FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

conpﬁg;gnom 'LOH“:f,,ZE,':A:_Tﬂf::,i:,STATE May 13 1998 8:00am
ANNUAL REPORT

1998 D:Vtsé:cs;agozpsc;i:ZHONS Secretary Of State

DOCUMENT # P97000106065 (0)

. Corporaticn Name

A TO Z INSTALLATIONS, INC.

I MARAE R RREIA RN

Princlpal Place of Businoss Mailing Address
981 WHIPPOORWILL DR. %81 WHIPPOORWILL DR.
PORT ORANGE FL 32127 PORT ORANGE FL 32127
5O NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualled
12/17/1997.
2. Principal Place of Business 2a. Mailing Address 4 FEI Number Applied For
21] Same sl Same. £9-2495 34 A Not Appllcabie
Sulle, Apl. #, elc. Suite, Apt. #, etc. i
—-‘ i g 8. Certificate of Status Desired 'l $8.75 additionay
22 i ;I Fee Reguired
City & Slate _ Cily & Stale 6. Election Campaign Financing $5.00 May Bo
m 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenl year Intangible
;l ;5] m ;] Personal Proparty Tax dug June 30. Clyes Mo
9. Name and Address of Currenl Reglstered Agent 10, Name and Address ol New Flegistered Agent
DURLING, STEPHEN M 81] Name
881 WHIPPOORWIu Dﬂ 82| Sireet Address (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32127

83

B4[ City FL 85

Zip Codsa

11, Pursuant 1o the provisions of Scctions 607 0007 and 607.1608, Fiorida Statutes, the above-named corporalien submits this staterent for the purpose of changing its registered

office or registered agenl, ot bath, in the Stale of Florida Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ____ . —
SIgr\g!um 1,[-(d (w rmntM na’ et arstenal fgp Bt aod Wtle ¥ a;u uh n:lx (HOTE Repistored Agenl signalura required whor reinstating) DATE g‘
12, __OIHICE HS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (o4
T P I TS 11 TIILE [T Ghange L] Additon {2
NAME DURLING, STEPHEN M 1.2 NAME §
sweerappress | 881 WHIPPOORWILL DR. 13 STREET ADDRESS i
GTY-ST-29 PORT ORANGE FL 32127 $40MY-51-2P &
LE o I DELETE 21 TNLE . [Jchange ] Addition &0
HAME DURLING, HARRIET 22 NAME
stheetanoress | 981 WHIPPOORWILL DR. 23 STREET ADDRESS
CITY-5T-2P PORT ORANGE FL 32127 2 401¥-5T 2P
TITLE o D DELETE - JATITLE D Change D Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADCRESS .
CITY-5T-2P ) e 34 CITY-BT-2IP
TILE 1.7 DELETe A1THLE [T changs T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP 4.4 (1Y -5T-2IP
THLE ] DeLETe 51TTLE [T Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-BT-2IP 5.4 CITY -5T-2IP
TITLE [T beLeTe 6.1 1TLE [T Change T3 Addiion
HAME ) 6.2 NAME
-STREET ADDRE$S . 6.3 STREET ADDRESS
_CITY-SI-2P F e o 6.4 CITY -ST-2IP
14. | hereby cerify that the information supptied with this Wling does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutas. | turther certify that the information

indicatad on this annual report or supplemental annual reporl is trug and accurale and that my signature shall have the same legal effect as if made under path; that | am an
olficer or director of the carporation or 1he recener or ruslen empowered 1o gxecute this reporl as requnred hy Chapter 607, Florida Stalules: and that my name appears in

Block 12 or Block 13 d changod, or an an attachimy ith an address r\f‘ 2/ —
N { Fod /f i o4
L o o //’.‘IAA "Jﬁrj ﬁ (‘%D -L ? ﬂ.«. OA‘T Y Yrd ’?fl,f\ﬁ oy




