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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

cormon wemerease | May 06 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary O f S tate

DIVISION OF CORPORATIONS

1998

DOCUMENT # PQ7000072787 (9)
WESTERN DOOR COMPANY

Principal Place of Businoss

AR

814 8. PARSONS AVE. 314 5. PARSONS AVE.
FFNER FL EFFNER FL 3
SEFFNE B S S5a4 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
_08/21/1897
2. Principal Piaca of Business 2a, Mailing Address 4. FEI Number Applied For
m ;6—| Sl; - @‘(GS’ ?ia Not Applicable
Sulte, Apl. #, elc. Suite, ApL. 4, elc. i i
P P 6. Cerlificate of Status Desired O $8'75 Additional
;2_1 ;l Fee Required
City & State B City & State 8. Election Campaign Financing $5.00 May Bo
23 23] Trust Fund Contribution Added to Fees
Zip | Country - 2 Counlry 8. This corporation owes or has paid the current year Intangible
24 25_] - 29] m Personal Property Tax due June 30. Oves CNo
§. Name and Address of Current Reglstered Agent 1(. Name and Address of New Reglstered Agent
81| Name
CASTRO, CLAUDIA CrsZre, (C.lote [rw
314 5. PARSONS AVE. 82[ Sireel Address jP.0. Box Number & Nol Accepiable)
SEFFNER FL 33584 o LE LE. g el D
3
84| City ]as Zip Code
Se T e n FL | |z5v5¢
11, Pursuanl 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation Submits this staternent for the purpose of changing its registerad

office or registered agent, or both, in the: State of Florida, Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am famitar with, and accep! the abligations of, Section 6070505, Florida Statutes.

SIGNATURE e

Stgnature, typadd o pritded name of regstered agen' and ttke it agyhoalde (NGTE: Ragisterad Agan; signalure recuirod whon reinstating) RATE F:.
12, OFFICERS AND DRI CTORS | EE2 ABDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12___| 9
TILE DP 7 DECETE 11TLE [ change LT Aadition =
NAME CASTRO, CLAUDIA 1.2 NAME
smertaooess | 314 S. PARSONS AVE. wswioess | LB 2B 45, A e S Er KD
CITY-5T-21P SEFFNER FL 33584 14TITY-§1-21P S A oy Vv 23 AL
TITLE DS T DfLEE 24 LE (I chengs LT adilion | O
HAME |BRAHIM, ABDOOL $ 2.2 Nk
sweeTaooress | 1617 €. WHEELER AVE. 2.9 STREET ADDRESS
CITY-5T-21P SEFFNER FL 33584 2 40Ty -§7- 2P
TITLE T pELETE 31 TLE [J change ~ [T Addition
NAME 37 HAME
STREEY ADDRESS 33 STAEET ADDRESS
CITY-§T-ZIP 34.COY-$T-29
TLE T oeLElE 41 TILE [Jchange [ Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-8T-2IP 44 CITY-ST-71P
TITLE (] becete 51TITLE [JChange  [_J Additien
NAME 5.2 NAME
STREETADORESS | 5.3 STREET ADURESS
GITY-ST-7IP . 5.4 CITY-$T-21P
TME N L] DELETE BATITLE [J Change [T Addttion
HAME ' 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY - ST- 2IP
14. | hersby certity that the infarmalion supplicd with this Hiling does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further gerlily thal the information

PPN | g %,/L /’/{‘./, /:y,_&:-) . 4

indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made undef oath; that | am an
officer or director of the corporation or the recewver or truslee empowerad 1o execute this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in
Block 12 or Block 13 1 changed, or on an attachmenl with an address,




