LA

05051969—50003—026&150.00-31 50.00

PROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harria
ANNUAL REPORT Secretary of State
1999 C\!MSION OF CORFORATIONS

DOCUMENT # pgg0o00047618 L/

1. Corporation Name

FILED

May 05, 1999 8:00 am

[ Secretary of State

05-05-1999 90003 026 ***150.00

L

2] 20 FRoGaEsS Avenne 5]~ -

SHUTTERS INCORPORATED
I I AU RO AR
4303 EXCHANGE AVE 4303 EXCHANGE AVE
NAPLES FL 34104 NAPLES FL 34104
DO NOT WRITE IN THIS SPACE
1. Date Incarporated or Qualifed
05/28/1998
2. Principal of Business 2a. Mailing Address 4, FE! Number Applied For

LEG - 351 WS- Not Applicable

Suite, Apt, #, ete. Suite, Apt. #, etc. . 3 58_75 Addltional
m ;;l 5, Cerifcate of Status Desired 3 Fee Regulred
- “City&State "~ " Ciry & Statg~— ~— — =~~~ 8. EI8CHGH Campalgn Financing El— T $5.00MayBe |
;?I NAPLES e ;ﬂ Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 40N im USA 2 |-3—u-| personal Property Tax. Mves DOlNo
9. Name and Address of Current Registerod Agent 10. Name and Address of New Reglsterod Agent
84| Name
COSTELLOD, JOHN .
’ 82] Streel Address (P.0. Box Numbar is Not Accapiable
4303 EXCHANGE AVE ress (P.0. Box Nurbe pisble]
NAPLES FL 34104 il C5) - B} S
‘ I City . ¢ as| Zip Code
: FL [*]

<HuN. CaoSTeELLD

14. Pursuant to the prowvisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-namad
office ar registarad agent, or both, in the State of Florida, Such change was authorized by the carporation
agent. | am lamiliar with, and accept the obligations of, Section 607 8505, Florida Statutes. - -

corporation submils this statemnent for the purpasa of changing its registerad
s board of directors. | hereby accept the appointmen] as regisiered

‘d%{,? !q‘i.'

14, | heraby ceriify that the Information supplied with this

indicated

officer or director of the coypR
Block 12 or Block 13 if chaggad,

SIGNATURE:

on this annual

eROM or supplemental
ati oo

er of nistes,
ant wi

filing does not qualify for the e:
| annual report is.frue and accurate and that my signalura shali have the sama legal effect as if made under oath; that | am an~
¢mpowered to axacute this report as required by Chapter §07, Florida Statutes; and that my name appears in

Y2e)aa . quidaizeo

o address, with alt other like empowsred.

SIGNATURE Thgahare, typet o priiad nea Of tegrterad sgert and 5o 1 S0DIADIS. NOVE: Ragaieed Agen sgnature requined when reinsibing)

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE Peesroeny TJ DELETE e CChangs L Addiion

NAME 50 Hd costTevo 12NAME

smEETaOREss| {3 p 3 ExChangs AR 13 STREET ADDRESS

CTY-ST-29 N A ves . 3oy 14 CATY- 5T- 2P

Tme V.2 OPE L ANioas OJ DELETE 21TME [lChanga [ Addition

NAKE mues dETeES ) 22N

steetiooressl {3, Cou by Euades 23STREEVADDRESS

oTY-5T- 2P Naowes PL 34 11S ZACHTY.ST.2P -

e U-P.:gh\t - i O] DELETE 31 TILE e - [Crange [T Addition
| T Y ,.ézClSO.C\.__ Az MNE — e

smemmoress| 3170 eld stane Bud & (She 33 STREET ADORESS -

avstze lAaapies Fro 34105 34.CITY-57.2P

TILE ] DELETE 4 TMLE [JChange  T_) Addition

HAME L ZNAVE

STREET ADORESS. 4 3STREETADORESS

CITY-ST-20 LACITY-51-2P

TME [ DELETE 51 TILE [IChange ] Adktion

WAME 52NAE

STREET ADORESS [l sasmeeTaponess

CITY-ST-28 . 54 CITY-5T- 29

me " ‘ L : Ul oeueve S1Tme 2 [Change (] Addition

we I e R B PYTT R IR . [

STREETADDRESS B.ISTREET ADDRESS . o

CITY-ST-29 £4CITY.51.29 o - e i - s

xemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information

CRZE034 {11/98)

Deyurre Phone #

A

0000 Y oo i

[T empwer e

(0t W AR oo

1B

fi

i 1y

!

i

T




