FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

Ly FLORIDA DEPARTMENT OF STATE
h

Sandra B Martham

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 170001 (2)

FLORIDA AWNING, GLASS & SCREENING CO., INC.

Mailing Address

400 S. MARKET AVE,
P.O. BOX 454
FY. PIERCE FL 34082-6642

Principal Place of Business

480 S. MARKET AVE.
P.O. BOX 454
FT. PIERCE FL 349626642

A AR

3. Date Incorporated or Qualified 3a. Date of Last Report
08/11/1952 05/01/1995
2. Principa! Place of Business “2a. Mailing Address 4. FEl Number Applied For
o i} 25] 58-0683565 Not Appiicable
| Sute, Apt. 4, etc. Suite, Apl. #, elc. 5. Certifeate of Status Dasired 0 $8.75 Addiitional
EI . ;] Fee Required
City & State City & State 6. Elsction Campaign Financing 0 $5.00 May Bs
Tal EI Trust Fund Conltribution Adced to Foes
| Zp | Country Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
24| 25| [29] 30 Florida Statutes [ Yes (& No
i 9. Name and Address of Current Registered Agent 10. Name snd Address of New Regislered Agent
81| Name
THOMPSON, EDWARD $CoTT B2( Strest Address (P.O. Box Number is Not Acceptabig)
203 ELYSE CIR
PORT ST LUCIE FL 34983 83
84 Ciy F L las Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508. Flonda Statutes, the above-named col

famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

rporation submits this statement for the purposs of changing its. registared office
ar regrstered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerod agent. | am

SIGNATURE . o e
Stariahre typed or prirted nense of regislersd agent end tite i applizable [NQTE: Reg sterad Agom sigrature reqguired whar renstating DATE
| 12. ] OFFICERS AND DIRECTORS 13, ADDITIONS/GRANGES TO OFFICERS AND DIRECIORS IN 12
TITLE P CF DELETE 11TIE [JChange ] Addtion
hakE THOMPSON, MARTIN CLAY 1.2 NAME
seertancress | 2610 SUNRISE BLVD 1.3 STREET ADDRESS
Y- s1-2p FT. PIERCE FL LACTY-ST-7F
TIiLE v (] DELETE 2 1T0LE [ Change [ ] Addition
KM THOMPSON, EDWARD SCOTY 27 NAME
seeraporess | 903 ELYSE CIR 23 STREFT ADDRESS
Ci1v-S1-2F PORT ST I.UC'E FL 24 CITY-ST-2IF
TILE [3] ] DLLETE 317LE [ cChange O Acdition
HAME THOMPSON, EDDIE MARY E. 32 NAME
sineer anpress | 2610 SUNRISE BLVD 33 STREET AGORESS
CIY-51-21p FT. PIERCE Fi. 34CIY-ST-7IP
TiTLE [] DECETE 41 TITLE [ Change [ Addit:on
NAME 4.2 NAME
STREET ADDRLSS 4.3 STREET ADRESS
|_ery-sizp 44CINY-51-2IP _
THLE (] BELETE 5 1 TINLE {J Change [ Addition
KaME 52 NAME
STREFT ADDRESS 53 STREET ADBRESS
CITV'S_T: ris . SACITY-ST-2IP
TNE [ DeLETE 61 TILE [ Change [ ] Addition
(e 5.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
£FV-S). 2 - 64CTY-ST-2P

oath; that | am an officer
appears in Biock 12 orﬁ-

SIGNATURE:

reciorn
g‘ Yy an address

14. | do heveby certify that the infarmation supplied wit ly furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information klwhis annualTefxont or supplemedtal annual repont is true and accurate and that my signature shall have the same legal effect as if made under
siyar trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

f-8s00

yhetie Fricn X

e |

CR2E034 (12/95)




