FILE NOW: FILING FEI AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

K6441 3“
AWNING CARE OF SOUTH FLORIDA, INC.

Principal Place of Busingss

(3)

N A

MaxlngAadre,ss
13751 SW 109 5T PO BOX 162935
MIAMI FL 33156

us us

]

w3

2. Princpal Place of Business

&L sw 4 ,E,,,Pmcr

Suite, Apl. ¥, efc.

City & State

:l_bﬁ\ll E.,

. -fil “Méihhq Address
i ?,7[

el

SLntL, Apt. #, etc.

Glly & Gtate

Drrst.J

MIAMI FL 331162935

LAY Sw>

3355{ ls] WL 29| | 3553\

g. Nime and Address of Current Registered Agent

EI

3. Datg Igiﬁgirféeﬁ or Qualified | 3a. Date gl Last Repo
071311165

4. FLINumber N Applisd For
q ﬂPL:ﬂC:E- - 65-01 15573 Not Applicable

5. Certitcate of Status, Desirexd 0 $8F.75F‘Add.itic;jnal

ae Raquire

6. Elaction Campaign Financing O $5.00 wmay Be

ﬁL—-__ Trust Fund Contribution Addad 1o Fees
Cauntry B.

This corporation has liability for intangible tax under s 199.032,
Florida Statutes Yes [JNo

HOFFMAN, ROBERT M.

800 DOUGLAS ENTRANCE
EXECUTIVE TOWER, SUITE 385
CORAL GABLES FL 33134

SIGNATURE _

or registered agent, or b
fam har with, an

1€ obhgal- 1S

AeaiL L. MAPTer)

11, Pursuant 1o the provisions of Sections 6G7.0572 and 6071508, Flonda Statutes, the ahove namec corporation submits this statement for the purpose of changing its registered offide
h, in the State of Florida, Sach change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am

ci?l-on B07 2505, Fidrida Stat utes
"-r(.‘ rvwdo- o | od name of regltae¥tag it andd l-m =;

! 10. Name and Address of New Registered Agent
81| Name
APpsL. L. MALTEMN
82| Street Address (li’.O. Box Nt:)ber is‘ﬁ)t ceptable)
83 - ....5.!._ e . amianmian
84| Cit 85
1 DRVIE. FL " 35524,

RN 7

'NO BB paboresd Aget sigeatire ragured when rains'sting!
12. OFFICERS AND | 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TTLE op - ‘ EfDELEIEm 11TILE Y MThange  [] Addition
NAME ?ﬁ?gwﬁ%gﬁtg? B. 12 NANE JoH4 MJ\)EQ F. m ARTEN
STREET ADDRESS MIAMI FL TISTREEN ADDRESS, | 4 ié\l s 4 PLACE.
CiTY-§1-2IP Y I R lg_*_p,,_‘ 33 BRLL ~ }
e T; DvP o 2 1T b. [ [ Addtion
NAME MARTEN, ANITA S. 22 HANE ﬁw&wo EL G. WOOLS E\{
STREET ADDRESS 13751 SW 109 ST. 235t A00RESS | AN MO So e [ '-7}-
GiTY-§1-2P MIAMI FL B R 2acmvstar M2 AN ml = 53&33 ]
TITLE [ DELETE 31T01LE S. [ Changs Lion
NAME 37 NAME AplilL b MARLTEN
STREET ADDRESS azsmeraoiess| LYIA( S 0. 4 MACES
GITY-§1-20p R, _Dﬁy@f L. 338& 4
TITLE [ DELETE T [ Changs  peAAddition
NAME 42 AN LOE-I WoblLSE
STREET ADJRESS aasmen aoeess | RAHD S P TEREACE
CITY-51-2F o ascmestee | MRAMME, T 3263 %
TITLE [C] DELETE 51TITLE [] Charge  [] Addition
NAME £2 NAME
STREE] ADIRESS 53 STREFT ADDRESS
CITy-S1-2IP — , s o BADTY-ST-ZP
ILE [T} DELETE B 1 TILE {3 Change ] Addition
NAME 52 NAME
SIREET ADIRESS £3 STREET ADDRFSS
eeystpp BACIY-51-79

SIGNATURE

oath; that 1 am an oflicer or director of the corporation or t

14. | do hereby cerlify that the information supphe'i with Ih's filing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual repaorl Ur supplernental annuat report is true and accwrale and that my signature shall have 1he same legal effect as if made under
hix receiver o lrustee ermpowerad to execute this reporl as required by Chapter 807, Florida Statutes; and that my name

appoars in Block 12 or Block 13 if changeci?r on an attachmenl with an ¢ 1ddr%'\-)

SIONATUFIE AND TYPED

A A . P JUY T At S

n PRINTt:D NAME OF smum&é:!:L

OHDIFttzof o S
PP R N e n-‘

4/30/7 (1) 4sA 4

CR2EQ34 (12/95)

T

Daytime Phone



