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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sedretary of State

1998

DOCUMENT # P93000059328 (3)

ALL AMERICAN AWNINGS, INC.

Mailing Address !

840 NW 7TH AVE
FT LAUDERDALE FL 33311

Principal Place of Business

840 NW 7TH AVE
FT LAUDERDALE FL 33311

FILED
Feb 05 1998 8:00am
Secretary of State

AR AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

[22]

4. Certificate of Status Desired

, 08/24/1993
Principal Place of Business 2a. Mailing Address | 4, FEl Number Applied Fer
E‘ ' 65‘0432648 o Not Applicable
Suite. Apt. #, etc. - Suite, Apt. #, etc. | 0 $8.75 Additional
27

Fee Required

City & State !
i

2.
[21]
24

City & State 6. Election Campaign Financing $5.00 Méy Ba
;] _2;| . Trust Fund Contribution Addead 1o Fees
Zip Country Zip | Cauntry 8. This corporation owes or has paid the current year Irlgpdfble
m 25 29] : F:;I Personal Property Tax due June 30. [ Yes No
9, Name and Address of Current Registered Agent , 10. Name and Address of New Reglstered Agent _
MANES, MICHAEL B ATTY 81} Name
644 SE 5TH AVE : 82| Street Address (P.O. Box Number is Not Acceptablg) ‘
FT LAUDERDALE FL 33301
33
84| City FL BELZip Code

agent. | am familiar with, and accept the obligations of, Section 807.0508, Flarida Statutes,
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Sta;.uias. the abova-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

— i

Slgratura, typad o prnted nama of registered agent and Itle if apoticable, G\ICTE. Reglstered Agant signature required when rainstating) _ DATE
12, OFFICERS AND DIRECTORS | 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tng DP [IToetere 11 TiILE [Tchange ] Addition
NAME FERRANTE, DOMINICK 12 NAME
smeer anoRess | 9921 NW 24TH CT 1.3 STREET ADDRESS
CIrY-51-29 SUNRISE FL 33322 [ 4omv-stze X ) _
TITLE D5 [ T DELETE 21 TILE L] Change  |_J Addiion
NAME FERRANTE, ARLENE . 2.9 NAME
smeer apoess | 8321 NW 24TH CT 2.3 STREET ADDRESS
CITy-S1-2IP SUNRISE FL 33322 l 2 4 CITY-ST-21F
TITLE J DELETE | 21 THLE [T Change — [ Addition
NAME ! 3.2 NAME
STREET ADDRESS ' 3.3 STREET ADDAESS
CITY-51-2IP | 34, CITY - ST-2IP
TILE T DELETE | 41TITLE [ Tehenge L] Addition
NAME ' | 4. 2NAME
STREET ADDRESS ! 4.3 STREET ADDRESS
CITY-S§T-2IP i 44 0Ty -5T-21P
TITLE [T DELETE | 51TITLE L I Change [T Addition
HAME ’ 5.2 NAME
STREET ADDRESS | 53 STREET ADDRESS
CITY-5T-ZIP . 1 54GITY-§T-2P
TILE [T DELETE i 6.1 TITLE [fchangs [ Addition
NAME : 5.2 NAME
STREET ADDRESS : 6.4 STREET ADDRESS
CITY-ST-2IF N sacimy-s1-20

officer or director of the ¢

Block 12 or Block 13 if chghgied, or on an atizghmentavith an address, !

SIGNATURE:

14. | hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Inglicatéd on this annual report or supplemental annual regort is true and acpurate and that my signature shall have the same legal effect as if made under calhy; that [ am an
ratian or the recelver or trustee empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

O Uppiitrieh FredddE )30 [AY <y-S22403s

TYPED OR PRINTED NAME OF SIGNING TFFICOR O O

SIGNATURE AND

Dargtime Phoas #

CR2E034 (10/97)



