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

PROFIT
COXPORATION
ANNUAL REPORT

1999

FLORIDA DEPAF TMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF C:ORPORATIONS

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90183 020 ***150.00

DOCUMENT # P9g000103964

1. Corporatiin Name

THE SHUTTERS WAREHOUSE INC.

I

Mailing Address

2220 WEST 8 CT.
HIALEAH FL 33010

Principal Place of Businass

7220 WEST 8 CT.
HIALEAH FL 37010

D0 NOT WRITE IN THi:5 SPACE
3. Date Incorporated or Qualifed

12/14/1998

23] 2]

2. Principal Place of Business 2a. Mailing Address 4. FEl Nuriber Applied For
21 26| % -~ ?ﬂ /// 5 Not /\pplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
F P 5. Certifcate of Status Desired 1] $8.75 Additional
22 ;l Fee Required
City & Siate City & State 6. Electior Campaign Financing 0 $5.00 vay Be
23

Trust Fund Contribution Added to Feas

Zip GCountry Zip

Country

8. This co poration owes the current year litangible

;;I @ 29 m : Personil Property Tax. Cves [INo
9. Name and Addiess of Current Registered Agent 18. Name ind Address of New Registere:l Agent
81| Mame
HEFRERO, HUBERT JR. _
222} WEST g CT. 82| Street Ad fress (P.O. Box Number is Not Acceptable}
HIALEAH FL 33010 83
84| City Zip Cude

FL ]

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this siatement for the purpose of changing its rogistered
office or registered agent, or both, in the State of Florida. Such change was suthorized by the corporation’s board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligatishs of, Section 607.0505, Florida Statutes.

Slgnature, typad or prinied na-ne of registared agent ind tille if applicable, (NOTH- Registered Agent signatura req.ired whan reinsiating) DATE
12. — OFFICERS AND DIRECTORS A 13, ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOF.S IN 12 .
;:;EE (1 CELETE :; ;T; %el 5’~ L // 4 M H W [JCrange  BefAddition
STREET ADDRE 35 13 STREET AFDRESS a2 a0 Wﬁﬁf” d-‘
emv-st.zie 14 GITY-ST-2P H/ﬂfﬁ"h , l 200
TmE [ DELETE 2mE g ) . T , OlCnange [ Addition
NAME 22NAME H % @'ﬁ‘t- HW -
STREEY ADDRI 58 2ssRETADORESS | o g W £l g -
CITY-$7. 2P 2.4 QITY-ST-ZIP Mﬁﬂ b E( A e 2 % 2
TME (] DELETE 31TITLE [IChange  []Acdition
NAME 32 NAME
STREET ADORE 55 33 STREET ADDRESS
CITY-$7-2IP 34 CITY-ST-2IP
TILE [ DELETE 4ATITLE [QChange  [T] Addition
NAME 4.2 NAME
STREET ADDRE 58 43 STREET ADORESS
CITY-$T-2P 44 CITY-ST-ZIP
TmE ] DELETE 51TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDR 55 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-57-ZP
TME [ 1 DELETE BATITLE ClChange ] Addition
NAME 5.2 NAME '
STREET ADDR 258 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-Z2IP J

14. | herey certify that the informeiti
indica:ed on this annual report
officer or director of the corpoghtion or the rece

OF SIGNING OFFIC IR OR DIRECTOR

supplied wi h this filing does not qualify 1or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
upptemental annual report is true and ac surate and that my signa ure shall have t e same legal effect as if made under oath; that | am an

r or trustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appeatrs in

ent with an address, with all other like empowered

CR2E034 (11/98)

. fetsual 4-21-44 205894-3888




