SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

PROFIT
CORPORATION
ANNUAL REPORT

1998

AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNTY DUE TO REINSTATE: $150).

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

T L C SHUTTERS INC

Principal Place of Business Mailing Address

2623 NIGHTSHADE LANE

FT MYERS FL 33905 FT MYERS FL 33905

2623 NIGHTSHADE LANE

JO

FILED

Oct 07 1998 8:00am

Secretary of State

0

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

07/28/1997

FL

2. Principal Place of Business “2a. Mailing Address 4 ?I Number Applied For
I—m . o 26]7‘ ‘5' O 76 9 ‘Y-E / Not Applicable
i H, X Suile, Apt. #, otc. iti
Sulte, Apt. #, etc —— vle. Ap ote 5. Certificate of Status Desired D $8'75 Add_'t'onal
22 27 Fee Required
City & State | City & State 6. Election Campaign Financing . $5.00 May Be
?31 L g_gL Trust Fund Contribution [:l Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the currgnt year Intangible
m E o 29] 30 Personal Property Tax due June 30. _FYes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
1
MURRAY, $COTT 81| Name
2623 NIGHTSHADE LANE 82| Strest Address (P.0. Box Number s Not Acceplable)
FT MYERS FL 33905
83
84| City 85| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as reglstered
agent. | am famliliar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Slignature, typed or printed name of registered agent and tille H applicable. (NOTE: Registerad Agen! signature required whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ 1 beete 11TITLE 3 change [) Adstion
NAME MURRAY, SCOTT 12 NAME ‘
sTReETADDRESS | 2623 NIGHTSHADE LANE 1.3 STREET ADDRESS
CITY-ST2IP FT MYERS FL 33905 o 14 CITY-5T2IP ‘
Tme D [ oecere 213ME CJ crange [ agditon
NAME NYMAN, DAVID 2.2 NAME -
streer anoress | 2823 MIGHTSHADE LANE 2.3 STREET ADDRESS
CITY-51-2P _FT MYERS FL 33905 24 CITV-STZIP :
TITLE D DELETE JATITLE E—Change [:I Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP e 34 CITY-ST-2P
TITLE [Toeiete 41 TILE [ change [ Addiion
NAME 4.2 NAME .
STREET ADDRESS 4.3 STREET ADDRESS ) '
CITY.STZIP B . 44 CITL.ST2P
™me [ Joecere 5ATITLE [ change ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-20 o 54 GITY-51-20
TTE D DELETE SATMLE UChange D Addition
NAME ; 62 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST1.2IP €4 CITY-ST.2IP

in Block 12 or Block 13 If changed, or on an altachment with an addpss.

N R / -;. IF.A :"/ﬂ A

Yoo FEEE |

14. | hereby certify thd! tha information supplied wiih this filing doas nol qualify for the exermption stated in section 119.07(3)(}), Florida Sialutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same Iegal effect as if made under ¢ath; that | am

an officer or diredkor of the corporation or the recelver or trustee empowered lo execute this repart as requised by Chapter 607, Florida Statules; and that my nama appears

CR2E034 (5/98)



