*TiLE NOW: EILING FEE AFTER MAY 1 f§ $5%0.00 |

PROFIT FLORIDA DEPARTMENT OF STATE E‘:“ {:D
CORPORATION $andra B. Mortham o
ANNUAL REPORT Sacrotary of Slale

1997 DIVISION OF CORPORATIONS SN NI 12243

DOCUMENT # F Q000000 93( - STATE
1. Corporation Name A/\d\or’ anin 4'(3‘-‘9“’ LT/)., Inc,, : H_O.‘;!DA

ROV Discher St (2 0. Beox LOOT
Charleston, SC Q9905

Principal Place of Busingss Mailing Address

200 Nischer ST, P.0. B L0O]
Chacteston , Sc a94ps  Charleston s ¢ 39408

3. Date ncorpo7led or Qualified 3a. Date of Lasl Report
/3 x/23y /56
2. Principal Place of Business 28. Mailing Addross 4, FEI Number Applied For
21 |25] - 093 3%24 Not Applicable
Ite, H X e, Apt. 4, e1c. iti
Sulle. Apt. #, elo s P 5. Certificale of Status Desired xf $8'75 Addltional
E ;;] Fee Raquired
: City & State City & State 6. Election Campaign Financing $5.00 may Bs
m El Trust Fund Conlribution Addad to Fees
Zp Country Zip Country 8. This corporation has liability for intangiblg lax under s. 199.022,
E;I 25 ;l EI Florida Statules [ ves Na
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of Now Registered ABent
= Bl N
H.Leon Holbroak’l:So ulre ame
i - B2| Sirest Ad P.O. I
! rhd t'P (-hﬂ' ’) ive ; $+L 3-3() | free dress (| Box Number is Not Acceptable)
1 B3
Seekson v “t‘ =21 33>0a
84| City FL 155 Zip Code

11. Pursuant to the provisians of Sections 607.0502 and 607.1508. Florda Slalutes, lhe above-named corporation submits this statement for the purpose of changing s registered
affice or registerad agenl, of bolh, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | herehy accept the appoiniment as registered
agent. | am famikar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE - _ R -
Signaluro. yped of prnind nama ol 1agrsiored agint and WG if appICaDbie. NGt Mogsicred Agonl signalute requinad when re nstating) DATE
12, OFFICERS AND DHRECTORS 13. ADDIMONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TIiL PreaniolenT [T retene LIHILE O Crange™ [T Acciion”|
NAME Hem—q my, Cheves , Se. 1.2 NAME
STREET ADDAESS oo Rischor S 1.3 STRFET ADORESS 10000221 2051 ——1
CivY-ST- 2P rles fm\? S¢. 2740 14017Y-51-2P 06/ 12/87--A 131 ~=002
e vice Presl dent otz k%173, TS WRERITITS
NAME D&v?d -SQCJ‘SOI‘\ 2.2 NAME
STREET ADORESS ob Rischer ] 23 STAEET ADDRESS
ovst-ze | T heeles ton  SNC 29905 2 4CITY-81-2F
TILE h -7 [T oeeene 31TLE [T change™ ] Addition
NAME 32 HAE
STREET ADDRESS 33 STREFT ADRESS
CITY-ST-2IP ” 34 CIIY-SI-7IP
TILE 7 oeLete 41TNLE [ thange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 5TRFET ADDRESS
Y- ST-2P 4400151 2P
TILE T orueTt S1TILF “[J Change LT Addilion
NAME 5 2 NAME
{gseer aoveess 5 3STROET ADDRESS
GITY-§T-2P 5401y -ST- 7 g
e [ oilie 1L A—Xﬂ Change . LJ Adoition |
NAME &2 NAMT b/ \
STREET ADDRESS 63 STATY ADDFESS ’
CITY-5T- 2P B4CTY-81- 2

14, 1 do hereby cortify thal the inlormation supplied with this filing does not qualify for the exemption stated in Secton 119.07(3)(}, Florida Slalules. | urlher cerlify that the
information indicated on this annual report or supplemental annual report is rue and accurate and thal my signature shal” have the same legal elfect as if made under valh; thal
| am an officer or direclor of the corporation or the receiver ar truslee cmpowered 1o execule this report as required by Chapler 607, Florida Statutes; and that nmy name

appears in Block 12 or Block 13 if changgd, or on an aliachmen! with an addross. /
ESre/T
27 %0v-2/3-333

CR2E034 (9/96)

SIGNATURE: !
D NAME OF EIGNING OFFICER OR DIRECYOR Date Davinie Phane #




AWNING & SIGN ...

DESIGN MANUFACTURING INSTALLATION MAINTENANCE

YIA UPS OVERNIGHT
May 10, 1997

Florida Department of State
Annual Reports Filings

409 East Gaines Street
Tallahassee, FL 32399

RE:  Anchor Awning & Sign, LTD., Inc.
Document # F96000000936

Enclosed please find the application and fee required to file Anchor Awning & Sign’s
annual report The information has remained unchanged since initially filing in 1996. 1
was not aware that we needed to file an annual report due to the fact we were not sent the
required forms until last week.

Please do not hesitate to call me if you have any questions or if you need anything.

Regards,

J kie Hutchison

Project Coordinator

encl.

P.O. Box 6009 » Chatrleston, SC 29405
Charleston (803) 747-5901 » Toll Free (800) 213-3331 * Fax (803) 747-5907



