07201999-90008-047-$150.00-$150.00

AMOUNT DUE ON OR BEFORE 09/4/09: $550 (IF DISSOLVED, MINIMUUM AMOUNT DUE TO REINSTATE: $750).

l‘(f iy bt ]

FILED

189,

1. Corporation Name

FLORIDA AWNING, GLASS & SCREENING CO., INC.

CO;F$OF‘§’O FLORDA DEPARTMENT OF STATE / Jul 209 1999 8:00 am

ORATION toorne

e W s Seoretany of ate
1999 E39 /  DVISION OF CORPORATIONS -20- *150.

DOCUMENT # 4170001 \/ N

FT.'MERCE FL 349826542

Principal Place of Business Mailing Address
480 S. MARKET AVE, 480 S. MARKEY AVE.
P.O. BOX 434 P.O. BOX 44

AR

DO NOT WRITE IN THIS SPACE
3. Date Incomporated or Qualifizd

FT. PERCE FL J48526642

08/11/1952 .
2. Principal Placa of Business R 2a. Maliing Address 4, FEI Number Applled For
1| 28] _ - . .| . 59683565 Not Applicatle
’;, Suita, Apt. #, etc. FI Suite, ApL ¥, etc. 5. Co e of Status Desied . D - Siiimﬂ .-
City & State e Chy & State 8. Election Campaign Financing $5.00 woy Be
3 T 38— - - - 1~ Trust Fund Contribution =z D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 28 28] 3] Intangible Parsonal Property. Oves o
9, Name and Address of Current Registered Agent 10. Name and Address of Now Registersd Agent
B1| Name
THOMPSON, EDWARD SCOTT -
909 ELYSE cm 82| Streat Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE FL 34983 3]
84f City FL Jas] Zlp Code

1. Bursuant to the provisions of aactions 6070502 and 537.1508, Florida Stalutas, the ahave-named cororation subrmits this statamant for the purpose nlduangm s ragisiered
offica or registerad agent, or both, in the State of Florida. Such chai i ppol
agent. | am familiar with. and accept tha obiigations of, section 607.0505, Filorida Statutas.

wat authorized by the corporation’s boand of directors. | hereby accept the a as reglstared

SlGNATURE Sipnature, tyded o printed name of mgistered agent and tie If apphcatie. (MOTE: Registerad Agent signiture nsquined whan reinstating) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 3
me VP [ petere LUTITLE [ cramge LJ Additon | =
NAME THOMPSON, GWENDA L 12 MANE §
smeeraooress | 903 ELYSE CIRCLE 1.4 STREET ADDRESS ]
LTvSTZe PORT SAINT LUCIE FL 34952 14 CTYST-2P g
THE P [Cloeiere 21TIE U1 Crange 1| Addivon
HAME THOMPSON, EDWARD SCOTY 22 MAME
seeTancress| QO3 ELYSECR 23 STREET ADORESS R
cTvaTap PORT ST LUCIE FL 34952 24 CITYSTZP ke
TmE ST M oeere a1Tme [Jchange [ Addition
TARE ALLEN, MAUREEN § ILNE .
smeerooress | 6707.CITRUS PARK BLVD. R » 33 STREETADORESS |
CITY-sTZIP FT. PIERCE L 34951 ) aervsree | T T SR F N
e : [Joecere Fermme [ change L1 acdition
RANE N 4 THAME
STREET ADDRESS 43 STREET ADORESS
CiTv-ST-DP 4.4 CITYST.ZIP
me ] oetere 51 1Mme [J crange [ adsison
NAIE 52NAME
STREET ADDRESS S3STREET ADDRESS
CIfY-ST-2P SA CIY-ST.00
e {J verere e+ TME [ change [ Asamon
NAVE £2NAME
STREET ADDRESS 8.3 STREET ADORESS
av.sTar BACTYST2P
44 Versby certiy Tt the information suppliod wih s iing does nol quafy fot e axemption staed in section 119.07(3(), Florida Statutes. | further cerlify that the information

indicatad on this annual reporn or sup tal annual report I3 trve and acourate and that my signaturs shall have the same lagal effact as if made under oath; that | am

an officer of director of the ion Of the recaivar of trustea ampowered 10 axacule this report as required by Chapter 607, Florida Statutes; and that my nama appears

in Block 12 or Block 13 #f changed, of on ging ment with an address.
SIGNATURE: Lﬂﬂ——- T2 W Se/~/-85DD __

'R OR DIRECTOR Dme Daytime Phone &

Lf}

r.,r..,-..

RN T L e o e e
M E ml (PSR B T (e g S AT T T § T T P (I e I AT T T

. "

M) R




