e AT e 8 AT, S

CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFTT 3

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

807433
VENTILATED AWNINGS INCORPORATED

(8)

Principal Place of Business

Mailing Address

FILED
Apr 20 1998 8:00am
Secretary of State

0000 A

] Ppnsacsla, FL

28] Uevaatole | FL.

Trust Fund Contribution

P. 0. BOX 25% 4020 N. DAVIS HWY,
P. O. BOX 253 £. 0. BOX 2536
PENSACOLA FL $2513-2536 PENSACOLA FL 32513-2536 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
07/01/1947
2. Principal Piace of Business | 2a. Malling Address 4. FEI Number Applied For
2] 402.0 N. Dnwnrs FI‘U..)U} 2] £.0. Ao 25 Ap 64-0288424 Not Applicable
Suite. Apt. #. ete | Suite. Apt. #, et B. Coertificate of Status Desired O $8.75 Additione!
22] 27] Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be

Added to Fees

:
i

FL

Zip Country | Ze i Country 8. This corporation owes or has paid the current year Intangible
24| 31503 El 20]325\3 - 253 e E] LiSA Personal Property Tax duo June 30,  [JYes [ No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

CHOAT, CLYDE R, JR 81| Name

4020 N. DAVIS HWY. 82| Strest Addrass (P.O. Box Number is Nol Acceptable)

PENSACOLA FL 32503
a3
84| City 85| Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607 1508, Florida Stalutes, the above-named corporation submita this staterent for the purpose of changing iis registered
office or regislered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farmitiar wath, and accept the obligations of, Section 607.0505, Florida Slatutes.

e b e

L]

'
f

Indicated on this annual report or supple
officer or director of the corporation or t
Block 12 or Block 13 if changed, pofh

pawerad b

ecower i fruslee
alla,cyt wilh a%
S V4

A o,

ecule this

SIGNATURE - I

Signalure, lypad o prinlad name of rogrslered agont and ttla if applicable INOTE: Registered Agent signature raquired whan reinstating} DATE p
12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE P T oeLeTE 11TLE Clchange [ Addition | &
NAME CHOAT, CLYDE R. 12 NAME §
staeet aporess | 1107 BARCIA DRIVE 1.3 STREEF ADDRESS ]
CITY-5T-2iP PENSACOLA FL A_ 14 CITY-§T-7IP &
TME v [BDEG 21TLE [Tchange L] Addition |0
HAME CHOAT, DOUGLAS D. 22 NAME
“steer aporess | 9070 LOGAN DR 2.3 STREET ADDRESS
CITY-ST-21P PENSACOLA FL 2 4CTY-5T-2P
LE BT [T becere 31 TLE T Change L] Addition
NAME CHOAT, CLYDE R., JR. 2.2 NAME
STREET ADDRESS 3520 TYLER AVE. 1.3 STREET ADDRESS
CiTY-S1-2P PENSACOLA FL 3.4 CITY-T-2P
TITLE [T oEtete 41TITLE [ I Change  [J Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREEY ADORESS
CITY-$7-2IP 44 CITY-51-21p
TITLE [ DELETE 5.1 TITLE [T change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 51. 2P 54 CITY-8I- 2P
TITLE [T DELETE 61THLE L] change LT Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-51-2P 64 CITY-ST- 2P
14. | hereby cerlify thai the information supplicd with this Tiling does nol quality for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

lal annual reporl is true and accygate and that my signgture shall have the same legal effect as if made under cath; that | am an
port agequired by Chapter 607, Florida Statutes; and that my name appears in




