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

—

DOCUMENT # §72311 (1)

1. Corporation Mame

THE PLANTATION SHUTTER COMPANY

Prancipal Plase of Business Mailing Address ”""I‘I m |||’| I‘"I IIIl‘ ||II‘ I'I) III“ Ill" ||||’ |I|" Mll I‘I” IIH

1089 ATLANTIC BLVDS. 1089 ATLANTIC BLVDS.
# #3
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
3. Date incorporated or Qualified 3a. Dah_a of Last Report
e 08/08/1981 0372211
2. Principat Placr of Business 28. Mailing Address 4. FEI Number Applied For
Suite, Apl #, et Suite, Apt. #, et i
b vl A o L o ¢ 5. Certificate of Status Desired O 58.75 Adc!nlonaI
Bﬂ. e e e e . 21] Fee Required
| City & State | Ciyd Sale 6. Election Campaign Financing $5.00 May Bs
2t 28] Trust Fund Contribution 0 Added to Fess
Qp | Gounry | ap Country 8. This corporation has liabibty for intangible tax under s. 199.032,
El__,.,. T 25| 29 —3;] Florida Statutes Oves [Ono |
| 9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Registered Agent
STREAMO, JF. 31} Name
1089 ATLANTIC BLVD #3 82| Streel Address (P.O. Box Number is Not Acceplable)
ATLANTIC BEACH FL 32233
83

84| City Zip Code

) FL |*
H02 and 607 1508, Florida Statules, the above-named corparation submits this statement far the purpose of changing its registered
State ol Flonda. Such change was authorized by the carporation's board of direclors. 1 hereby accept the appeintment as registered
Pt ke obligalg ~tection 607.0505, Florida Statutes.

‘ i
A= 5 [— Z ~n
£ n et and ey heable INQTE: Registerad Agent signature required when reinstaling) \ DATE 1

office or registored ag
agent | arn fanalia

SIGNATURE

KN [/ ~_ADFTICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DpP o [ Dt 11 TITLE L] change [T Additian
HAME $ 0, JOUN F. 1.2 NAME
sieert anckess | 1089 ATLANTIC BLVD #3 1.3 STREET ADDRESS
Gry.si rF ATLANTIC BEACH FL 14CHTY -SI-21
1ILF T orete 217LE [ITnange [ Addition
NAME 22 NAME
STHEET AJDRE TS 23 STAEET ADDRESS
Cite-51 2 2 4CTY-81-72IP
e T o ) - L] peLere 31 TILE || Change D Addition
NAME 32 NAME
SIRELL ALOIE5S 33 STREET ADDRESS
CFY 5170 34.QTY-ST- 2P
L [ DeLErE 41TILE 15 Change L] Acdition
NAME 4 2 NAME
STHELT ANDIHE RS | 43 STREET ADDAESS
GITY-5T AF 44 CITY-5T-2IF
BT B Cloecete - feamme [T Change [ Addition
NAME 52 NAME
STRELT ADRES: 5.3 STREET ADDRESS
Y T e a4 CITY-ST-2P
| T [T veLeTe 1 TITLE [Jchange T Addition
hANE 6.2 NAME
SRE D BORS S 63 STREET ADDRESS
Cly- 51 6.4 CITY-5T-2IP

14. | do noreby corbfy that the informalon suppimd with this filing doos not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the
mtgrmation ncdcatesd on this annual reporifor Fupplemanlal annual report is true and accurate and that my signature shall have the same legal effect as if mate under oath; that
Iar an oftcer or d reclor of the corporaifin of the receiver or trustes wared to exacute this report as required by Chapter 607, Floriga Statutes; and that my name

U8+ e Y

SIGNATURE: 5

J AR "iivr";!(‘,f‘,
Doyt Frore #

ANTED NAME OF SIGNING DFFICER OR VREGTO

SIGNATURE AND TYPE O

" PROFIT S8 T , PARTME
A(;]?QEF;\?FI;IS;‘(O)ET 3% ) " santrn 6. Mortham Mar 18 1997 8:00am
) - vl
1997 \ fﬁ/ DIVISIC?:C;?(ZB:PS(;?,?\TIONS Secretal'y Of State

CR2E034 (9/96)

L



