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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DlVISIO&OF CORPORATIONS

DOCUMENT # P93000022689

1. Corporation Name

AWNINGS BY OMNS INC.

Principal Place of Business

7234 B OVERLAND RD
ORLANDO FL 32810

Mailing Address

7234 B QVERLAND RD
ORLANDO FL 32810

FILED

May 03, 2000 8:00 am

Secretary of State

05-03-2000 920048 010 ***150.00
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3. Date Incorporated or Qualifed
03/24/1993
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41. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemneht 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. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed nams of registered agent and title if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ZoELETE 14 TME (GChange  [] Addition
NAVE DARBY, WILLIAM J 12 NAME
streerapbaess| 833 TIMBERLAND TRAIL 13 STREET ADDRESS
CITY.ST-ZP ALTAMONTE SPRINGS FL 32741 14 CITY-ST-29
TTLE D [} DELETE 21 TME OJChange [ Addition
NAME DARBY, JOHN C : 22 NAME
streeTrooress| 309 GOLDSTONE PL 23 STREET ADORESS
CITY-57-2F° LAKE MARY FL 32746 2 4CITY-ST-2P .-
TTLE D [ DELETE 34 TMLE [JChange [ Addition
NAME GONZALEZ, EDWARD R 32 NAME
streeTanoress| 1734 TORRINGTON CIR 3.3 STREET ADDRESS
CITY-§T-ZIP LONGWOOD FL 32750 34.CITY-5T-2P
TITLE [] DELETE 44 TME [ Change [ Additian
NAME 4.2 NAME
STREET ADDRESS 423 STREET ADDRESS
CITY-S1-2P 44 CITY-ST-2P
TME [] DELETE 5.1 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CTY-ST-ZP
TITLE [ DELETE 6.1 TMLE JChange [ Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-ST-2IP ~ 6.4 CITY-ST-ZIP

14. | hereby cedify that the information supplied with this filing does

indicated on this"annuial report or supplemental annual report is G
officer or director of the corporation or the receiver of trusies Bp
Block 12 or Block 13 if changed, or on an attachme
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alk other like empowered.

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
-Chfate and that my signature shall have the same legal effect as if made under oath; that | am an
1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (11/98)
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