SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 00/30/98: $550 {IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT - G FLORIDA DEPARTMENT OF STATE Aug O 5 1 99 8 8 : Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPCRT

1998 OISION OF CORPORATIONS Secretary of State

DOCUMENT # F97000001966 (7)
INDUSTRIAL DOOR CONTRACTORS, INC.

O

Principal Place of Buslness T “Mailing Address
820 MAYBERRY SPRINGS RD. 820 MAYBERRY SPRINGS RD.
GOLUMBIA TN 3840 COLUMBIA TN 38401
DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualifisd
e 04/15/1897
2. Principal Piace of Business | 2a. Mailing Address 4. FEl Number Applied For
21 0 62-1168011 Not Applicable
Suite, Apt. #, atg, Suite, Apl. #, etc. iti
e, Apt. 1. ¢ uite. Apl. . glc 5. Certificate of Status Desired O $8.75 Adqlllonaf
22 o - _2—7] L Fee Requirad
City & State __ City & State 6. Elacticn Campaign Financing $5.00 may Be
23 R o 2}] o Trust Fund Contribution D Added to Fees
Zip __Counlry I Zm | Country 8. This corporation owes or has paid the currgnt year Intanglble
24 25] 29]_ 30] Perscnal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent o 10. Name and Address of New Reglsterad Agent
C T CORPORATION SYSTEM 81| Nameo
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324

83

84| City 85
- FL

M. Pursuant to the provisions of sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, seclion 807.0505, Florida Statutes.

Zip Code

SIGNATURE Slgnatum, typed or printed name of ragisterod agenl Bnd tile «f applicable {NOTE. Regislared Agenl signalure required when reinstaling) DATE =
1. T oFFicERs AND DIRECTORS [ 1s. ADDITIONS/GHANGES T0 OFFIGERS AND DIRECTORS IN 12| 6
Tine P - [ oEcEre LATITE [ change L] dditon |
NAME DILLIARD, JAMES W 1.2 NAVE 3
streeraporess | 820 MAYBERRY SPRINGS RD. 13 STREET ADDRESS 8
crverze | COLUMBIATN 38401 4Tz &
TTE v [ perete 24TITLE [ change [ aditon
NAME CAMPBELL, HURLEY M 22 NAME ‘

streerappress | 820 MAYBERRY SPRINGS RD. 23STREET ADDRESS

eny-sTzIe COLUMBIA TN 38401 o 24CITYST-2ZIP

TIMLE V (] peLeTe L1TME Uchange L] adstion
NAME TALBOT, TIMOTHY D 3.2 NAME

streeTaooress | 820 MAYBERRY SPRINGS RD. 1.3 STREET ADDRESS

CITYST:2P COLUMBIA TN 38401 o 14 CITESTZP

Tme ST fed oeLETE 4ATITLE ST & change [ Acdiion
e DILLARD, BETTY P e Dillard, James W., Jr.

steeet aooeess | 820 MAYBERRY SPRINGS RD. 4.3 STREET ADDRESS 9 b Rd

ciTY:sT-2P COLUMBIA TN 3840t 44 GITY-ST-ZP éogmnngxa?r{‘ﬁ §B£6Tgs :

TinE (Jpetete 5.1 TITLE [ change (1 Addition
NAME £2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST.2IP . 5.4 CITY-ST-ZIP

Tme [(Joecere  Jesmme [ change [_J Addition
NAME £.2 NAME

STREET ADDRESS ) 6.5 STREET ADDRESS

CITY-ST-ZP o B4 CITY-ST-2IP

14, | hereby cartify that the information sup{wlied with this filing does not qualify for the exemption stated in section 149.07(3)(i), Florida Statutes. | further certify that the information
indicated on this Bnnual report or supplemental annual report is frue and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am
an officer or direclor of the corposation e recaiver or 1ruslaaﬁowered to exacute this report as required by Chapter 807, Florida Stalutes; and that my name appears

in Block 12 or Black 13 if changedN\op6h an atlajch{% \::V
L ]
. yas g’

A s — ad”

IS A AT IS,



