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

FILED

PROFIT T
CORPORATION W
ANNUAL REPORT

1998

DIVISION OF CORPOR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State

Mar 13 1998 8:00am
Secretary of State

ATIONS

DOCUMENT # P97000104606 (3)

FLORIDA DOOR SALES, INC.

Principal Place ol Businass

1533 VILLAGE GREEN DRIVE
PORT ST LUGIE FL 34952

Mailing Address

P.O. BOY 7782
PORT ST LUCIE FL 34365

ARSI

DO NCT WRITE IN THIS SPACE

. Date Incorporated or Qualified

01/02/1987

2. Principat Place ol Business
N

- _Vzi.m Mailing Addross
26]

4. FEl Number

Applied For

65+ 0800430

Not Applicable

Suile, Apt. #, otc. " Suilo, I\pt. #, elc

O $8.75 Asdional

| i .
pos . ﬂ §. Cerlificate of Status Dosired Foe Required
City & Stato | Ciy8 Siate 8. Election Campaign Financing $5.00 May Bo
23 e . Trust Fund Contribution Addet to Feos
Zp Country L Country 8. This corporation owes of has paid the current year Intangible
;II J28 _ ...._,,El_. 3—_01 Parsonal Property Tax due June 30. [JYes [ No
9. Name and Address ot Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
AMERILAWYER 81| Name
343 ALMERIA AVENUE B2| Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 -
84| City FL ssl Zip Code
11. Pursuant to the provisions of Soctions 607.0007 and 607 1508, Fionida Statites, the above-named corporation submits this statement far the purpose of changing Its registered

office or regislored agont, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am lamiliar with, and accept the obligatons of, Seclion 607.0505, Flarida Siatutes.

SIGNATURE ______ .. . . e
W r, byped e Eittedd name ol ey W apsrcabla (MO 1L - Rogisterad Agent slgnalure required when reinstating) DATE
12, T T OFNICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PD T peutte 11 TIRE [ cuange [T Addition
NAME JONES, ARTHUR H 12 NAME
staeet aooness | 1583 VILLAGE GREEN DRIVE 1.3 STREET ADDRESS
CITY-$1- 2P PORT ST LUCIE FL 34952 14CITY-5T-7P
TITeE STD [CJoecese 24 BILE T_I Change  [_] Addition
NAME JONES, ARTHUR H JR. 22 NAME
seeranoress | 1583 VILLAGE GREEN DRIVE 2.3 STREEY ADDRESS
CiTy-51-2IF PORT ST LUCIE FL 34952 2 4CITY-5T-2P
TILE VD [ DELETE 31TITLE [ Change ] Addition
NAME JONES, WARREN 32 NAME
steeTanomess | 1583 VILLAGE GREEN DRIVE 33 STREET ADDRESS
City-51- 2P PORT ST LUCIE FL 34952 34.CITY-ST-21P
TITLE [ oewete A1TNLE [ Change LT Addition
MAME 4 2 NAME
STREET ADDRESS 43 STREET ADORESS
CilY-S1-2p ~ - 44 CITY-§T-21P
TE o [T DELETE 5.1 TILE [ change LT Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1- 2 S 54 CITY-5T-21P
TIE I [J ot 61 THLE [ change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LTy -S1- 2P 6.4 CIIV-ST- 2P

Block 12 or Block 13 il changed

SIGNATURE:

nan allachment with an address.

——

RAE Al TYPED DR

/ N SRR 3-
2l it . SN, AN M
Fs} F EICINING OFF| 1] OR DIRECTOR

14. | hereby corlify Ihat the information supplhed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report of supplomental annwal report is true and accurale and that my signature shall have the same laga! effect as if made under oath; thal | am an
ofticer or diroclor of the corporation or the roceiver or trusteo empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

$L/-337-630(

Dadime Phooe § 1A R

78

CR2E034 (10/97)




