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

CORPORATION FLOMDA OEPHATUENT T STAT Apr 24 1998 8:00am
ONISIon OF COmPORTIONS Secretary of State

ANNUAL REPORT
1998
DOCUMENT # P93000071678 (5)

DESTIN AWNINGS & CANVAS, INC.

N A I A

Principal Piace of Business Mailing Addrass
1205 AIRPORT ROAD 1209 AIRPORT ROAD
UNIT 10 UNIT 10
DESTIN FL 32541 DESTIN FL 32541 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
' 10/08/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—1'_11 ’El 59‘32%967 Not Applicable
Suite, Apl. #, elc. Suile, Apt. #, etc iti
———] v P ° —] v P 6. Certificate of Status Desired O $8.75 additional
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 . ;;l Trust Fund Contribution O] Added to Feas
Zip Country Zp Country B. This corporation owes or has paid the current year Intangible
24 ;;] ;’ m Personal Property Tax due June 30, OvYes [dne
. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
GABRIEL, MARK K 81] Name
Mark K. Gahriel
204 BENT ARROW 82| Strest Address (P.O. Box Number is Mot Acceptabie)
DESTIN FL 32541 219 Benning Drive
83
84| City Iss Zip Code
Destin, FL | "[3254]
11, Pursuanl 1o the provisions of Soctions 607 0502 and 607,1508. Florida Statutes, the above-named corporation submils this statement for the purpase of changing Hs registered

ofhice or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accopl the cbligations of, Section 807 .0505, Floritia Statutes.

SIGNATURE I e
Signature. typed or ponind name of regrstered agent and itle it apgelicable (NOTE Rogislersd Agenl signalurg required when reinstating} DATE
12. OFf ICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P T oeLete 1LATALE President [ Change LT Addition
NAME GABRIEL, MARIE 1.2 NAME Mark K. Gabriel
steeraporess | 16 MAPLE AVE tasmeersnokess | 219 Benning Drive
CITY-ST-IP SHALIMAR FL 14 CNY-$1-2P Destin, FL 32541
T DV CI o 21TIILE Vice-President TR Crange 11 Addition
NAME GABRIEL, MARK K 22 NAME Robert L. Gabriel
staeeranoness | 204 BENT ARROW 2asmeTaporess | 16 Maple Avenue
CiY-ST-2P DESTIN FL 2.4CHY-51-2p Shalimar, FI, 32579
T W [T véeeve STTMLE VP Gl Change ] Acdition
NAME GABRIEL, ROBERT L 32 NAME Marie F, Gabriel
smeer aooess | 16 MAPLE AVE sasmectaponiss | 16 Maple Avenue
CITY-S1. 2P SHALIMAR FL 34.CU0Y-S1-2p Shalimar, FL 32579
TILE T DeceTe A1TITLE [T change 2] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Coiry-$1- 2P A4 CITY-S1-2P
10LE T oecete 51THLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
STY-S1- 2 54 CITY-S1-2P
WTLE TJorLETE &1TILE [JChange ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST- 2P 6.4 CHTY-5T-ZIP

14. | hereby Cortliﬁ that 1the information suppliod with this filing doos nat qualify for the exemption staled in Section 119.07{3){i). Florida Statutes. | further certily that the information
indicated on this annual repott 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
oficer or chrector of the corporation or the racaiver or Irusloe empowered 1o executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addross.
SIGNATURE: Mark K. Gabriel 22>, 4 /’T’W LUPE fer g9~ 590

CR2E034 (10/97)



