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

PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 8 8 . O O am
CORPORATION Sandra B. Mortham ¢
A am Sty of St Secretary of State
1 998 DIVISION Of CORPORATIONS
1, Corporation Neme (2)
MAJOR CANVAS AWNINGS, INC.
Principal Place of Business Mailing Address I I I ” ” Im ||
2121 SW CONANT AVE 2121 SW CONANT AVE
P O BOX 830 P O BOX 80
PORT ST. LUCIE FL 34985 PORT ST. LUCIE FL 34365 DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
: B 10/16/1989
; 2. Principal Place of Business | 2a. Mailing Address 4, FEl Number Applied For
Ve $ o DS A < S Correl A 650102508 Nol Applicable
L Sulte, Apt. #, et Suite, Apl. #, elc. it
e R . v P - - 5. Certificate of Status Desirod ] $8.75 avaitional
©oz2]. - . ] : _ Fee Required
: City & State ) N City & State 6. Election Cempaign F i $5.00
i L. ' N pagn Financing o May Be
n| oA S Lo e L a8] £ A I Lere AL Trust Fund Coniribution a Added 1o Fees
Zip Country 7ip Country 8. This corporation owes or has paid the qurrent year Intangible
24 Jfﬁf\? zﬂ o El J¢‘95.3 —3& Personal Property Tax due June 30. ch\’es D No
N 9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
GIANINO, PETER 81] Name
38 E OCEAN HOULEVAHD 82| Street Address (P.O. Box Number is Not Acceplable)
STUART FL 34994
83
# B4] City B5| Zip Code
'3
Pl e FL
T 11. Pursuanl to the provisions of Soclions 607.0502 and 6071508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its regislered
- office o ragisterad agent, o bolh, in the State of Flonda_Such change was autharized by the corporation’s board of directors. | hergby accept the appointmant as registered
H agent. | am familiar with, and accopl the obhigaliens of, Seclion 807.0505, Florida Statutes.
.| siGNATURE o I
Signature, typed on pontod nar e ol e shead sopeat avd oike ol mgpdie alble [NOTE Registered Agenl signature requred when reinstaling) DATE c
e OFFICLHS AND DIRECTOR 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
R PS FLETE 1L T Change LT Addition | &2
5 KAME “NKE“ULDER, ROGER K 12 NAME é
. STREET ADDRESS '654 sw LEX'NGTON DR 1.3 STREET ADDRESS i
( leny-stap PT ST LUCIE FL L 140TY-ST-2IP &
bodTme VID [T peLEme Noimme [Tchenge [T addition |©
Pl e PRICE, HERBERT W Il 22 NAME
V| seerapparss | 1805 MERCERS HAMMOCK 2.3 SIREFT ADDRESS
o | om-st.ze DELAND FL 2 4CITY-51-2P .
A T VSD [T OFFTE 3TTTE P=T ] B Change L] Addlion
; NAME RUHSTRAT, DIETER ¥ 3znamt
| smeraooness | 1122 SW SWAN LAKE CIR 33 STREET ADDRESS
b cavosr-zp PORTSTLUCEFL N 34.0Ty-5T- 2P
TITLE [} DELETE 410LE " Change T Addition
L | HAME 4 2HAME
. STREET ADDRESS 4.3 SIREET ADDRESS
5. | Cmy-st-zip 44CITy-81-21p
P e o e T I Change L] Additon
Lo e 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §7-2iP - 54 CITY-§T-2IP
TLE [.J oFcete 61TILE | Change [ Addition
NAME - 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §1- 2% 64 CITY-5T-21P
14. | hereby certify that the informalion supplied with this filng does nol guality for the exemption stated in Section 119.07(3)(), Florida Slalutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or dirgetor of he corporation ar the receiver of hustee empowerad to execute this raporl as required by Chapler 607, Floriga Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

PN I | - ) Y A —_ s S S I L P [ N Wl B )



