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SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, ’
AMOUNT DUE ON OR BEFORE 9/17/47: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sangira B. Mprtham
ANNUAL REPORT Sacretary of State F l L E. D

BIVISION OF CORPORATIONS

¢ 1997 o7 L 2 KB 30
DOCUMENT # F95000003429 (6) Cur STAIE

1. Corporation Name howl D

AWNINGS UNLIMITED, INC. S b sveg, FLORIDA

IR

Principal Piace of Business Mailing Address
564 E. SAUNDERS RD 584 E. SAUNDERS RD
DOTHAN AL 36301 DOTHAN AL 36301
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
07/17/1995 03/19/1
" 2. Principal Place of Business 2a. Mailing Address 4. FE} Number Appiied For
21 28] 63-0962817 Not Applicable
Suite, Apt. #, . Suite, Apt. #, etc. i
Y P ole e, Ap eie B. Certificate of Status Desired 4 $8.75 Additional
22 ;] Fee Required
City & State Cily 8 Stale 8. Election Campaign Finencing $5.00 May Be
23 m Trust Fund Contribution 0 Added {0 Fees
Zip Country Zp Country 8. This corporation owes or has pald the current year Intangitle
24 m ?9] El Persanal Proparty Tax due June 30 Oves [One
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
REGSTE", CATHY B1| Name
116 N. WAUKESHA ST B2| Street Address (P.O. Box Number is Nol Acceptable)
BONIFAY FL 32425
83
84| City FL 85| Zip Code

11. Pursuant to 1he provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils regislered
office or registered aqent. o1 beth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or prinlad name of regislered agent andg litia If applicable {NOTE: Reglstered Agent signature required wher rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E ¢ [T DELETE 1% THLE [CTchange [J Addition
NAME BARTHOLOMEW, CURTIS L 12 NAME
sweeraporess | 6753 HODGESVILLE RD 33 STREET ADDRESS
CITY-5T-2P DWOVT?AN AL 38301 - 14 CITY-5T- 2P -
TLE DELETE 21THLE . H Addition
NAME BARTHOLOMEW, CYNTHIA - 2.2 NAME 100 %%%% %?ﬂ TU;EJ:QL[_—-;E- ‘Hf
sreeraporess | 87863 HODGESVILLE RD 2.3 STREET ADDRESS ***f 165,00 *wesl ggj "'UU
CITY-ST-2P DOTHAN AL 38301 2. 40IY-51-7P AT R
T 1 |7 DECETE 3ITILE ~ [Jchange  TT addtion
k- BARTHOLOMEW, CYNTHIA 3.2 NAME
S:(EET wooress | 6753 HODGESVILLE RD 3.3 STREET ADOFESS

-81-2p DOTHAN AL 38301 34.CITY-ST-7P
TIRE ] DELETE 41TILE T change [ Addtion
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
£ATY- $T-Z1P 440ITY-5T-7
e O oecere S1TMLE L] Change ] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21p 5.4 CIIY- 5T- 71P
TILE [J ofLETE 61 TILE Change || Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADORESS
CITY- ST- 2P B4 CITY-51- 2P

14. | do hereby certily thal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar cerlily thal the
information indicated on this annug! reporl or supplemantal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an officer ar direclor of the corporation or the receiver or trusies empowered lo execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or 13 it changed, or on tachmeni with an address.
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AWNINGS UNLIMITED, INC.

584 East Saunders Road, Dothan, AL 36301
Phone/Fax; (334)794-7933

Memo

To.  Florida Department of State, Division of Corporations, Annual Report Section
From: Cynthia Bartholomew
Dete: July 21,1997

Re:  Acct: F85000003429 (6)

Commenis:

Please accept the filing of our original retum malled on March 5, 1997 along with Check
#7358 which is listed as outstanding to date. | have enclosed a copy of the first form |
filed for verification that it was indeed sent. | have signed the 2™ notice you malled for the
original signature required. | have issued a new check #8411 for the $165.00 filing foe.
Please accept this as proper flling requirements. | filed on schedute. | do not know why It
was not received.

| apologize for the inconvenience, and thank you in advance for your cooperation. If you
have any questions, please call me at (334)784-7933. Thanks again.

® Pago 1



