FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

DIVISION QF CORPORATIONS

DOCUMENT #

1, Corporation Nama

AIRVIEW AWNINGS, INC.

(1)

Mailing Address

624 BLAGK IRONWOOD DR
3§LAND FL 321240107

 Principal Place of Business
421 BCHILKE WAY 100

SANFORD FL 3271
us

FILED
Apr 21 1997 8:00am
Secretary of State

AU

3. Date Incorparated or Qualified 3a. Date of Last Report

a3

, 10/27/1989 04/04/1986
. Principal Place of Business | 28, Mailing Acdrass 4. TEI Number Applied For
;] 26 o 650164071 Nat Applicablo
Sulte, Apt. #, slc. Suita, Apl. #, cla, ) it
Ap o 5. Certilicate of Slalus Dosired O $8‘75 Additionel
El - ;] Fee Required
Chy & State | . Ciy & State 6. Election Gampaign Financing $5.00 May Be
28 Trust Fund Contribution Added to Feas
‘ Zip Country __Zip | Country 8. This corparation has liabllity for intangible tax under s. 199.032,
El El 2__91 i 3(ﬂ Florida Statutes Yes &}No
9. Name and Address of Current Reglstered Agent L 10. Name and Address of Hew Regisiered Agent
BROOKS, JAMES A. 81| Name .
624 BLAOK IRONWODD DR B2} Street Adgdress (P.O. Box Number is Not Acceptable)
DELAND FL 32720
83
84| City 85| Zip Codo

FL

agenl. | am familiar with, and accep! the obligalions of. Section 807.0505, Florida Slatutes.

11, Pursuant to the provisions of Sections 6070502 and 807.1508, f lorida Stalules, the above-named corporation submils this statement for the purpose of changing its registerod
office or rogistered agont, or both, in the State ol Florida_Such chango was aulhorized by the corporation’s board of dircclars. | hereby ascept the appointment as regislered

SIGNATURE

T TS AR o
RRC R

FBignaiwo, lyped or prinled name of rogiiored sgent and 11 i epphcablc  INOTE: Rogistered Agont igature required whon roms:ating) OATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | g
TINE PDS et 1118 [l ohenge L1 Additon | &5,
NAME BROOKS, JAMES A. 12 NAWE §
| staeeraooress | 624 BLACK IRONWOOD DR 1.3 STREET ADDRESS <
| oveseze DELAND FL ) 14 C1Y.51-7P &
TiLE ﬂDElETE 21 0LE [ change  [J Agdition | O
NAME JOHNSON, 22 NAMC
swaeer aporess | 242 N. COUNTRY CLUB 23 STHEET ADDRESS
Y- shap LAKE MARY FL 2 ACITY-§1-2P
TLE [ DELETE 3110 T change ] Addtion
NAME 32 RAME
STREEY ADDRESS 33 STHEET ADDRESS
LITY-ST-21P 34 CIY-ST-21P
e [T DectTe 417MLE [T Change ] Addition
NAME 4.2 NaME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP o A4 CITYV-S1- 21
TITLE o I DECETE 5.1 TIILE [ Change L] Addition
NAME 52 HAME
STREET ADDRESS 53 STRIET ADDRESS
CTY- 5T 2P 54 CITY-51-2F
TILE | TG 61 TTLE [J change T[] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
GITY- 51-21F B4 GITY-5T-2IP
14, 1 do hereby certify that the informalion supplicd with this filing does net qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further gerlify that the

appears in Block 12 or Blogl changiad, or on an attachment with an address.

g e L

'—-1 ISR AY™ ISP,

I IS AR~ A

information indicated on this annual reporl or suppiemenial annual report i rue and accurate and thal my signature shall have the same logal effect as if made under cath; thal
| am an officer or direclor of the corparalion or lhe receiver or Lrustoo empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name

yo7 -
ROD il S~

pn__ 2115145



