PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
FH FLORIDA DEPARTMENT OF STATE 1 Apr 1 5 1 99 7 8 OO am

Sandra B, Mortham

Secratary of State S e Cl’etal'y Of State

DIVISION OF CORPORATIONS

DOCUMENT # F91636 (3)

1. Corporation Name

AERFLO CANVAS PRODUCTS, INC.

Principal Fiace of Business | Mailing Addross "II.!II ml mll |||" I"II"“I""I""'I' l’l" III]“'I'] ||||| |II’

1504 44TH AVENUE EAST 1904 44TH AVENUE EAST
BRADENTON FL 34203 BRADENTON FL 34203-3752
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/22/1982 05/01/1996
2. Principal Place of Business T 2a. Mailing Address 4, FE!I Number Appliad For
21| 26] 59-2218487 Mot Applicable
Suite, Apt ¥, ¢tc Suite, Apl. #, etc. i
L e P §. Ceniificate of Status Desired ! $8.75 addiionat
E-‘:l @ Feo Reguired
. City & Swte Gily & Slate &, Flaction Gampaign Financing $5.00 May Bo
231_%"._ e ] ia—[‘_m_ Trust Fund Contribution Added to Fees
| e Country . dp Country 8. This corporation has liabiity for intangible tax under s, 199.032,
Li’i]vm, I 28] 130 Flarida Statules OvYes To
©. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
LOUIS, ROBERT R, ST 81} Neme
1904 44 AVEE. 82| Strest Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34203 >
B
B4| City Zip Code

________ FL®

14, Porsuent 1o the provisions of Soclians 607 DS0P and 607. 1508, Flofida Statutes, the above-namad Corporation subrmits this statarment for the puUrpose of changing s regisiered
office or regislered agent, or bath. in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen as registered
agent §am tansdliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE L o v -
Slgnture. tynesd of printed narmie of e dagent and tirle if applicabke (NOTE: Rogistered Agent signature reguired whan relnstatng) DATE

N OFF ICERS AND DIRLCTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
Tl P U] BELETE TATLE [Jcrange  IR] Adaition
NAME ST LOUIS, ROBERT 12 NAME
sweer aopeess | 8502 BERKSHIRE PL + 3STREET ADDRESS
crv-stze | UNIVERSITY PARK FL 14 00Y-57. 29 J4ao 14
TiTLe [T okLeTe 23 TIE LT change T Addition
A 27 NAME
SVRFET ADDRESS 23 STREET ADDRESS
env-stae | ) _ 2 AGITY-5T-2P
e L oeETe 31 TALE Ll change [ Addition
NAME 32 NAME
SIKEE | ADTRESS 3.3 STHEET ADDRESS
Oy S B 3.4, CITY-ST- 7P
TILE T T oeiETe A TITLE [ change [T Aaditien
NAME 4.2 NAME
STREF| ADDRESY 4.3 STAEET ADDRESS
Iy - A4 CITY-ST-7IP

G T T DeLETE 51TITLE [ change L Additon
HAME 52 NAME
STREE 1 ADDRESS 5.3 STREET ADDRESS
Q-1 P 54 GITY-5T-2P

w7 RS B TILE " 13 Change ™ [ Asdition
NAME 5.2 NAME
STRELT ANDRESS 6.3 STREET ADDRESS
CHY-§1. 64 CITY- ST-21P

14, | do hereby cerlify thal the information supplied with this fiting does not gualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the
information indicated on this anrual repoigr supplemental annual report is true and accurate and that my signature shall have the same legal etfact as if made undesr oath; that
| arn an officer or girectar of the corpg or the receiver or trusiee empowsred to execule this raport as required by Chapter 607, Florida Statutes; and that my name
appears n Glock 12 or Block 13 if qp n attachment with an address

SIGNATURE:

UHE AND 1YPED GOR FAINTED RAME OF SIONING OFFICER DR DIRECTOR Daytima Phone ¥
0415838

BIG

LS ;ﬁﬁiﬂr}ﬂh‘;&v AN 9yt AU

CR2E034 (9/96)



