FILE NOW: FILING FEE AFTER MAY 11§ $225.00

[ PROFIT ;
CORPORATION
ANNUAL REPCRT

1996

R -
RN T i

FLORIDA DEPARTMENT OF S1ATE
Sundra B Martham
Secretary of State

N OF CORPORATIONS

DOCUMENT # 675260

1. Corporabon Name

FLORIDA SHADES, INC.

Principal Place of Business

5120 SOUTH ROAD
NEW PORT RICHEY FL 34652
us

Maitrg Addre

5121 SOUTH ROAD
NEW PORT RICHEY FL 34652
us

07/01/1980

" Date Incorperated or Qua

Ja. Da'e of Last Repor

05/01/1995

2. Principa’ Place of Busness
21

Suite, Apt. ¥, etc
22]

City & State

B

3
Zi
24

24]

Country

25]
9. Name and Address of Currer

WILLIAMS, ROBERT L
5121 SOUTH ROAD
NEW PORT RICHEY FL 34652

2a. Malng Adchess 4. FE} Number Applied For
o 59-2010847 Not Appru:ah\'e
§. Cerlificate of Status Desired O $8.75 Additional
Fes Required
6. Electon Cartpagn Finanaing 55_00 May Be
Trust Fund Contribution O Added to Feas
8. 1hs corporaian has habiity for intangible tax under s 199 032
Flcrida Statutes M ves [ONo
—10. Name and Address of New Registered Agent o
B1] Name
82! Street Address (PO Box Numbwr is Not Acceptable) -
83
84| Cily - ’ FL 85 | Zip Code

ar registeran agant. or batly, in the State of Florda St

famibar with,

SIGNATURE

1ot changs
SOP05, Fladdda Statutag

dhest-L lodmes < Resdant

e sbaliy

11, Fursuant to the provisions of Sachans BO7.0500 and 607 1506, Fiorda Stalutes. Ine above-named corporabion subaits this slatement for the purpose of changing its regislered office
pes autnonzedd by the corporation's board of drectars | hereby accent the appo ntment as registered agent 1am

A

13

14. 1 do hereby cortify that the inforn\al'lr;fwEt‘fl("][".-i-v;:-f'l':ﬂ:i-l-
certfy that the informalon ndcated on s araual rey

appears i Block 12 or Block 1300 chanigaend Or Onean

SIGNATURE: qupﬁan.&% omcssﬂnp/lfégg

STl i ot
art or Suppleins

y Shie c
a annual repoit is true

attachiosent wth an aduress.

e

)t'q-u:ﬂ';f;:”vaT t716 exermipt \r;i"s_;ﬁl_fe?lm

12, - OFFICFRS AND DIH 13 T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE P 1L [ Changs [ Additon
HAME FRAZIER, BARBAR E. 12 NAME n D’@f?f an O'FZ;‘CLL!"

SIREET ADDRESS 1298 PEACH TREE DRIVE 13 STRLEE ADORESS

ory-51-2° PALM HARBOR FL 140y -1 L

THLE VsSTD [] DeLETE AN [ Cnange ) Addtion
N WILLIAMS, MERILYN 8 25 W

STREET ADDRESS 1181 FORD LANE 23 SKREET ADURESS

Oy -5T-21F DUNEDIN FL 24007 S1-2F o 7 B 2

TINE GEOD ] DELETE 3100 PM DI)TQW ﬂcmngu L1 Aadilion
HAME WILLIAMS, ROBERT L 37 hAME

SIREEY ADTRESS 1181 FORD LANE AR GIRED ALTHESS

CHY-51-2F DUNEDIN FL N XA o . e
TITLE [] DELETE FRRA [ Changz  [] Addton
haME 4 NAKKD

STREET ADDRESS 43STREET ADURESS

CTy-S1. 29 44C1Y 518

TITE ) DI OEEE 5 IILE T o ) Chawge L) Addrine
NAME 52 Akt

SIREET ATORESS BASIREE T ADORES:

CITY-§T 2IP 540Tr-51-2IF o .

WHE [] DELETE £ 1TINE [ Crangs [ Addition
NAME B2 NAME

STREET ADDRESS 63 STHTH | ADTRESS

CITy-ST-2IF R

Aot

1 Sacban 118.07( 3109, Flonda Statutes. | furthes
Nl &scurate and hat my signature shall have the same legal effect as if made under
oath_that | am an officer ar direstor of the corparation O the recaiver of brustee empowersd to execute this report 85 required by Gnaptor 607, Florica Statutas, and that my nama

513-5823779

Tttt w0 Fiore ¥

CR2E034 {12/95)




