FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Modh(ams Jan 1 4 1 997 8 Ooam

CORPORATION
Secretary of State:

ANNUAL REPORT
DIVISION OF GORPORATIONS Secretary Of State

1997
POCUMENT # J13210 (6)
ARCHITECTURAL AWNINGS, INC.

Principal Place of Bus ness KNailing Address “Ilml ||I”l||| I“II IIIII "l"ll“llllll'l" I'I“ l"“lllllll'” ||I‘

1700 W. LEMON ST. 1709 W. LEMON ST,
TAMPA FL 33808 TAMPA FL 33606-10%0
3. Date Incorporated or Qualifiad 3a. Date of Last Report
05/07/1986 01/25/1996
2. Principal Place of Business 2a. Maling Address 4. FE) Number Applied For
21] 2] 58-2674900 Not Applicable
Suile, Apt #, et Suite, Apt. K, etc. it
* : — ’ 5. Ceriicate of Status Desired (] $8.75 Add.nmnal
2 27] Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
23 e8| Trust Fund Contribution ] Added to Feas
Zip | Counlry o wp Country 8. This corporation has liability for intangibile tax under s. 199.032,
24] 25| 29 30] Florida Statutes Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HO;LZBERGER, GEORGE R. 61| Name
1709 W. LEMON ST. 82| Steet Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33608
83
84| City FL 85| Zip Code

1. Pursuant 1o the provis-ans of Scctions 607 0507 and 607 1508, Flonda Statules, the above-named corporation submils this statement for the purpose of changing #s registerad
office of registerad agonl, o both, in the State of Flonda. Such change was authorized by the corporation’s beard of directors. | hareby accept the appointment as ragistered
agent. | arr familar with, ardd accept the obdigations of, Section B07 0505, Florida Statiles

SIGNATURE e
Signat e bype b peitadd a2 serd arci b agphdakie {NOTE- Rogrsterad Ajjent signature reguirec when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VT o L oeiite 11 THLE [T change ] Addition
NAME JONES, STANLEY E. 1.7 HAME
staeer anoress | 202 E. HANLON ST. 33 STREET ADDRESS
o srze | TAMPAFL V4 CIY-51-2F
TILE Ps [T oecere 21 1ML [JChange [ Addition
NAME HOLZBERGER, GEORGE E. 27 NAME
streer anoress | 4712 MULLINS RD. 23 STREET ADDRESS
CTY-ST-2IP TAMPA FL S 2 4CIY-ST-2P
TILE CJ DFeere TATITLE [T Change ] Addition
NAME 37 NAME
STREET ADURESS 33 STREET ADDRESS
CATY-51- 21 ) 34, CIY51- 2P
THLE T oeciTe 41 TILE [T Change L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CIY-5T- 7 B 44 CNY-ST-2P
TLE [T DELETE 5.1 TI1LE [ Change  [J Addition
NAME 5.2 NAME
STREET ADOHESS 5.3 STEET ADDRESS
arestp | 5.4 CITY-ST- 2F
TLE O veere B.1 TIILE [T change [T Addition
NAME £.2 NAME
SIREET ADDRESS 6.3 STIEET ADDRESS
CITY-51-2IF ) o 6ACTY-ST-2P
14. | do hereby cerlity Lhat the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the

information mdwated on his annual reporl o supplerental annual report is true and accurate and that my signature shali have the same legal effect as if made under path; that
I am an othcor or direcior af Ihe gorpogtign of the receiver grirbsies ernpowered to execule this report as requireg by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 [ | with an agdress :

SIGNATURE:

SIGNATURE e TYBFED OR WM NAME OF SIGRING OFFICER OR DIRECTOR " Date Bayinme Fiere ¥

CR2E034 (9/96)



