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

FILED

CORPORATION
ANNUAL REFPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SYNERGY GARAGE DOOR SYSTEMS, INC.

Apr 14 1998 8:00am
Secretary of State

14. Pursuant 1o the provisions of Soc!

Yons 607 0507 and 607.1508, Flonda Sfatutes, the a

Principal Place of Business Mailing Address
3016 BECONTREE PLACE 3816 BECONTREE PLACE
OMIEDO FL 32765 OVIEDO FL 327¢5
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied
2. Principal Place of Busingss 2a, Maling Address 4. FEI Number Applied For
'2_1| LE‘ 49' 3 ¢59¢8 é Not Applicable
Suite. Apt. #. etc. Suite, Apl. #, olc. g it
P wie. AP B. Centificate of Status Desired I]]/ $3.75 Additional
22 ;l Fee Requirad
City & State Cily & State 8. Election Campaign Financing $5.00 May Bo
;] ;ﬂ Trust Fund Contribution [l Added lo Fees
Zip Country 2ip Country B. This corporation owss or has paid the current,year Intangible
24 m ;EI 30 Fersonal Property Tax due June 30. es l:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SKIPPER, LINDA M o[ Name
1305 EAST ROBINSON ST. STE. C 82 Streat Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32801

83

84| City

85| Zip Code
FL %]

bove-namad corporation submits this staterment for the purpase of changing its registered

office or ragistered agont, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famihar with, and accepl the obhgations of, Section 6070505, Florida Statutes.
SIGNATURE U e
Signalwe, typnd on ponted name of regetered agenl and title o Appbe ablo {NOTE Registared Agent signature raguired whan reinslating) DATE
12, RN . SR04 -F N1 HRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TmE DELETE 1.4 THLE pribd A Thange [ Addition
HAME COURTLAND S W 12NAME 55 PP, COoLVRTLAND S il
smeersooness | 3816 BECONTREE PLACE L astReeT opeess | BBt BtonTRES PLACE
CITY-§T-2P OVIEDO FL 32765 way-stze | oviEos Fo 32765
TMLE [] DELETE 21 THLE ‘9/ [/ d T Change  feARadition
WAME 2.2 NAME Sk PPEL , AIADA M,
STREET ADDRESS 23STREET ADDRESS | BN BEConTREE PLACE
CTY-$T-2P papr-sie | OVIEO0 FL 3ZTeS
TLE [ OELETE 31TILE [T change [ Additien
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LITY-57- 29 34 CITY-ST-2IP
ME 7 pELETE 41TME [J Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- 51-21# 44 CITY- §T-2IP
TME T pELETE E1TMLE EJ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-8T-21P
LT [T OELETE 6.1 TILE TT¢hange  [J Addition
HAME 6.2 NAME
STREET ADDRESS 64 STREET ADDRESS
CATY - ST-2IP 64 CITY-51- 2P

indicaled on t

GSIAAMATIIDE.

is annual report or supplemontal annual report is true and accurate and

14. | hereby cemfg that the information supplied with this fing does not quality for the exemﬁﬁon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an

oflicer or diractar of the carporation ot 1ho receiver of truslec empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or ot an altachmen! with an address.

AV ) S~ W Y V- rsr )22 R -992

CR2E034 (10/97)




