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

CORPORATION
ANNUAL REPORT

1998 T

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # L258¥3 (1)

1. Corparation Name

AIRVIEW AWNINGS, INC.

AN R O A

Principal Place of Business Mailing Address
2 SCHILKE WAY 108 624 BLACK IRONWOOD DR
SANFORD FL 32TH DELAND FL 32720
us Us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Placs of Business 28, Mailing Address 4, FEI Number Applied For
;I _El 650164071 Not Applicable
Suite, Apl. #, slc. Suite, Apt. #, etc.
P P 5. Certificato of Status Desired L] $8.75 Addiional
22 E] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
EI 28 Trust Fund Contribution O Added to Feas
Zip Country Zip Country B. This corporation owes or has peid the current year Intangible
;‘ m E m Porsonal Proparly Tax due June 30. [:] Yas
9. Name and Addrese of Current Registered Agent 10. Name and Address of New Reglstered Agent
BROOKS, JAMES A, B1{ Namo
624 BLACK IRONWOOD DR 82| Strest Address (P.O. Box Number is Not Acceptable)
DELAND FL 32720

a3

85| Zip Code

84| City FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemaent 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 appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigratwes, lyped or printed nama of ragistarpd agant and litte If applicable (NOTE Ragislered Agen| signalura required when reinslating) DATE
12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE PDS [T DrLETE 11TMLE T change  [J Addition
NAME BROOKS, JAMES A. 12 NAME
staeer anbeess | 824 BLACK IRONWOOD DR 13 STREET ADDRESS
CITY-S1- 2P DELAND FL 1.4 Y- 51- 2P
TILE [ peLETE 21IME [V cnange ] Adaition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY- 51- 2P 2.4 GITY-§1-21P
TME T DELETE 31TILE [ changa ] Addition
NAME 32 NAME
STREET ADDRESS 39 STAEET ADDRESS
CITY-51- 2P 34.CTY-5T- 2P
TILE [T DELETE 41TITLE [T change  [LJ Addition
NAME 4.2 NAMEE
STREET ADDRESS 4.3 STREET ACCRESS
CITY-57-21P 44.CIY-§T-2P
TITLE [J orLETE 51TILE [ Change [T Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-2P 54 CHTY-ST-2P
e [T oeceTe 6.1 TITLE L] change [T Audition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1- 2P 6.4 CTY-SI-2IP
14. | hereby carlily that the informalion supplicd with this filing does nal qualify for the exemption stated in Section 119.07{3)(), Florida Statules. | further certify that the information

indicated on thls annual report or supplemental annual report is truc and accurate and that my signature shall have the same legal sffect as it made under vath; that f am an
officer or director of the corporation or the receiver or trustee empowerad to exscute 1his report as required by Chapter 607, Florida Statutes; ag)hat my Tc appears in

P yﬂ_‘

Block 12 or Block 13 if cham or on an allachment with an address. 7
e 9

ﬂ@,}l{J@ \.?‘_, N2 . o 4
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