FILED

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

PROFIT
CORPORATION FLORIDE.E,Z:ELM.E.:,T,,ZF T Apr 27, 1999 8:00 am
ANNUAL REPORT Secr ay of Stete ecretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # P97000085550

1. Corporition Name

DELAND ALUMINIUM & SCREEN INC.

04-27-1999 90014 048 ***150.00

IR AR

DG NOGT WRITE IN THIS SPACE

Maiting Address
2070 ST JOHNS RIVER RD

ASTOR FL 32102
us

Principal Flace of Business

1375 W. PLYMOUTH AVE.
DELAND FL 32720

3. Date Incorporated or Qualifed

10/02/1997

2. JPrincipal Place of Businegs 2a, Mailing Address - — 4. FEI N imber Ap slied For
Mﬁ —f@_ 2—5] 2\-0—70 \)'I'\J Ohn _ 59'3473”28 No: Applicable

$8.75 sdditionat

Fee Rejuired

Suite, Apt. #, etc. Suite

5. Certifcate of Status Desired O

#, etc. .
m (ver-Rd.,

Electic.n Campaign Financing
Trust I‘'und Contribution

$5.00 wayBe

U Added to Fees

22]
= " BET 6-
= m &0
i This ¢ orporation owes the current year Intangible

CINo

Zi Country Zip Count 8.
E—é@—’ [EJ 2_91 'F:L— ’m 3&4' O 2"’ Personal Property Tax. [ Yes
|

9, Name and Adclress of Curren: Registered Agent 10. Name and Address of New Register:d Agent

81| Name

DAMPIER, PATTI M

82| Street Address (P.O. Bo:x Number is Not Acceptable)

1575 W. PLYMOUTH AVE.

DiLAND FL 32720 83

84| City

F L;LBS[ Zip Code

11. Pursuz nt to the provisions of Sixctions 607.050; and 607.1508, Florida Stalutes, the above-named corporaticn submits this statement for the purpose of changing its egistered
office ¢r registered agent, or beth, in the Stale of Florida. Such change was authorized by the corpor.ition's board of Jirectors. | hereby accept the appeiniment as reg istered
agent. | am familiar with, and ac:cept the obligat ons of, Section 807.0505, Florida Statutes.

SIGNATUFE

Signature, typed or printed na e of registered agen! and title if applicable {NOTE: Registerad Agant signature raq 1red when reinstating) DATE
12. QOFFICERS ANI) DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TME 2] {7 DELETE 1ATITLE ]Change [ Addilion
NAME DAMPIER, ALBERT J 1.2 NAME
sweeTanoress| 2070 ST JOHNS RIVER RD 1.3 STREET ADCRESS
CITY-5T-7iP ASTOR FL 32102 14 CITY-ST-2IP
TE VP [J DELETE 24 TITLE JChange  [[] Addition
NAME DAMPIER, PATTI 22 NAME
sreeTaooress| 2070 ST JOHNS RIVER RD 2.3 STREET ADDRESS
CITY-ST-2P ASTOR FL 32102 2.4 CITY.ST-2P
TME (] DELETE 31 TTLE [Clchange [ Addition
NAME 32 NAME
STREET ADORE 55 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2P
TIE [] DELETE 41 TLE [CJChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 36 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-§T-2P
THE [ DELETE 51TITLE [lChange [ Addition
NAME 52 NAME
STRECWADDRE 38 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TmE [ peLETE 6.1TTLE [] Change ] Addition
NamE " B2 NAME
STREET ADDRE3$ £.3 STREET ADDRESS
CITY-8T-ZIF 5.4 CITY-ST-2F

14. | hereby certify that the informalion supplied with this filing does not qualify fcr the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the in"ormation
indicate:d on this annual report cr supplemental iinnual report is true and acc Jrate and that my signature shall have thz same legal effect as if made ur der oath; that | am an
officer 1 director of the corpora ion or the receher of trustee empowered 10 axecule this report as recuired by Chapter 607, Florida Statutes; and that my name appesrs in

Block 12 or Biock 13 if chafge

SIGNATURE:

r on an attachment

PED OR 'RINTED NAME OF SIGNING OFFICEI

?B%%ﬁ

ith an address, with zll other likg empowered.

1)) Bdd-qqes

0028033

CR2E034 (11/98)

’ Date ] Daytme Phone #




