FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I S Sy
PROFIT }g v,*

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Stawe

DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

Principal Place of Business

2211 N, TAMIAME TR.
N. FT MYERS FL 33303

384305
AWNINGS BY SCOTTIE, INC.

(9)

T Mg Addess
2211 N. TAMIAMI TR,
N. FT MYERS FL 33900

ATV AR RR

11. Pursuant to the provisions of Bections 607 0507 &
or registered agant, or bath, in the State of Fiorida Such cha
famiar with, and acceplt the cbligatons of, Secton €17.05605,

_5'._Dat&I?):§rﬁa1ra9te_’d1or Qualified 3a. Date(%i Las} 965011
2. Principal Place of Business - | 2a, Mailing Addross o 4. FE Number Applied Far
7 |26} - 59-1360865 Not Applcable
i 1 Suile ] i
| Sulte Apt #, el | Suile Apt o4, elo. 5. Certficate of Status Desired [ $8.75 Additional
221 2?] Fee Required
City & Sate | City & State 6. Election Campaign Financing [ 35-00 May Ba
’E[ za] Trust Fund Contribution Added to Fees
Zip Country - Zia | Country 8. Tnis corporation has liability for intangitle tax under s 199.032,
24 ;5—| 29] 3tﬂ Fiarida Statutes 3 ves [ONo
9. Name and Address of Gurrent Registered Agent o 10. Name and Address of New Registered Agent ~
81| Mamc
S D'AL DER J 82| Street Address (P.O. Box Number is Not Acceptable)
4855 LEMA CT.
FT MYERS FL 33901 83
84| Cny Zip Coda

FL |®

lorigla Statutes.

o 507 1508, Ficeada Statutes, 1he atwove named corporalion sotimits this statement for the purpose of changing its registered office
ge was authonized by the corporabon’s baard of deectors. | hereby accapl the appointiment as reg stered agent. | am
3

SIGNATURE _ R . . .. B P - -
Bt Ly 10k ot e e S e Vg P Fhsgton -, A S0 30t funp e b, rEnnt diwy DATE

12, OFFICERS ANDP‘,, iy ) 13: ) ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE TP T ‘OELETE T I [ Crange  [1] Addinon

NAME SIBBALD,ALEXANDER J § 2 BAME

STREET ADDRESS 4855 LEMA CT. 13 STHEET ASDRESS

CITY-51-21° fom MYERS F 14NY-5T-2P

TILE ¥ T TUTTTT™MO DELETE FRRIS T {7 Change (7] Add:dtion

AL SIBBALD, STEPHEN 53 MR

STREE] AUCHESS 2209 SE 16TH ST. 2AGIREED ADTIRESS

CITY-ST- 2P CAPE CORAL FL F40TY-ST-DF o

TILE [ DELETE 3NNE [ Change  [J Addition

NAAtE 32 NAME

SIRELY ADDRESS 51 SIEET ADDRESS

Lly-ST- 2P = o 34CHY-51-2IP

TITLE [y DELETE $INIF [ Change  [] Add:tion

NAME 42 NEML

STHEET ADERESS 435K ADTAESS

CIV-5T-2F 44010Y-81-2F

TILE [C] DELETE 5 1TILE [3 Change ] Addition

NAME 2 NAME

STHEE T ADDRESS 535IREL T ADDAESS

CIY-§1-2iP ~ S40ITY-§7 21

TITLE [ DELETE B 1 THE [ Change [ Addtion

NAME 62 NAM:

STREET ADDRF 58 55 STREET ADDRESS

CIY-51-2P t4 OO S 2F

SIGNATURE: <

oath; that | am an officér or draclar ol the corporation o e receiy,
appears i Block 12 or Block 131 g g2, or

7 F L

BIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

14. | dc hereby certify that the infarmation sL{;'{['»'-é'l with this kg 'i':;'w-:l_mlari‘,- furtishad and does not qualwf,': for the exemption stated in Section 1 19.0?[33J|'k). Florida Statutes | further
cartify that the information ind-cated on trus annaal repar o supplementa anaual repart is trus and acowrate and thal my sigrature shall have the samie legal effect as if mada under
rar trustec empoweed to excoute this repor as required by Cnapter 607, Florida Statutes, and that my name

MWHMJE witan :dclrzr ’
-

T havie e

CR2E034 (12/85)




