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

PROFIT
CORPORATION
ANNUAI. REPORT

14999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of {tate
DHASION GF CORF GRATIONS

JOCUMENT # PQ7000061760

Corporation Name

FIMBEL DOOR SALES OF NORTH FLORIDA, INC.

wwapa! Dlace of Business
UNIVERSITY BLYD WEST
3%

T} SN E L 32217

Mailing Address

1456 LORRIE LYNN LN.
JACKSONVILLE FL 32223

I 3, Date Incorp rated or Qualifed

07/16/1997

MR AN

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90073 001 ***150.00

DO NOT WRITE N THIS SPPACE

Principal Pla.;e of Business 22. Malling Address 4. FElI Numbe Applied Ior
!l 2  59-34630115 Not Applicable
Suite, Apl. # etc. Suite, Apt. #, etc. . it
, P b " 5. Certifcate cf Status Desired [ $8.75 Additic nat
- 2 Fee Reguire
City & State [ City & State 6. Election Czmpaign Financing o $5.00 May 3e
TL 24] Trust Fund Contribution Addled o Fers
Zip Country | Zip Country 8. This corpo ation owes the current year Inta\r.gible
1 25 23 [3¢ L Personal Froperty Tax. :-'g \F’es CIN> _
9, Name and Addres: of Current Re Jistered Agent 10. Name anc Address of New Registered Apeht
81| Name
v GERALD 82! Street Add P.0. Box Number is Nat A bl
0. e p—
1956 LORRIE LYNN LN. ree ress { ox Number is Nat Acceptable)
JACKSONVILLE FL 32223 8
84| City

85| Zip Code
FL |®

1. Pursuant .o the provisions of Sections 607.0502 ard 607.1508, Florida Statutes, the above-named corporation submits tis statement for the purpose of shanging its registered
office or 1 2gistered agent, or both, in the State of Florida. Such change was autnorized by the corporaticn’s board of direclors. | hereby accept the appoir tment as registered

agent. | am familiar with, and accept the obligation s of, Section 607.0505, Florida Statutes.

IGNATURE L
Slgnature, typed or printed name of registered agent an:| Utle if apphicable. {NOTE: F:egisterad Agant signature reguwe | when DATE i g -

2. O “FICERS AND DIRECTORS | 13, ADDITIONSICHANGES TO OFFICERS ARD DIRECTORS IN 12 %]

& ) TIOELETE . § or7me CiChange [ JAddtion | = —

ME VEAL, GERALD 1.2 NAME -

peeraporess | 1856 LORRIE LYNN LN. 13 STREET ADDRESS o —.

v-ST- 2P JACKSONVILLE FL 32223 14CTY-ST-2P &

1€ [J DELETE 21 TIRE [JChange  _JAddtien | ©O

ME 7.2 NAME

REET ADDRES 3 23 STREET ADDRESS

rY-ST-2IP 2.4 CITY-ST-2IP

E (T DELETE 3ATITLE {IChange [ ] Addition

ME 32 NAME

REET ADDRE: S 33 STREET ADDRESS

Y- §T-2IP 34, GITY-ST-2IP |

E [] DELETE 41 TME [JChange  [] Addition

ME 4.2 NAME

REET ADORE'3S 4 STREET ADDRESS

Y-8T-ZIP L 4.4 GITY-ST- 2P

iE CJDEteTE [ srme ClChangs  LJAddition

ME 5.2 NAME

REET ADDRE 38 573 STREET ADDRESS

v-sT-2P | 54 CITY-ST-2IP

LE ] DELETE &1TIME [IChange [ Addition

WE 6.2 NAME

REET ADDR :55 63 STREET ADDRESS

Y. ST-20 64 CITY-5T-2P

—
8. | heredy certify that the information supplied wi b this filing does not qualify “or the exemption stated n Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and acsurate and that my signature shall have L1e same legal effect as if made  nder oath; that | am an

officen or director of the cor
Black 12 or Block 13 If ching

) IGNATURE:

ERALD Ve

ration or the recever of trustee empowered t¢ execute this report as required by Chap er 607, Florida Statutes; and thet my name appears in
an adUss. with ail other like empowered.

Yldas  QU4TT-40Y

s i eo D RIBEFRTOR

Nate Davime Phone #



