L ORIDA DEPARTMENT GF STATE
Sandra B, Martham
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996 N

DOCUMENT # N27300 (5)

1. Corporaton Name

FLORIDA FABRIC AWNING ASSOCIATION, INC.

R ATE AR A

Principal Place of Business Mailing Addrass
Cf0O STEVE MISHKET C/O STEVE MISHKET
2995 NORTHWEST 75TH STREET 2995 NORTHWEST 75TH STREET
MIAMI FL 33147 MIAMI FL 33147
3. Date Incorporated or Qualified 3a. Date of Last Report
07/07/1988 02/06/1995
2. Princapal Place of Business 2a. Maling Address 4. FEI Nurmber Applied For
Fil E 65'01(5571 Nat Applicable
ite, Apt. #, elc. Suite, Apt. #, elc. i
Suite, Apt. #, &l¢ uite, Apt. #, elc 5. Certificate of Status Desred 0 $8.75 AdQ|1eona!
22] 27] Feo Required
Cily & Stale | City&state 6. Elaction Carmpaign Financing 0 $5.00 may Be
23] 28| Trust Fund Conlribution Added 1o Fees
Zp Country I{s] Country 8. This corporation has hability for mtangible tax under s. 199.032,
|24) El El [30] Florida Statutes [1 ves Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MESHKET. STEVE 821 Streot Adcress (F.O. Box Number is Not Acceptable)
2995 NORTHWEST 75TH STREET
MIAMI FL 33147 83
84| City FL |55 Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation stubmits this statement for the purpose of changing its registered office

or regstered 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 617.0503, Flarida Statutes.

SIGNATURE __ . e o o . N e
Sl al we, By o0 O Paated Farte: OF rogioterind At I appd s al NOTE Rugstered Agont sgnature regaired woen re nsfatng DATE

12, GFFICERS AND DIREGTORS 13, ADDITIONS CHANGES 10 CFFICEHS AN D DIRLGTORS IN 12

TIILE D Xoaern 1 1TILE [JChange o Addition

NAME MILLER, MARK 12 MAME e A'Q.{.Ll—

sieer eooness | 3860 N. TAMIAMI TRAIL LasiETAncRess | A AV L B o7

CITY-S1- 2 NAPLES FL aon-si-ae |, Foo 27

TITE D T JDELETE 21 TILE " Clcnange [ Addition

NAME CARROLL, JAMES E. JR. 22 NAME

staeer anorzss | 844 NW 9TH AVENUE 23 STREEY ADDAESS

CITY-ST-2IP FT. LAUDERDALE F|. 2 4CITY-51-2P

T D ADELETE TTILE [JChange B Addition

HAME DAY, DON 32 NANE Lours 6. kin g

sireerancress | 80 N. CONGRESS AVENUE a3 sTREET poress | SHF 70 A T D r

oY -51- 2 DELRAY BEACH FL deom-s1p | A, Kl BHLAG

TIILE D C10ELETE 41 TILE 4 ClChange [ Addition

NAME DAY, RICK 4 2 NAME

sineer anoaess | 80 N. CONGRESS AVENUE 43 STREET ADDRESS

CIry - S7-2F DELRAY BEACH FL 44 CHY-ST-210

TITLE D [CIDELETE 51 TITLE [N cCnange [ Addition

HAME MISHKET, STEVE 52 NAME

sieeet ancress | 2995 N.W. 75TH STREET 53 STAEET ADORESS

LY 518 MIAMI FL 54CITY-51- AP

e D [CIDELETE 61 TLE [Cchange [ Addition

NAM DIETIKER, FRED 6.2 NAME

suesr aoorzss | 195 SW 12TH STREET 53 SIREET AUDRESS

CTy-51-2p FT. LAUDERDALE FL §4CTY-51-20

4. 1 da nereby certify that the information supplied with this filng is valuntarly fumished and does not qualify for the exemption stated in Section 118.0713)(k), Fiorida Statutes. | further
certify that the infarmation 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 of the carporation or the receiver or trustes empowered 10 execute this report as required by Chapler 617, Flarida Statutes; and that my name
appears in Bock 12 or Block 13 if changed. or on an attachnegt with an address.

SiGNATURE: O\ e\ o Ynls\_ 396-881-on)

Ure ¥hD TYPED OR PRINTED NAME OF SIGRMNG OFFICER OR DIRECTOR Daytie Prone &

CR2E037 (12/95)




