FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1999

FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

FILED

Katherine Harris

Secretary of State

DIVISION OF CORPCORATIONS

Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90140 043 ***150.00

1. Corporation Name

A-QUALITY AWNING, INC.

DOCUMENT # | 94575

LR TRTIR IR DA RRTRMODE

Principal Place of Business

2115 W CENTRAL BLVD
ORLANDO FL 32805

Mailing Address

2115 W CENTRAL BLVD
ORLANDO FL 32805

DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed

10/01/1990

2. Principal Place of Business

21|

2a. Maling Address

4. FEI Number

59-3029788

Applied Fer

Not Applicable

Suite. Apt. #, elc.

22|

2]
Sunte, Apt #, etc.

7]

$8.75 additional

i Stz ired
5. Certifeate of Status Desire 1 Fee Required

City & State City & Stale 6. Election Campaign Financing $5.00 nvay Be
2—3] ;a Trust Fund Contribution Added to Fees
Zip Country Zin Country 8. This corporalion owes the current year Intangible

{3 Yes

Personal Properly Tax.

KNO

24] [25]

29| [30]

9. Name and Address of Current Registered Agent 10.

Name and Address of New Registered Agent

MISHAW, ROSEMARY
4119 MONARCH DR
ORLANDO FL 32812

81| Name

82| Street Address {P O. Box Number is Not Acceptable}

83

84| City

Zip Code

FL |55‘

11. Pursuant to the prowisions of Sections 607 0502 and 607.1508, Flonda Statutes. the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agenl. or bath, 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 obhigations of, Section 607 0505, Florida Statutes.

SIGNATURE
Slqnatue typed o7 prinfert name of registored agent 4nd bte i aaplitatle "NOTE Regmiured Agent sgnatarn requred whien renstaing) TATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 I
TITLE p [] DELETE 11TITLE [ Change 7] Addition
NAME FISHER, RAYMOND | 2NAVE
sTreeTAoress| 532 BAXTER ST 13 §TREET ADDRESS
CiTY-51-2IP ORLANDO FL 3 4 CITY-5T-21P
TTLE V (3 DELETE 21TITLE {Ochange  [JAddtion
MANE FISHER, JOHN 22 NAME
sreet aporess| 532 BAXTER ST 2 3 STREET ADDRESS
CITY-ST- 21 ORLANDO FL 7 40TY.ST.7R
TITLE ST [ DELETE 3IMIE Clcnange ] Acditon
NAME FISHER, MARRIAH 32 NAME
streer anoress| 532 BAXTER ST 33 STREET ADORESS
CITY-5T- ZIP ORLANDO FI. 34 CliY-37-2iP
TITLE [] DELETE A1TFLE [JChange [ Acdiion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP $4CITY-5T-2ZP
TALE [J DELETE 51TILE {JChange [ Addiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP S4CITY-81-2IP
TLE ] DELETE E1THLE [] Change ] Addition
MAME £ 2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CIY-ST-2IP §4CITY-ST-ZIP

14. i hereby certify that the information supplied with this filing does not quakify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informatfon
indicatéd en this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
ofiicer o directer of the corporalion of the receiver or trustee empowered 1o exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address, with all other ke empowered

SIGNATURE: Algrrmh _Eysh

IGNATURE AND TYPED OR P

e 5.
R

5/2/99 /0 T-FY) 0/ 9

CR2E034 (11/98)

- ) Jpite rada_.

NAME OF SIGNING OFFICER OR DIRECTOR

Dayumn Phone #



