FILE NOW: FILING FEE IS $61.25

NONPROFIT RN FLORIDA DEPARTMENT OF STATE
CORPORATION e 1, ) Sandra B. Mortham
ANNUAL REPORT L Secretary of State
1997 Rt DIVISION OF CORPORATIONS
N27300

DOCUMENT #

1. Corporation Narmie

FLORIDA FABRIC AWNING ASSOCIATION, INC.

(5)

Principa’ Place of Buzinass Mailing Address

C/0 STEVE MISHKET
2995 NORTHWEST 75TH STREET

C/O STEVE MISHKET
2995 NORTHWEST 75T STREET

FILED
Jan 23 1997 8:00am
Secretary of State

ARG

[ )
() -

27]

MIAMI FL 33147 MIAMI FL 33147-5943 i
3. Dats Incorporated or Qualitied 3a. Date of Last Repart
07/07/1988 01/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_ 2_6| 650105571 Not Applicable
Suite, Apt #, eto Suite, Apt. #. elc.

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

L Ciy & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
23] N 25[ Trust Fund Coniribution Addad to Feas
Zip Courtry i Zipy Country 8. This corporation has liability for intangible tax under 5. 189.032,
;Il ;5—] 5! ;ﬂ Florida Statutes ] ves %No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name

MISHKET, STEVE 82| Sireet Address (P.O. Box Number is Nol Acceptabie)

2995 NORTHWEST 75TH STREET

MIAMI FL 33147 a3

B4| City

Zip Code

FL |®

agent. | am fam har wilh, and accept the obigations of, Section 617.0503, Flarida Statutes.

11. Pursuant to the provisions of Secliors 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice o registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appainiment as registerad

SIGNATURE . o
Signatan  typed or ponted nare of regiecered agen and tie f appic abic (NOTE Registered Agent signature reqrred when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIE D [T peLEsE 1.1 TALE [] change [ Addition
NAME REILLY, MIKE 1.2 NAME
stheet acoress | 282 NW 36 ST 1.3 STREET ADGRESS
Wy -ST-2p MIAMI FL B 14 GITY-ST-2IP
WILE D [T oecere 21TMiE [JChange T[] Addition
NAME CARROLL, JAMES E. JR. 22NAME
steel soiress | Bdd4 NW OTH AVENUE 2.3 STREET ACDRESS
EITY-ST- 2P FT. LAUDERDALE FL 2 4CITY-S1-2P
THLE D [T cecete 31TITLE [J Crange [ Aadition
NAME KING, LOUIS G 32 NAME
sreeeTaonress | 3470 NW 7 ST 33 STREEF ABDRESS
CTy-51- 20 MIAMI FL 34.007Y-ST-2P
L D [T DELETE 41TITLE O change [T Addition
HAME DAY, RICK 4.2 NAME
stert aooress | 80 N. CONGRESS AVENUE 4.3 STREET ADDRESS
CIrY-sI-ap DELRAY BEACH FL ] 44 CITY-5T-2P
TiLE D [T DELETE 5.1 TITLE [ Change [ Additian
NAME MISHKET, STEVE 5.2 NAME
steeerapoess | 2095 NW. 75TH STREET £ 3 STREET ACDRESS
Ciry-51-29 MIAME FL 5.4 GITY-§T-2P
TMLE D [T oeLese 81TITLE [ change [T Addition
NAME DIETIKER, FRED 6.2 NAME
sireeT ADORESS | 115 SW 12TH STREET 69 STREET ADDRESS
CITY-ST- 2P FT. LAUDERDALE FL 6.4 CITY-5T-ZIP

{ am an officer or dreclor of the corporalon or the receiver of trust
appears in Block 12 or BlgekN 3 if chaged, or on an attachme h an address.

14. | do hereby certify that the information supplied wills this filing does not qualify for the exgmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual repoert is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name

a4 3eckaley

' -, : .. Ly
SIGNATURE: . __ X\ _ ] \.J\(\’\a N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Eae Daytime Phone ¥ (040545

CR2EQ37 (9/96)



