FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 5 5%
CORPORATION -
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (1)

1. Corporation Name

AIRVIEW AWNINGS, INC.
Principal Place of Busingss lMaiImg Address

4421 SCHILKE WAY 108 441 SCHILKE WAY 108
SANFORD FL 3271 SANFORD FL 3211
us us

3. Date Incorporated or Qualfied 3a. Date of Last Report

10/27/1989 04/18/1995

2. Principal Place of Business 2a. Maling Address 4. FEJ Number Apphed For

2‘1 za ﬁ Z 9 5/@6& -Ilt‘dl’h’ﬂ DL 65'01641071 Not Applicable

Suite, Apt. #, etc. | Sutte. Apl. #, etc. 5. Certificate of Status Desired O $8.75 Additional
22 2;} Fee Required

City & State City & State 6. Election Campaign Financing $5.00 Mmay Be

—
;S—I )‘/ﬂd” ) Y ad'd Trust Fund Gontbritiution || Added o Foes
Country 2 d Country 8. This corporation has lability for intangble tax under s 19%.032,

5] ] 3272  [w|Volussa | fodasaues O ves B

9. Name and Address of Current Reglsiered Agent "0 Name and Address of New Registered Agent

81| Nanme

BROOKS' JAMES A 82| Street Address (P.O. Box Nunber is Nat Acceplable)

624 BLACK IRONWOOD DR

DELAND FL 32720 83

8a| City Zip Code

FL [®

11. Pursuant 10 the pravisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporaton submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 07,0505, Flarida Statutes,

SIGNATURE ___ . .. . L e . ; _ e e
Signature, typed o prarled nanwe of registeled agant and tivs it appicabie (NOTE Registered Agert sygnature pepaired wheo réisstatog’ DATE
12, QFFAGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NILE PDS [ DELETE 11TME [ Crange [ Addition
NAME BROOKS, JAMES A. 1.2 NAME
STREE f ADDRESS 824 BLACK IRONWOOD DR 1.3 §TREE | ADRESS
CITY-51-2F DELAND FL 14 C1V-51-21P o
e Vv [] DELETE 2 11MLE [ Change [ Addition
NaiE JOHNSON, CRAIG E 27 HAME
STREET ADDRESS 242 N. COUNTRY CLUB RG 2 3STREET ADDRESS
CY-§1-2P LAKE MARY FL - 280Tr-ST- 20|
TITLE [] GELETE 31THE {1 Change ] Addilion
NAME 37 NAME
STREET ADDAESS 33 SIALLT ADDRESS
CITY-81- 7P aacryestae |
LE [J DELETE IRENNG [ Crange ] Addition
NAME 47 NAME
STREET ADDRESS 4 3 STRFFT ADDRESS
oy-51-21 44 CITY-51- 7P _
TITLE [] DELETE 5.4 TITLE [J Change [} Addition
NANE 52 NAME
STREET ADDRESS 5.3 $TREE D ADORESS
CiTy-51-2P 5ACIY-S1-2P | L
TLF [ DELETE 6 1TITLE (7] Change [ Addition
NAME 62 NAME
STHECT ADDAESS &3 5TREET ADDRESS
LITY-S1- 21 B4 CTY-5T- 2P

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not quzlify for 1he exemption stated In Secton 1 19.07(3)(k), Fiorida Statutes. | 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
path; that | am an officer or director af the corparation or the receiver or trustee empowered to execute this repor as required by Ghapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if¢hanoed. 1 an attachment with an address.
SIGNATURE: __ o .3/5 »724 Hy-736- iy

£ AND TYPED OR PRINTED NAMEMT SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




