2]

' DOCUMENT # 'L227g

1]

12

L23l

124]

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

May 01 1997 8:00am
Secretary of State

. Gorparalion Narw

" Principal Flice of Bug ness
2121 SW CONANT AVE

P 0 BOX 8300
PORT ST. LUCIE FL 34985

SIGNATURE

MAJOR CANVAS AWNINGS, INC.

(2)

Maiing Address

21 5W CONANT AVE

P O BOX 8300

PORT ST. LUGIE FL 349858300

GRS

3n. Date of Last Report

04/30/1996

8. Date Incorporated or Qualified

10/16/1989

T2, pincipal Place of Busincss 2a. Maling Address 4. FEI Nurnbsr Applied For
R 26| 650102508 Nat Applicable
Suite, Apt #, et Suite, Apt. #, etc. . it
i A - P B. Certificate of Status Desired L] $8.76 acaitional
27] Fee Reguired
Cily & State __ City & State 8. Election Campaign Financing $5.00 May Be
o 28 Trust Fund Contribution Added to Fees
i  Courary 2ip Country 8. This corporation has liabllity for intangibls fax under s. 199.032,
25 20 (0] Florida Statutes Cves [Jno
'and ddress ©f Currenl Reglstered Agent 10. Name and Address of New Rogisiered Agent
G!ANINO PETER 81} Name
38 E OCEAN BOULEVARD 82| Street Address (P.O. Box Numbar is Not Acceptable}
STUART FL 34994
83
84| City FL 85| Zip Code
. Parsiasl 1o e provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submis this stalement for Iha purpose of changing its ragisterad
otfice o regesteronl agont or poln, in the Slale of Florida, Such changg was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl 1 arm farlian with, and accept the obligations of, Section BO7.0505, Flonda Statutes,

_ ok g of gy reat @ Al THO 1 applicalie (NOTE Raglstered Agent signature required whon reingtatng) DATE
12 R OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
W PS T DELETE 11TME v/7/D ' TJ Change P& Addition S
s VINKEMULDER, ROGER K. 1.2 NAME Herbert W. Price III 3
s anorcs | 1654 SW LEXINGTON DR 1ISIHETIODRESS | 9 g e Mo cars Hammock o
| urvseae | PT ST LUCKE FL em-ste 1pe3 &
T VPT K] DELETE 21 1L o Change Addition 1€
v/8/D/ Dieter Ruhstrat
B VINKEMULDER, OLIVE P. 22 NAME
, _ 1122 8.W. Swan Lake Cir
siwensoess | 1654 SW LEXINGTON DR 2.3 STAEET ADDRESS Port St.Lucie, FL 34986
ostoe | PT ST LUCIE FL 2.460Y-51- 20 : !
] MRS 31 TITLE LT Change — [J Addmon
M 3.2 NAME
SIREEADDRESS 33 5TREFT ADDRESS
AR A _ e 34.01y-51-2IP
i T DELETE 41TITE 7 change ™ 3 Addition
NARE 4.2 NAME
SHEET ADCE LS 4.3 STREET ADDRESS
| Llestar 4.4 CITY-51- 29
i T DeLETE 51TIME [JChange  [J Adaition
pakdi 5.2 NAME
STRIET RLIHEGS 5.3 STREET ADDRESS
| RN TAT L S 54 CITY-ST-2IP
11t | NS 611I1LE |J change [} Addition
HAME 5.2 NAME
STHERT A0 S 6.3 STREET ADDRESS
cuy St e 5 6.4 CiTY-ST-2IF
[ 14,1 ci-) ¥ terbfy that the inforrmat-on supphed with this fiing does not qualify for the exemptlion stated in Saction 119.07(3)). Florida Statutes. | further cerfy thal the
nforrnmticon indh d on this annual report or supplemental annugl report is true and accurate and that my signature shall have the same legal effact as it made under cath; that
f L arn a 1 oficer o directar ol the corporation or the receiver or rustoe empowered 10 execute this report as raquired by Chapter 607, Florida Statutes, and that my name
appaars 0 Bincs 12 or Block 13 if changed o on an attachment with an address.
SIGNATURE: (2, LA piates Ao, Y[A5/57 541-336-9500
SIGHATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OFf DIRECTO Dale

Dayire Prore o
BdTARATD



