SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, N ) 7.
AMOUNT DUE ON OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750.) Ay ’!'l‘x‘ ! _24 wot v
1 X IR
PROFT A FLORIDA DEPARTMENT OF STATE o :7'_‘1_';
! COHPORAHON . $andra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS 97 hUG 2 l h” 8: 37

1997 2

POCUMENT # K64413 (3) TALLATAGSEE. FLOAIDA

HANG GRRE O S0UTH RO, e 1O

Princlpal Placa of Business Maiting Address
11921 8W 9TH PALCE 11121 SW 9TH PALCE
DAVIE FL 33324 DAVIE FL 33324 :
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorperaled or Qualified 3a. Dale of Last Report
02/03/1989 05/01/1996
2. Principal Place of Business | 2. Mailing Address 4. FEI Number Applied For
2| /7400 Sw. 22 ST | [FHCO S0 22 517 | 650115573 Not Applicable
Suite, Apt. 4, sc. Suite, Apt. 4, etc. 5. Certificate of Status Desired [ $8.75 Additonal
22] 27] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E My roMal Fj— E] M’ ramayr /’7—~ Trust Fund Contribution O Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Infangible
24 2309'? m ﬁ =, —2;! 3’30 ‘3—‘7 _ﬁl 2. S . Personal Property Tax due June 30, Ovyes [JnNo
@. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
APRIL L. MARTEN BNy ses A Wan/.
/ . Colseid
11121 SW. 9TH PALCE 82| Streel Address (P.0. Box Number is Not Acceptabl)
EXECUTIVE TOWER, SUITE 365 700 S P P 41
DAVIE FL 33324 8
84| City n 85| Zip Code
Miramar FL || 52029

11. Pursuant 1o tha provisions of Soctions 607.0002 and 607.1508, Florida Statutes, the above-named corporaticn submits this statement for 1he purpose of changing its registerad
office ar registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am fagilias with; angmccgpt the obligations af, Section 607 0505, Forida Statules.
SIGNATURE . Ay D VT Lort A. (oo lsery §18-97
SKnature, typed or printed name of reg applicablf {NOTE Regislered Agenl sigralure required when reinstating} ] DATE
12, OFFICERS AND DIRECTORS P 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME DP O DELETE 11TILE PP M Change T Addition
HAME JOHANNES F. MARTEN 12 NAME ALEXAIDEA 6. Wao ]5&.{
streer aporess | 11121 SW 9 PLACE LISIREET ADDRESS | #2400 S0 23 ST
giv-sr-zp | DAVIE FL HCY-SIEP | PMPCANIAR , P 33029
iE v A DELETE 2ATIILE VT v T MCuange T addition
NAME ALEXANDER G. WOOLSEY 22 NAME ropy AL Wbolsed
steeer appaess | 2140 S.W. 67 TERRACE 23STELTAODRESS | 22udp0 5.0 B STT
emv-st-ze | MIRAMAR FL aacv-si-e | Mirastes , fiv B3039
TIFLE T [ DELETE 3LTILE 7 [JChange L] Adddtion
NAME LOR WOOLSEY 32 NAME
staeer aooness | 2140 S.W. 6 PLACE 33 STREET ADDRESS
ov-si-ae | DAVIE FL P 34.CITY-51-2IP
KT T [V DELeTe 41 TITLE OO0DOR2TE Bivg-— o
A e LORI WOOLSEY . 2ne S08/35/97--01172--003
. 1 smeeranoress | 2140 S.W. 67 TERRACE 4.3 STREET ADDRESS bk E5, 00 #sekw1B5. 00
grv-sr-ze ¢ MIRAMAR FL 44 CITY-§T-21P
TILE T oeLete 51 TILE , OJ Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P 54 GilY-51- 7P /j ﬂ/
TITLE I pELETE 61 TILE CA- Change [T Addition
NAME £.2 NAME {8 /
STAEET ADDRESS 6.3 $TREET ADDRESS
CITY- 5T-2P 6.4 GITY-5T-2IP
14. | do hereby certify tha the informalicn supplied wilh this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further cerlify that the

information indicated on this annual repart or supplemental annual repon is true and accurale and that my signature shall have the same lagal efiect as if made under oath; that

1 am an oficer or director ofthe corporalion ar the receivor or frustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Bl 130 cryd, or on &n allachment wilh an address.
/4 f-

‘:M;ﬂu:fu.b/};-r;nﬂmm:.n.. VT T A A

BIALIA I ISP Yy,

CR2E034 (4/97)



W.Z%Z

AWNING CARE OF SOUTH FLORIDA, INC.

' LICENSED AND INSURED
AWNING CLEANING PAGER: 954-705-5377
AND MAINTENANCE OFFICE: 954-433-5796

August 18, 1997

Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

ATTN: Annual Reports

RE: Awning Care of South Florida, Inc.
Ref. Number: K64413

Please be advised, we are enclosing our second notice annual report with the
appropriate signature that you requested in block 11 as of your letter dated
April 18, 1997. We wish to inform you, however, that our first report mailed on
or about April 10, 1997 along with our check was returned to the wrong mailing
address. Our new mailing address of 17400 S.W. 22nd Street Miramar, FL
33029 was noted on our first report, however your letter and our return mail
was sent to 11121 S.W, 9th Place Davie, FL 33324, We just received you request
and our returned check as of August 15, 1997,

We respectfully request that you waive the late fee, and accept our payment and
annual report with appropriate changes. Because this was our first time filing
we can assure you this will not happen again,

Sjmgerely,
Alex Woolsey

President



