 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B, Mortham

Secretary of State
DOCUMENT # V61527 (0)

. Corporation Namg

HURRICANE MANUFACTURING, INC.

Pnnu’;}:lwf't Al ( (;I BLIHH‘ \(m,s Mailing Address ' “Ill |||||| I"Il ml' |nu ||||| "" Ill"lu" I”ﬂ 'lll' I'l" |'I" III’

033 MERCY DR 03] MERCY DR
ORLANDO FL 32606 Og‘lAM)O FL 92608-3118
us U
3. Date Incorporated or Qualitied 3a. Date of Last Report
I 05/20/
2. prncipal Piace of Busingss 2. Mailing Address 4. FEI Number Applied For
_E.’_‘.l e s 26| 59-3172001 Not Applicable
Surte Apl 4, cle Suite. APt 4, olc. o . $B.75 Additional
@21 B 2;’[ 8. Certificate of Stalus Desired m Fee Required
| Gty & Srate |, CityéState 6. Election Campaign Financing $5.00 May Bo
23] 28 Trust Fund Contribution ] Added to Fees
Lo .., Country L Zp Country B. This carporation has liabllity for infangible tax under s. 199.032,
ﬁﬂj e 2] 29| a FIorlda Statutes ﬁ‘(ﬂs O No
e 9 Name and Addoss of Current Registerad Agent . Name and Address of New ﬂaahierod Agent
81
EDGAR, CANDICE B Name % , W) M
U D526
3033 MERCY DR 82| Str Address (P.O. Bo, Number is Not Accepiabkii
ORLANDO FL 32606 aguire s P4
83
TWo Sou‘i’h IOI"QASIL Plaza
B4| City, 85( Zip Code
01" Ia ndo ¥ FL é) QLD

and 60? 1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
g Suc change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
< b. 607.0505, Florida Statutes.
D E3R Yas /77
¥ PATE

“torpd agens ana e i aopl cab (NOTE: Ragistered Agant signature fequirsd when reinstating)

|99, Pursuani 10 1 provisions of Sacl
office: or registered agent, or bott
agont. | ar familar with, and acg

SIGNATURE

oo printe) feews of

OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2
D mDELETE 1ATME [J cranga [ ] Addition
HAME DOEBLER, DONALD W 12 NAME
simeetaoontss | 3033 MERCY DR 1.3 STREET ADDRESS
| anvsrae | ORLANDO RL 14CY-5T-7p
Tl [ T oeLete 21 MILE PfD m Change [ _J Additian
Nat OOEBLER, DAVID R 22 NAME
sneer ancness | 3033 MERCY DRIVE 23 STREEF ADDRESS
or-seoe i ORLANDG FL 24GV-T. 70 Dr landa Ft 33508 i
me | T DELETE 31 TILE ! [T Change™ JXJ Addtion
KM . - 3.2 NAME Edsn r QQ .\d o < B
STREE D ADCRESS 3.3 STREET ADDRESS | B0 8 3 ero rve
N R, foonsiw | Orlande, FL 23808
TF ! [ oFLETE A1TLE [T Ghange™ [ Addition
HAKL 4.2 NAME
STREET AZHDRESS 4.3 STREET AQDRESS
CITY-57-78 N 44 CTY-8T-2P
e - {1 oriete 517ILE ‘ Ll change L] Adgiion
NAM: B 5.2 NAME
STHEL | APDRESS 5.3 STREET ADDRESS
| _Clly-Sr-A L 54 CITY-ST-210
T T [_] oECesE 61 TI1LE ‘ T change™ ] Addition
KiM: 6.2 NAME
STRFET ADDHESS £.3 STREET ADDRESS
Ty 1.2k - 64 CITY-ST-7IP
14, [ do horehy certly that the infermation suppliod with this fling does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the

inlormation indicaled on Lhis annual report or supp wental annual repart is true and accurate and that my signature shall have the same legal efiect as if made under cath; that
1arm an aificer or dirgelor of the corporati he Jiceiver or trustee ered 1o exocute this report as required by Chapter 607, Flotida Stalutes; and thal my name
appears in Block 12§ Block 13 if ch an addrass.

SIGNATURE: 433 Edgar Y1697 (407)297-019/

JAATURE AND TYPED OR PRINTED NAME OF GIGNING DFFICER OR DIREGTOR Date Daytirto Fhone: &
F o rrrwry

FLORIOIA DEPARTMENT OF STATE M ay O 8 1 99 7 8 O O am

CR2E034 (9/96)



