?

FILE NOW:

T PROFIT.
CORPORATION
ANNUAL REPORT

FILING FE

1. Corporaton Name

SHADE-MATE PRODUCTS INC.

Principal Place of Business

1281 N. LOMBARDO AVE.
LECANTO FL 34461

EA

P940000017

FTER MAY 118 $225.00

§LORDA DEPARTMENT OF STATE
Sandra B Morthaim

Secretary of Slale

31 (6)

A

Mailing Addrass

P.O. BOX 130
CRYSTAL RIVER FL 34423

2. Principal Place of Business )

21]3554 E. Norvell

3 D incorarated o Guaited | 3a. Date of Lasi epoi
12/30/1993 03/06/1995

T T [rppledFor |
| Nethppicabe

& FE Number

_.5ed0etrse

Bryant Highway sate of Sratus Dosred 7] $8.75 Adduional
Fee Required
City & State . | City & Slalg 6. Flaction Campaign Financing (] $5.00 May Be
23 Hernand_oi Fl_gix:;ga__f 21}1 o Trust Fund Comn‘gsincn_ Added to Fees

I

2] 34442

Counlry

o] USA sl
ddress of Current Regstered Ageni

¢ intangible tax under 5 199037,
[ Yes [no

of New Fegistered Agent

“orpacation has liabiity fo
Florida Statutes

o, Name and Address

Country

5 Name and

TOMLINSON, CURTIS C
1281 N. LOMBARDO AVE.
LECANTO FL 34461

Name

et

82 Streol Agdrese (PO, Box Munioer s Not Accoplable}

ea| iy 7pCade |

- RLP

rimed corporalion subnits this statement for W purpose of changing its registered offce
4 Such change was aathorized by the caporation’'s board of dirscters | nereby accept the appontment as registered agenl. 1 am
t the abiigabons of, Section B07.0505, Florcla Statutes

13, Parsaant to the pro-uriE.@—f{gB?Secl'rom;ﬁ?]@5?\d CA7 155, Flanda Statutes, the above-
or registered agent, or both, in the State of Fiond
farmiiar with, and accep

SIGNATURE ___ . . o L i . . _
o s g nae e i iz e R L A e S o L o
|12, e _OFFICERS ANDIWECTORS T ADDINIONS CHANGES TO OFFICERS AND DIRECTORS N 12 | %
THLE PT [ DELEIE [ Crange [ podtion |y
NAME TOMUINSON, CURTIS C. 12 N3RS 3
STHEEN ADDRESS 1281 N. LOMBARDO AVENUE T SIHEE | ALHESS a
Comsoe | LECANTOFL I R7CR R R Lo i
e S [ DELETE 2 1Tnf [J Change [ Addition &
NAME FITZGIBBON, DEBORAH 27 NEME
STRELT ADORESS 1281 N. LOMBARDO AVENUE 2% SHHEE] ADDRESS
| cvgoe | LECANTORL ) I LTS L [ —
TTE [} DELETE 3110E ) Change [ Addition
NAME 12 hANE
STREET AJORESS 13 STHEET ADDRESS
| cov-stowf L — I 210G N S S . N
TITLE [ DELETE 4 0 LF [ Crange [ Additon
NAME LTNANE
STREET ADDRESS 43 SIKEL 1 ADORESS
Lemestae | e o Recwestm L ]
TIILE [ DELETE 5 1Lk [} Crange [} Aadition
KA 5 NAME
STREET ADDRFSS § 3 STHEF | ADDHE 55
omesTAR ) — T JE31 T N B R
Tt [ OFLETE [RRLG [ Crange [ Addition
HALE £ NAKE
SIREET ADASS 3 STREF| ADTRESS
| ciy-s1-a° L ________________ BaCIy ST A7

1 S I S N VU SR ey TSR
14, 1 do hereby certiy that 1ne infarmation EWalsl 5 not quabty for the examphon Stated in Section 119.07(3)(k}, Florda Statutes, | further
certify that the infunmabon nchcated o Tiis annual repart or sup Jamenlal wnual 1epart 15 trus and acodrate and tha! my signature shall have the same legal effect as if macie under
path; that t am an afficer or drector af the corporaticn ar the rec - or trustee enpowerad Lo exacute: this repon as reguired by Chapta: 607, Fiorida Statutes, and thal my namae

2 or Brock 13 I changed, or on an attachment with an acddress

appears it Biock 1
SIGNATURE: _ g B o
MNATURE AND TYPEC OR PRINTEQ NAME OF SIGNING OFFICER Qft DIRECTOR

. O F g =

e i By 1 vonntanty fureiahed and o

-

5./-9¢ BEa-§eod-370T

Lia

Trrtew Pl B

e o w owd omm .

B ™ T-C YT | R o -



