FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # L94575 Secretary of State
1. Entity Name 02-05-2003 90103 030 ***150.00
A-QUALITY AWNING, INC,
Principal Place of Business Mailing Address
2115 W CENTRAL BLVD 2115 W CENTRAL BLVD
QORLANDO FL 3230% ORLANDO FL 32805
2. Principal Place of Business 3. Maiing Address “Il”l“l'l Ilm |[|I1 |“|“|||‘ |”| |'|u m" m"m"l"“lm”m
Suite, Apt. # efc. Suite, Apl. #, ec. ] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
- . - S e . < ]- - 59-30297@8 - =| - | Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

.

Street Address (P.C. Box Number is Not Acceptable)

MISHAW, ROSEMARY
4119°MONARCH DR
ORLANDO FL 32812

4 City FL Zip Code

8. The above named entity submits this statement for tha purpose of char:gmg its reglstered oh‘lce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent. . 3
) i

ot and 1l it epplic
ed nama o raglsleren agent Land J‘i LE,\ﬂp,'

SIGNATURE

.Signatuu typ o

e Fuser

l'-‘ILE NOWHE EEEYS $150.00
Aft6F-May 1, 2003 Fee-will ba $550.00 = -:

7 e $5 00 May Be :
ake Check Payable 1g FIorida Department of Slate )

E
1 P
&+ Trust Fund Comnbmlon e E|“ ~-Added to Fees™

10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e P A _ O Delete TIMLE [ Change [ Addition
NAME FISHER, RAYMOND B NAME

sTREET ADoRess | 532 BAXTER ST STREET ADDRESS

cmv-st-ze | ORLANDO FL CITY-ST-ZiP

TILE ST 1 pelsts TME [J Change  [] Addition
NAME FISHER, MARRIAH NAME

STREET ADDRESS | 532 BAXTER ST STREET ADDRESS

CITY-ST-21P ORLANDO FL - LT N omv-stezes Ty T T g i —T

TITLE [J Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF . GITY-§T-ZIP

TITLE 1 pelete TILE ‘ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

GITY-5T-71P CITY-ST-2IP

TITLE [ pelete TITLE [C] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TITLE [ Change [T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP I CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07(3)(i}, Florida Statutes, | iurther cerlify that the information
indicaled on this report or supplemental report is true and ac¢urate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:* AV AV AR Ve AY r [-31-83 <07-84(-0/9¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

——

CR2E034 (10/02)

4




