0160372

FI_LE NOW: FILIMG FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : FLORIDA DEP/\RTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Kathe-ine Harris
ANNUAL REPORT Secretry of Sste ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90217 013 ***150.00

_ |
DOCUMENT # PQ7000084544 {

T

A1-DCOR INSTALLERS, INC.

Principal P.ace of Business Mailing Address 1
1900 NW. 33RD STREET 1900 NW. 33RD STREET )
SUITE 4 SUITE 4 |
POMPANO EEACH Fl 33064 POMPANO BEACH FL 33064 DO NOT WRITE IN T+ IS SPACE
3. Date Incorperated or Qualifed |
09/29/1997 |
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For I
(1] 26] 59-2831189 Not Applicable
E Suite, Aot &, elc. ;ﬂ Suite, Apt. #, elc. 5. Gertifcals of Statu Deghed [ $8Fe':;5R :Ijji'rt«'eznal ‘
City & State City & State 6. Electicn Campaign Financing 0 $5.00 i1ay Be
;;‘ ;l Trust Fund Contribution Agded 1 Fees
Zip Courtry Zip Gountry 8. This corparation owes the current year Intangible
;1 15\ ;\ EE\ Persor al Propeny Tax. ves Tno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
JOHNSON, E
1600 NE 33 ST 82| Street Acdress (P.O. Bo» Number is Not Acceptable)
STE 4 83
POMPANO BCH FL 33064
84| City FL ,as‘ Zip Code
11, Pursuznt to the provisions of Se:ctions 607.050z and 607.1508, Flerida Stalt les, the above-named corporation submi s this stalement for the purpose of changing its registered
office ¢ r registered agent, or boh, in the State ¢f Florida. Such change was juthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Flrida Statutes.
SIGNATURE
Signature, typad or printed n@ ne of regisiered agent and tle if applicable. {NOT Z; Registered Agent signature req: ired when reinstating) DATE =
12, OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTO#S IN 12 @
TME PS [} DELETE 11 TITLE []Change  [JAddition E
NAME JOHNSON, E 1.2 NAME S
smreeTappress| 1900 NW 33 ST, STE 4 1.3 STREET ADDRESS 3
CITY-5T- 2P POMPANO BCH FL. 33064 14 CITY-5T-2PP 2
TITLE [ DELETE 21 TITLE [JChange  [JAddiion | ©
NAME 2.2 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-ST-2P . 2.4 CITY-ST-ZP
TITLE ] DELETE 31 TMLE Michange [ Addition 1
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZP
TIMLE [] DELETE 41 TITLE [IChange ] Addition
NAME 4, 2NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST-ZIP
TME [ DELETE 51TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TTLE [ DELETE 6.1 TITLE [JChange [ Acdition
NAME 8.2 NAME
STREET ADDRE 35 63 STREET ADDRESS
CITY-ST-2¢ 6.4 CITY-ST-ZIP
14. | hereb certify that the iformat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07(3)(j), Florida Statutes. | further certify that the in armation
indicate o on this annual report cr supplemental snnual report is €Y accrate and that my signature shall have th > same legal effect as if made ur der oath; that | am an
officer ur director of the corporalion of the receiver or trugtee epfpodiered o oxecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appeurs in
Block 12 or Block 13 if changed or on ttachpe gdress, with all other like empowered.

. (S
SIGNATURE: _ &L /

). 82 s
57 - -y
A Evrrn C Nedrsgeosd 4 /9-3 Aq i3 7
TEW NAME OF SIGMING OFFICE] ! OR DIRECTOR Daté F 't Daytime Phhe #




