FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

695110 (7)

FILED
May 01 1998 8:00am
Secretary of State

SHADE SYSTEMS, INC.
978 SOUTH RIVER RD. 978 SOUTH RIVER RD.
ENGLEWO0D FL 3223 ENGLEWOOD FL 34223
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifiad
07/17/1981
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-2115181 [Not Applicable
Suite, Apt. #, elc Suite, Apl. ¥, elc. N $8.75 Additional
;:4’] Ts‘ﬂ B. Certificate of Status Deslred (] Fea Required
City & State City & State 8. Elaclion Campaign Financing $5.00 May Be
E?I 26 Trust Fund Contribution Added to Fees
op Country 2ip Country 8. This corporation owes or has paid the current year Intangible
?ll 26 ;l 30 Parsonal Property Tax due June 30. COves o
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registersd Agent
HENDERSON, MICHAEL 1] Neme .
11341 ZOLA AVE. 82| Street Address (P.0. Box Number is Nol Acceptable)
PT. CHARLOTTE FL 33881 =
84| City

I Zip Code

FL |*

agenl. | am tamiliar with, and accep! the obligations of, Section 607.050%, Florida Statutes.

11, Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing #s registared
office or registerad agent. of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Sipnalure, typad of peinled name of regsterad agent and title i applicable {NOTE Ragisterad Agent signature raguired when reinstating) DATE f:‘
12. OF FICERS AND DIRECTORS J 13 ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiLE PD L DELETE 15 TMLE LI Change [T addiion | =
HAME HENDERSON, MICHAEL 1.2 MAME
swreet noress | 11341 ZOLA AVE. 1.3 STREET ADDRESS %
CITY-ST-2P PT. CHARLOTTE FL 33981 14 CITY-§1- 7P ?j
THLE [T oeiEne 21TME LY Change ] Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CiFr-ST-2 2 4CITY-8T-1P
e LI DELETE 31 TITLE [ J Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDHESS
CITY-S1-71P 34_CITY-5T-2P
TE [ oELETE 41 TITLE [J change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 4.4 CITY - SF-2IP
TILE T oeLTe 61 THLE [Cdchange [T Addition
NAME 5.2 RAME
STREET ADDRESS 53 STREET ADDRESS
crry-51-29 54 CITY-5T-2P
TTLE L] DeLere 61 TITLE LT Change — LI Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7- 29 54 CITY-5T-2P

14. ) heraby certi

Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: .

that the information supphed with this iling does not qualify lor the exemption stated in Section 119.07(3)i}, Florida Statutes | further certify that the information
indicated on this annual report or supplomanital annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or director of the corporation of 1he receiver of trusiee empowered to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in

G- 2-5F 97/’71,_(3{{3.'_{




