03021999-90198-040-$150.00-5150.00 FILED
S — Mar 02, 1999 8:00 am
Katherine Harrs | Secretary of State

Sacretary of State 0. ®okox
DVISION OF CORPORATIONS 03-02-1999 90198 040 ***150.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ8000014521

1. Corporation Name

A ALL WEATHER GARAGE DOOR REPAIR, INC.

(T

Principal Place of Business Mailing Ackirass
3440 SKYSAIL PLACE 3440 SKYSANL PLACE !
TAMPA FL 33607 TAMPA FL 33507 )
DO NOT WRITE IN THIS SPACE :
3. Date Incorporated or Qualifed
02131948
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
n 12360 GLELSHF N 6| 12360 L6FA SEN. ¢ <9-3492 753 Not Appiicable
Suite, Apl. #, elc. ' Suite, Apl. #, elc. B $8.75 Additiona!
. . §. Certifcate of Status Desired | .,
22 S cfe ?ﬂ Skl'k-x kg . Fee.Required
City & State 4 Clty & State - 6. Election Campaign Financing $5.00 may Bo
23] LArGo Ffaf-'ffﬂ 28] LANG o i : Trust Fund Contribution o Added to Foes
ap T Country Zp Country ™ B This corporelion Gwes W current year Intangils ] T T ]
] 33773 (28] Praeligs »n] 34773 [30] Prxeles Personal Property Tax. Oves DOno
9. Nams and Address of Current Registered Agent 10. Name and Address of New Regl d Agont
81| Nome
BUSINESS FILINGS INCORPORATED i
1188 OCEAN SHORE BLVD. 82| Street Address (P.O. Box Number is Not Accaptatile)
SUITE 195 T [m
ORMOND BEACH FL 32176 L
84| City FL |85| Zip Code
11. P { to the provisions of Sacti 807.0502 and 607.1508, Fiorida Statutes, the above-named fion submits thie statement for the purpose of changing its registared
oﬂu'lr:suao: regisiered agenl.sor bs:m.?:s the S ofal-piorida. Such chgn e was au'?honzad by mn:oorpom l:ooasr&J of htrec'tsors. I hereby accep? the appointment as registered
agent. 1 am familiar with, and | tha o iofls of, Section 607.0505, Florida Statutes. .
SIGNATURE ' :
. prirkad narma of registecad agent and Goe § spPUCAbN. F{NCTE: Fegistered Ageni sonature required when reinsiabng) DATE Fy
12 T QFFICERS AND DIRECTORS 13, ADDiTlONS[CHANGES TO OFFICERS AND DIRECTORS IN 12 =4
e D L] OELETE 1ATME Pres e Change  (JAddiion |
e ROBINSON, SAXON : 120 Rod. rsoxs, SAKe A 3
steeraooress| 3440-SKYSAILPLACE rasmestaonsss| 3 g g £ g hdt NS O &
CITY-§T-2P TAMBA.FL-33607— 14 OITY-5T-2P THmpd, 1. 23629 B
Tme VTCE pRsid 3 OJ DELETE 20 MLE vice fra.8. 8 - . [iChange  [aradibon | O
N L pu—frsr—Efrbrriso 220mE asond, Low Mrgad C-
STREETADDRESS 2asmesTaRess | 6 1§ LiFL M{'ﬂf'
CIyY-5T-2P 2.4 CITY-ST-ZP T £f 7 37 73 -
mE [ DELETE 34 TRE ! _ JChange [ Addition
NAME 17 NAME
STREET ADDRESS 1.3 STREETADDRESS
CITy-ST-21 14.01v-51-2P
mE— 1 il =] D ETE — “FarTmE—= e L] Change .« [} Adtion{ ==
NAME 4.ZNAME
STREEY ADORESS 4.3 STREEY ADDRESS
CITY- 5T-29 44 CIFY-ST-29 .
TmE . O oELETE 51TITLE . ‘O Change  [JAddition
NAME 5.2 RAME -
STREEY ADORESS 53 STREET ADDRESS
CiTY-ST-2P S4CTY-ST-2P
TME [J DELETE 61 TLE CiChange [ Aodition
NAME 5.2 NAME
STREET ADDRESS 8.3 STREETADORESS
CTY-ST-2P 64 CITY-ST-2P

14, | hareby certify hal the information supplied with this filing does not qualify for the exemption stated in Saction 119,07(3K), Florida Statutes. I fusther cerlify that the information
indicated on this annual repaort of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
empowered to execute thls report as required by Chapler 607, Fiorida Statutes; and that my name appears in
addrass, with ail other like empowered. . . .

o asoadlss]_1-1-7,_gyL21%e

SIGNATYRE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

officer or director of the corporation or the receiver or jaystee,

Block 12 or Biock 13 if changed, or Oh an 3] e

SIGNATURE:




