FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

; PROFIT 3 FLORIDA DEPARTMENT OF STATE M O 6 1 99 8 8 . O O m
§ CORPORATION . (5. 1 Sandra B. Mortham ay ) a
S I ' S o e Secretary of State
: 1998 DIVISION OF CORPORATIONS
! | DOCUMENT # (3)
A 1. Corporation Name
AWNING CARE OF SOUTH FLORIDA, INC. :
4 Principal Place of Business Mailing Addross
T | 1760 sw. 22 gTREEY 17400 SW. 22 STREET
H MIRAMAR FL 33029 MIRAMAR FL 33028
i us us DO NOT WRITE IN THIS SPACE
f 3. Date Incorporated or Qualified
] 02/03/1989
: 2. Principal Piace of Business 28, Mailing Address 4. FEF Number Apptied For
Lo —2—6—\ 650115573 Not Applicable
o Suite, Apt_ #, elc. Suile, Apl. #, elc. . . $8.75 additional
¥ E‘ ;l 6. Certificate of Status Desired O Fee Required
1 City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
T ;] —za Trust Fund Contribution 0 Added to Fees
‘ Zip Counlry Zip Country 8. Tnis corperation owes or has paid the gurrent year Intangible
b [2a] 25 . 28] (30] Personal Property Tax dus June 30.  Tl¥es [JNo
: §. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent

WOOLSEY, LORI A 81| Name

17400 5.W. 22 STREET .

82| Street Address (P.0O. Box Number is Not Accepiable)
MIRAMAR FL 33028
83

£ 84| Ciy FL asJ Zip Code

11. Pursuant to the provisions ol Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statoment for the purposa of changing its registersd
offica or 1egistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinlment as registered
agent. | am famuliar with, and accept the obligations of, Section 607.0505, Flarida Siatules.

SIGNATURE N e R -
Stgnature, typed o printed name ol ragistiencad sgent and e il applicable (NOTE: Regsterad Agent signature required when reinstatingy DATE p
12, OFFICERS AND DIRICTCRS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS !N 12 g
TILE L. [T oeweTe 11 TLE [JChange [ Addition |
NAME WOOLSEY, ALEXANDER 1.2 NAME g
i | sestanoniss | 17400 S.W. 22 STREET 1 STREET ADDRESS
orv-sioe | MIRAMAR FL 33020 ot 3
2 TIRLE Uvi [T peLeve 2V IMLE [ Jchange [T Addilion |O
HAME WOOLSEY, LORF A 22 NAME
|| smeeranoress [ 17400 S.W. 22 STREET 23 STREET ADDRESS
| emv-srzr MIRARMAR FL 33020 2 4CITY-§1-2p
coo | me LT DELETE 31 THLE [J change ~ [T Addition
: NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21p 34.C1Y-51-2P
TIME T DEETE 417MLE [J change [ Addition
NAME 47 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-5T-21p 14 CITY-ST- 2P
THLE [T ORLETE 51TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-§T-2p 54 CITY-ST-2Ip
TILE CJ DELETE 61TIME [T change LT Addition
NAME ; 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§1-71P 64 0ITY-51-2IP

14. | hereby certify that tho informiation supplied wilt this filing does nol quality for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that ihe information
indicaled on this annual reporl or supplemental annual report is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corperalian or the receiver or trustce empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 if changed, or on an altachmaont with an addross.
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