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MAY 1 1S $550.00

FILED

FILE NOW: FILING FEE AFTER

PROFIT % ffl»:’*\ FLORIDA DEPARTMENT OF STATL
Aﬁgﬂi?l:g\ngr\] E ;E \‘ Sandra B. Mortham
EPORT Tk

Socrelary of Slate
DIVISION OF CORPORATIONS

1997

May 12 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SHADE-MATE PRODUCTS INC.

Principal Place of Business Mailing Address

3554 €. NORVELL P.O. BOX 1%

BRYANT HWY CRYSTAL RIVER FL 344230130
HERNANDO FL 34442

us

A O A

3. Date Incorparaled of Qualified

3a. Daic of Lasl Roporl

- 12/30/1993 05/01/1996
2. Principal Place of Business ) 4. TEiNumbor Applicd For
21 59‘3091752 Nat Apyrlicable |
Sute, APl ¥, oic. - . $8.75 additional
p 5, Certificale of Status Desired ] Feo Required
City & State 6. Eiection Campaign Financing $5.00 may Be
_ e d | TrustFund Contribution L) AddeditoFeps
Zip Country A ~ Country 8. This corporation has liability for intangible tax under s. 199.032,
2;‘ _ 29] o fﬁw,?p.l‘.... e Fwrida statutes [ ves [:]'_ND 77777
%, Name and Addrespﬁgl___Qy_r_re!_t_’y_l____[‘t_q_g__lf_lg{_gg Agent L 10. Name and Address of "New Reglstered Agent
TOMLINSON, CURTIS C Bt Name
1281 N. LOMBARDO AVE. (82| Stroct Address {70 Box Number s Not Acceptabla) h
LECANTO FL 34461 L R
B3
(84| Gity T kii#I; "’ 55] ZpCoade

11, Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florids Slaliles, The above-namod corparalion subimils this staiemerd for the

office or registered agant, or bath, in the State of Florida. Such change was aulhorized by the corg
agent. | am familiar with, and accyc obhgalions ol, Section 60Y 0505, Florida Statules.

SIGNATURE _

727

! _ plrpose of changing ils regisiored
woration's board of directors. | horeby accept the appoinlment as registerod

Signatwre. 1yped or prﬁnruﬁ namerol lud;t“tc-n agent &l i i1 aﬁ; hcatin ' T(NOTIL m:iénﬁ:-h Kgrm\ ;mgrmlinre r'e‘équ'irnu" when ;m?f;u'ng'n CharET T

12. OFFICERS AND DIRLCTORS 7 Jas,” 7 ~ ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 12 o

TMLE T A RYSTTI T T T T T M change T Addition %

e TOMLINSON, CURTIS C. 2t 3
| streetaooress | 1281 N, LOMBARDO AVENUE 13 SIHELT ADDRLSS i

oirY-51-21p LECANTO FL e baomyestee | g

e 5 ¥ oieie i Secrétary/Treasurer  [Rowg [1agion |O

NAME FITZGiBBON. DEBORAH 22 NAMD Kostle , Jdan ice

smreer aporess | 1281 N. LOMBARDO AVENUE 23 SIREL ADDRISS 1281 N. Lombardo Avenue

CITY- 53- 210 LECANTO FL i 2 40av-51-71p Lecanto, Fl1 34461

TITLE o T DOmee . e T T T T [ Shange T Addition

HAME 37 NAMI

STREET ADDRESS 33 STREET ADDRESS

CITY-§T- 217 ] _ 34 CTY-§T-21F

TITLE o TIermc 43 TIMLE [T Change L) Addition

NAME 42 NAME

STREET ADDRESS 43 5TRIET ADDRESS

CITY-§T-21P B A4 0y-s1-ap o }

TITLE [ pecere 51 MILE Ulchange [ J Addition |

NAME 5.2 NAMI

STREET ADDRESS 5.3 STREE ] ADDHESS

CITY-ST-2IP SALNY-81- 21

THLE I W IV T PTENIT A - N T T O ohange . T Addition

HAME 6.2 NAMIE

STREET ADDRESS £.3 STRET) ADDRESS

CITY-ST-2IP o GACITY-51-2F .

14. | do heraby cerlify that the information supplied wath this filing does not qualify Tor the excmiption slated in Soction 119.07(3)(i}. I lorida Statules. | further certify that the

information indicatod en this annual report or supplemental annual repor! is tue and accwrate and
| am an officar or director of the corparalion or the raceiver o tustea empowored 10 execute this r
appears in Block 12 or Block 13 if changed, or on an altachment with an address

(7 o 1A

e e B A B eEE & Y 'y P

that my signature shall have the samc legal effect as if made under oath; that
oport as required by Chapler 607, Florida Slatutes; anc that my name

o g 4 €. L % e MY

e



