FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT SR 3 FLORIDA DEPARTMENT OF STATE
CORPORATION Ml

ANNUAL REPORT
DIVISION OF COAPORATIONS

1996 ) ns
DOCUMENT # V19066 (2)

1. Corporalion Name

ACTION DOOR SYSTEMS, INC.

S

Frincipal Piace of Businegs Mailing Adaress

Sandra B. Mortham
Secretary of State

3919 RIGA BLVD 3919 RIGA BLVD
TAMPA FL 33619 TAMPA FL 33619
us Us L o e
3. Date Incorporated or Qualfiod 3a. Date of Last Report
- B 03/02/1992 03/16/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applisd For
21] 28] o ~59-3109003 Nat Applicable
__ Suite, ApL. #, ete. | Sute ApL #, elc. 5. Cortifcate of Status Desired 0 $8.75 Additional
22| - i 27] e o B Fee Required
Cny & Stale | Oy & Stale 6. | lection Campaion Financing $5.00 May Bs
231 L 23l _ _ Trust Fund Contribution (1 Added to Fees
7ip | Country 7 | Gourtry 8. Ttis corporation has kabirty for intangible tax ynder s 199.032,
Eﬁﬂ 2;' EI 30] Florida Statutes ] Yes mNo
i 9. Name and Address of Current Regisfered Agent 1 " 10, Name and Address of New Regisiered Agent
B1] Name
HOLDER, GREGORY P. 82 Stract Addross (PO, Box Numibir is Not Acceplabiel
201 N. FRANKLIN STREET _ - _ B
SUITE 2800 83
TAMPA FL 33602 Gl o L [E[

1. Pursuant to the provisians of Sections 607 0502 and 607.1508, Florida Stales, the above namod Corperation subnils. s slaloment for the purposs of changing 7S regatered ofice
or registered agent, or both, in the State of Fiorida. Such change was authorzed by the comporation’s board of directors. | hereby accept the appointment as registored agent. ¢ am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE . . . I I
Sl yped o pri e nare of regislonsd sl and tee | apgl calls DT Frgiatcst Aront Suputture: e whies e las DATE
PP " OFFICERS AND DIRECTORS 13. ' OITION IS 10 OFF IGEIRS AND DIREGTONS IN 12
T [ PD T fJoaee feoowme 7T T o [J Change [ Addition
NAME STOWELL, DAVID A 1.2 NAME
sipeer aookess | 3919 RIGA BLVD 1.2 STHEET ADSHRESS
DIIY-gt- 29 TAMPAFL o 4TIy -S e
THILE VD [ ] DEIETE 7 11I0LE £] Change [ ] Addtion
M KEENAN, MARK A 22 NAME
stee ancaess | 1801 ACGME ST 23SIRELE ADDRESS
CINY-SI. 2P ORLANDO FL ) o 24001Y-57- 7 o
T ST &) DELETE 3 1TLE 8T &) Change ] Additon
HAME AUTEN, JUDY A 37 NAME STOWELL, DAVID A.
sirernaooress | 3919 RIGA BLVD 33 street anoeess | 3919 RIGA BLVD.
ovsize | TAMPAFL e fstowsie | TAMPA, FL 33619
TINE D I O0ETE 4TIt [J Changs [T Addition
HAME HOPKINS, DANIEL J 420AME
e aooress | 3919 RIGA BLVD A3STHEEI ADORESS
| cre-srze | TAMPAFL 44CITY-51- 21 o L N
TILE D () DELEFE 5 1TILE [J Crange [ Adddtion
poAn: SZAROWICZ, MICHAEL 5 2 NAME
sireer anorzss | 6737 TOWER DR. 5ASTHEE ADDRESS
owvsizr | HUDSONFL33837 BACIY-51-7 - .
TITLE D [ DELETE 6 1TILF [ Crange [ Additon
HAME SZAROWICZ, DANIEL P 62 NAME
seeeranoress | 6737 TOWER DR, 63 STREET ALIRT SS
CITY-51-2)F HUDSON FL 34677 €4 CIY-51. 2

14. | do hereby certily that the information supplied with this filng is voluntarily furished and does nol qualify for the exemption stated i Section 119.07(3)ik), Fiorida Statutes | further
cerlify that the information indicated on this annual reforl or supplementat annual report is true and acearale and that my stgnature shail have the same legal eflect as if made under
oath; that } am an officer or dirgctor of the corporag?ighn or the receiver or truslg Pywored 10 execute this repod as required by Chapter 607, Flonde Statutes; and that my name
appaars in Baack 12 or Blo hchangsd, or ofi oh atlachment with an ag

DAVID A. STOWELL 03/28/96 813/628—93307

SIGNATURE ANDAYPED DR PRINTED NAME OF SIGNING OPRCER OR HRECTOR ’ Dan "Dt Prgne

SIGNATURE.: _




