 may Be

6. Election Campaign Financing 0O
Added to “ees

Trust Fund Contribution

Zip Countiy Zip Country 8. This corsoration owes the current year Ir tangible
24 S A E\ 33q0q EI }SA Personz | Property Tax. [es ClNe
9. Name and Addriss of Current Registered Agent 10. Name and Address of New Registerec Agent
81 Name
AMERWAWYER CHARTERED _
342 ALMERIA AVENUE 82| Street Adcress (P.O. Box Jumber is Not Acceptable)
CORAL GABLES FL 33134 83
84| City 85: Zip Cole
FI. ®)

11. Pursuant lo the provisions of Sex tions 607.0502 and 607.1508, Florida Statut:s, the above-named cor doration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was a thorized by the corporal on's board of di-ectors. | hereby accept the appt intment as regis tered
agent. | am familiar with, and acc ept the obligaticns of, Section 607.0505, Flo ida Statutes.

SIGNATURE. -
Slgrature, typad or printed narm.3 of registered agent 844 litfe if applicable (NOTE Registered Agent signature requir 3d when reinsiatng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSHCHANGES TO OFFICERS AND DIRECTOR:S IN 12

TILE PD [] DELETE 11 TITLE A Change [ Addition

NAME GREEN, MARK J 1.2 NAME

sTReeT apores 3| 2938 SOUTHWEST 4 PLACE 1asmeeraopress | /53 SE 2 4L TERRACE

CiTY-ST-ZP CAPE CORAL FL 33914 4 CITY-ST-2P CAPE CORGL. EL 33997

TME STD [ DELETE 21 TMLE [#Change [ Adcition

NAME GREEN, ROBERT G 22 NAME , Wb T ACE"

sTreeT aporess| 4841 SW 24TH PL 23 sTREET ADDRESS | 48 S SE 2#%E ERRACE

arv-stze | CAPE CORAL FL 33914 vacmveste | CAPE CORAL  FL 333940

TITLE [1 DELETE 31 TITLE [ Change [} Addition

NAME 32 NAME

STREET ADDRES 3 33 STREET ADDRESS

CITY-ST-2ZP 34, CITY-ST-2IP

TILE [] DELETE 44 TITLE [JChange [ Addition

NAME 4.2 NAME

STREET ADDRES 3 4.3 STREET ADDRESS

CITY-S7-ZiP 44 CITY-ST.ZP

TME [ DELETE 51TITLE [JChange [ Addition

NAME 5.2 NAME

STREET ADORES 3 5.3 STREET ADDRESS

CITY- ST-ZIP 54 CITY-ST-ZIP

TMLE [7) DELETE BATHLE [OChange [ Addition

NAME 6.2 NAME

STREET ADDRES 3 6.3 STREET ADDRESS

CITY-§T-2IP 64 CITY-5T-2P

14. [ hereby certify that the informati sn supplied with this filing does not qualify fo- the exemation staled in Section 119.07(3)(i), Florida Statutes. | furthar curtify that the infurmation
indicate 1 on this annual report o * supplemenial annual report is true and accurate and that my signatu ‘e shall have the same legal effect as if made under cath; that | am an
officer cr director of the corporat on or the receiver or trustee empowered to execute this repoit as reqired by Chapter 607, Flerida Statutes; and that iny name appea s in

Block 1:! or Block 13 if changed, or on an attachinent with an address, with al other like empowered.

ﬂ’q gfwd-m—)
SIGNATUIE TYPED OR P UINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date

CR2E034 {11/98)

4.23.99  (G4)772.3877

[ |



