FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V30951 0)

1. Corporation Name

ADVANCED DOOR CONTROLS CORP.

B =Y FLORIDA DEPARTMENT OF STATE

B Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

RSN MR

Frincipal Place of Business Mailing Address
4540 NW 113TH TER 4540 NW t13TH TER
SUNRISE FL 33323 SUNRISE FL 33323
3. Cate Inoor/.)orated or Qualifind 3a. Da(tﬁ?tllgalsi Report
2. Principal Place of Business 2a. Mailing Address 4, FEINumber Applied For
21" E} 65'0332?62 Not Appiicable
Suite, Apl. #, etc. Suite, Apt. 4, etc. 5. Cortficate of Status Desired 0 $8.75 Additional
;5] ;?-l Fee Required
|__ Gily & State Gity & State 6. Election Campaign Financing O $5.00 May Be
E:_;} —;8—| Trust Fund Contribution Added to Fees
7ip Country | Zn Country 8. This corporation has liability for intangible tax under § 189.032,
’;l a 29] El Fiorida Statutes [T Yes ko
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PARENTE’ ANTHONY 82| Street Address {P.O. Box Number is Not Acceplable)
4540 NW 113TH TER
SUNRISE FL 33323 83
84| City FL ]as Zip Code

13. Pursuant to the provisians of Sections 607.0502 ang 607.1508, Florida Statutes, the above-narmed corparation submits this statement for the purpose of changing is registered office
or registered agent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accepl the obligations of, Seclion B)7.0505, Fiorida Statutes.

SIGNATURE __ . e PP -
Slguature, tyoed o praled name of registerad agert and tile if apphcatic (NOTE Regslurad Agant sgnature requi-ed when ren talingt DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 1.4 TIILE [ Change LJ Additien
HANE PARENTE, ANTHONY 1.2 NAME
sireer aponess | 4940 NW 113TH TER 1.3 STREET ADDRESS
CITY-ST-21P SUNRISE FL 14 CITY-§T-2IP
TINE D [ DELETE 2 1ME [] Change [L] Addition
NAME PARENTE, GLORIA 22 NAME
STREET ADDRESS 4540 NW 113TH TER 23 STREET ADDRESS
CTY-SI-2P SUNRISE FL 24CHY-ST-2IP
TITLE [ DELETE ¥ 31T [0 Change [ Addition
NAME 3.2 NAME
STREE] ADDRESS 3.3 STREET ADDRESS
Ciy-§1-2P 34CI1Y-S1-2IF
e ] DELETE 4.1TITLE [ Change 7] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
GIY-S1-2P 44 LITY-ST- 2P
TILE [J DELETE 54 TILE [ Change  [] Addilion
NAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
CITY-§T-2P 54CITY-S1-2P
TITLE [] DELETE 6.1 VILE [ Change [} Addition
HAME 62 NAME
STREET ADBRESS €3 STREET ADDRESS
CITY-51- 2P 6.4 CITY-51-2P

14. | do hereby certify that the information supphked with this fiing is voluntarily furnished and does not qualify for the e<ermpton staled in Section 119.07(3)(K), Fiorida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the ration or the e & or trustee empowered to execpde this repon as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if ¢ ) ‘ f ) 7V6 .
o YIS i

SIGNATURE: 4 A V4 .
PRINJED NAME OF SIGNING OFFICER DR DIRECTOR Daytine

CR2E034 (12/95)




