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

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

PQEYMENT # K66871

SUNSTATE AWNING & GRAPHIC DESIGN, INC.

0)

Principal Place of Business Mailing Addrass

50 KEVES COURT 5¢ KEYES COURT
SANFORD FL 32713 SgPFORD FL 32713601
us 1

FILED
Feb 04 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

3a. Dale of Last Raport

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] - 26] 50-2030835 Not Applicable
Suite. Apt. #, etc, Suite, Apt #, etc. i
wleAptdee H v 6. Certificate of Status Desired O $B.75 Addiicnal
§| 2?] Feo Regquired
City & State L City & State 6. Elaction Campaign Financing $5.00 May Bo
’E] . 25] Trust Fund Contribution Added 1o Fees
Zip | Countey | &p Country 8. This corporation has llability for intangible tax under s. 199.032,
[24] 25 20| 30] Florida Statutes Clves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Raglstersd Agent
81| Name
HANLEY, ALAN M
50 KEYES COURT 82| Street Address (P.Q. Box Number is Not Acceplable)
SANFORD FL 32778
83
84| City FL 85] Zip Code

agent { ar familiar welh, and accapl the obligations of, Section 607.0505, Florida Statutes.
SIGNATLURE

11, Pursuant la the provisions of Soclions 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or boih, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | hareby accept the appointmant as registered

Bige i lgpedd o1 v e d nans of regiteren agent and tiie 1 appoanie THOTE- Fogisterad Agerl signature fequined whan ronstaling) DATE
12 QFFICERS AND DIRECTORS | EED ADDITIONSICHANGES 7O OFFICERS AND DIRECTORS 1N 12 ‘g
TiLE EVP T nere 1L [ Crange  TT Addition | &5
NAME PETERSON, STEWART F. I 1.2 NAME §
sraieranoeess | 310 GOLFBROOK CIRCLE, #208 13 STREET ADDRESS q
arv-st.ze | LONGWOOD FL 1.4 CITY-ST-2IP &
TLE PDC ] DELETE 21 TIE [ Jchange [ Adddtion | <
NAME NELEN, MARK A. 2.2 NAME
sezer anoness | 453 MORNING GLORY 23 STREET ADDRESS
CHY-ST-21P LAKE MARY FL 2 4 CITY-ST- 1P
e PD [ oerere 31TIILE [T crange ™ ] Addition
NAME HANLEY, ALAN M. 32 NAME
skt aocess | 1520 NOBLE STREET 3.3 STREET ADDRESS
ony-sr-ze ¢ LONGWOOD, FL 32750 34 OTY-51-21F
MLE ) - T DECETE 41 1LE LT Change  £J Addilion
NAME 4, 2 HAME '
STRELT ANDRESS 43 STREET ADORESS
City-51-41P 4.4 CITY-5T- 21P
e L] oeLere 51TILE [J Change L) Addition
NAME 5.2 NAME
SIREE! ADDRESS 5.3 STREET ADIRESS
CTy- §1-21p 54 CITY-ST-2P
TinE ) [T Decere B1TIMLE [ Change ™ [_] Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-S1-71P 6.4 CITY--21P

rhment with an address.

Jiiilr

appears in Block 12 or Block ran ailz

SIGNATURE:

il changed, or

Lol

14, T do hereby cerlify that The infarmalion suppliod with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i, Florida Statutes. | further certify that the
information indicated on this agrual reporl ar supplemental annual repor is trug and accurate and that my signature shall have the same legal aifect as if made under path; that
1 am an ofheer or director of thl: corporation or the receiver or trustee empowerec to executs this report as required by Chapter 607, Florida Statutes; end that my name

P CHAH ERLAN HANLEY

1/28/97 (407)330-1044

"BIANATRRE AND TYPETOA f

HNTED NAME OF JJGNING OFFCER OR DRECTOR PR ES L DENT Galn

Daytime Phone #



