FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT S5 by

CORPORATION
ANNUAL REPORT

1996 |
DOCUMENT # F94000002251 (6)

1. Corporation Name

AWNING WORLD. INC.

3 g i FLORIDA DEPARTMENT OF STATE

el Sendra B Morthar FILED
Ak Secretary of State Apr 26 1996 8:00 am
{__u-,“,,_,‘“_,_g‘é‘»' DVISION OF CORPORATIONS

Secretary of State

ST

Princvp'ai Place of Eusiness Meiling Address
794t NW. 64TH STREET 7941 NW. 64TH STREET
MIAMI FL 33166 MIAMI FL 33166
us us |3 Date Incomporated or Qualiied | 2. Date of Lagi Report
05/02/1994 09/25/1895
2. Frincipal Place of Business | 28 Maiing Addrass 4. FEINumber Applied For
21] 26] 650519176 Not Appicabie
- Stite. Apt. 4. et | Suito, At # etc. 5. Certificate of Status Desired ] $8.75 Additional
@ o L 2"{] ) N Fee Required
__ Cry & State | Ciy & State 6. Election Campaign Financing $5.00 may 8o
rzs—l N ] 28 l B Trust Fund Contribution 0 Added to Fees
| 21 . Country L p - Country B. This corporation has liabjity for iplefigibie tax under s 199.032,
24 2s] 29| 30) Fiorida Statutos = (INo
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
LLEONART‘ JOHN 82| Streat Add-ass {P.O. Box Number is Not Accoptabie)
7941 N.W. 64TH STREET
MIAMI FL 33168 83
84| city FL 85] Zip Code

Sections 6070502 and 607,508, Fiorida Statutes, the above named corporation submits this statement for the purpose of chianging its registered office
i tha Stale of Fiorida. Such chan%s was gmhorized by the corporalion’s board of drectors. | hereby accept the appaintment as registered agent. | am
londa Statutes,

|11, Pursuant to the provisions
or registered agient, or both,
familiar with, ard accept the jobligations of, Section 807.0505,

CR2E034 (12/95)

SIGNATURE A e U

L Stgahung, lyped o pricter name of rag-stared agent aod e, 4 a: ol NOTE- Plagistered Agerl signalure g iracd when renstat g DATE

[ 12, ) , OFFICERS AND DIRECTORS 13. ) ADDITIONS/GHANGES TO OF FICERS AND DIREGTORS (N 12
WLE PCDS (] DELEIT 11T [ Change [ Addition
NAME LLEONART, JOHN 1.2 NAME
seeTanoeess | 3024 SW. 18T AVENUE 1.2 STREET ADDRESS

| cimv-si-ap MIAMI FL ‘ 14CITY-51-2p
TIILF s [} DELETE 2 1TILE [T Chenge [} Addition
NAME LLEONART, JUAN J 22 NAME
swertaconess | 4598 C SW 139TH CT. 23 SIREET ADDRFSS

| cry-sr-zw MAIMI FL 33175 24011v-57- 210
TILF [] DELETE 3 1TITLE {1 Crange 7] Addition
NEM: 32 NAME
STREET ADDHESS 33 STHEET ADDRESS

| Ciny-SI-2F ) 7 o ~ oy-st-w | ) o
L [J OELETE 4 L TILE [ Change  [] Addtion
NAME 42 HAME
STHEFT ALDRESS 4.3 STREET ADDRE S5
Ciy-S°. 2w 44 CITY-51- 2P
TILE ] DELETE 5 17I0LE [7] Change ] Addilion
hAM: 52 NAME
STHEE ) ADTRESS 53 STREET ADDRESS

| oy stap 54CITY-§1- 2
TIee [ DELETE B 1 TITLF [ Change [ Addition
NAME 6.2 NAME
SIHEET ALIDRESS 6.4 STREET ADDRESS

| Coy-sroze 6.4 C1Y-§T-2iF

14. | do hereby Certify that the iplatmanon supplisd witlh 115 fil ng is volumtartly Tormished and doos not qualify for the exemption stated in Section 118.07(3)(k), Fiorida Statutes. | furihor
cetily that the rformatigerindicaled an this angia pRnual report is true and accyrale and that my signaturg shall have the same logal effect as if made under
oath; thal | am en offipdr or diractorfof the co ati ivepg 22 empowered to execute fhis report as required byfhapter 6OF, Florida Statutes; and that My name

T Daghne Briooe 4




