FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

(TN

\FTER MAY 18T IS $550.00

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

"‘,N FLORIDA DEPARTMENT OF STATE
i

DOCUMENT #

1. Corporatior Name

(6)

DULANDO SCREEN & AWNING INC

Principal Place: ol Busitioss

SUNSHINE LANE
ALTAMONTE SPRINGS FL 32M4

<]

 Maling Address

§35 SUNSHINE LANE
ALTAMONTE SPRINGS FL 32114

FILED
Mar 02 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Piace of Businpss

21

Suita, Apt. #, olc
22]

09/15/1969
| 2a. Mailing Addross 4, FEI Number Applied For
: 3@1,,,,_“ 59"1272462 Not Applicable
Suito, Apt #, o1c. $8.75 Additionat

6. Certificate of Status Desired O Fee Required

City & State Crty & Stale 6. Election Campaign Financing $5.00 May Be
;;l o @—J L Trust Fund Contribution Added to Fees
Zip Country Ll Country 8. This corporation owes or has paid the current year Injangible
24 h;l e __,__[ﬂg] . 30 Personat Property Tax due June 30, [ Yes [ ho
¢. Name and Addrel! of Current nglrsvlg[t_ad Agent 10. Name and Address of New Reglisterad Agent
OWEN, RICHARD B. ] Name
5250 S. HIGHWAY 17.92 82] Strest Address (P.O. Box Number is Not Acceptable)}
CASSELBERRY FL 32707

B3

B4 City

I Zip Code

FL ’ss

1. Pursuan (¢ the provisians o Soctions 607 0502 and 607 1508, Florda Stalules, 1he above-named corporalion submits this stalement for the purpose of changing Its registerad
office or registored agonl, or both, in the State of Tloridi Such change was authonzod by tha corporation’s board of directors. | hereby accepl the appointment as registered

agent. | am larnilar with, and accept the obhgations of, Sechion 6070505, Florida Statutes.

SIGNATURE __. . . . . A L . .

Srgnature Typod or prnted maow- of tingetonet aoent Aud title il apgls atue {NOTE Fegistered Agant signature raquired when reinstating) DATE !':.
12. " OITICE A AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g
TITLE PTD [ orcete l IR LY change ~ LI Addition | 3=
NAME DUNCAN, BERNARD 1.2 NAME §
stacer aooness | 5010 DOUBLE R LANE 1.4 STREET ADDRESS a
CITY-5T-20 OVEIDO FL 1A CITY-§1-2IP g '
e V5D MmN 71TILE “[Jchange  [F Addstion
NAME DUNCAN, LINDA M. 22 NAME
simecraponrss | 5010 DOUBLE R LANE 23 STREET ADDRESS
CITY-5T- 2P OVEIDO FL 2 4ETY-51-2P
TLE 1] N W 103 T 31 TTLE T thange L Addition
NAME DUNCAN, DAVID 12 NAME
sweeraooness | 4 HERITAGE COVE CT 3.3 STREET ADDRESS
CiTY-51-2P CASSELBERRY Fi. o 34.CTY-ST-2¢
TILE N I ok 41 TILE “Tchange T Addition
NAME A7 NAME
STREET ADDRESS 43 STREET ADDRESS
CiY-51-2 N N 44 CITY-5T-2IP
TME [J pELETe 5.1 TIILE [J change ] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Tty -ST- 2P 54CAY-51-2P
THE '_ - T IJokiEe 61 TMLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-§1- 2P ACITY-ST-2IP

14. | hereby cerlity thai the iMormation supsitiod with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated ori this annual repart or sugplemental arnual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
officer or director of tho corgoration of the receivor or trustee empawered to execute this report as reguired by Chapter 607, Florida Stalutes; and thal my name appears in

A, o an an%hmonl with an address
e ) Navied Mancan Viee-Pres

Block 12 or Block 13 i chan

SIGNATIIRE-

adlye



