FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

. 1996 K ".\,ﬂ DIVISION OF CORPORATIONS
DOCUMENT # P94000092645 (8)

1. Corporation Name

SUNSHINE PATIO & AWNING, INC.

- A

i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Pnnci;)]al Place of Business Mailing Address
6676 CAROLINE STREET 102 SW. CAROLINE ST,
SUITE 1 MILTON FL 325720
S'SLTON FL 32570 3. Date Incorporaled or Qualified 3a. Date of Las” Report
12/23/1994 07/14/1995
_2. Pripaypal Place of Business 2a. ling Addrags 4. FE} Number Applied For
0 P, Ben yoll WP Rox 406) 50-3206806 N e
__ Bulte. Apt. #, etc. Sulte, Apt. #, etc. 5. Certifcate of Status Desiod 7] $8.75 Additional
2| ;] Fee Required
City & Stata, _ | City & State 6. Election Campaign Financing $5.00 May Be
Eﬂ_m 1 L TO ) [ (’ 2E! m L-I’a ~ r': L, Trust Fund Contribution O Adjed to Fess
_ap | Caountry | Zip Gountry B. This corporation has habilty for intangible tax under s 199.032,
B‘ﬂ FS ZS =1 T 25]‘5[}1\-%&6”' 29_1 ?; 25 7 - E]SI'HJT”“,?CM Florida Statutes [FYes [JNo
| 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
WOLFE LARHY 821 Street Address {P.O. Box Number is Not Acceplable)
200-A JOHN KNOX ROAD
TALLAHASSEE FL 323038843 83
84| Ciy FL lssrz.p Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporation submits this slatement for the purpose of changing its registered office
o 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 regislered agent. | am

familiar with, and accept thg-obliggtions of, Section 607.0505, Floriga Stalutes.
- i
SIGNATURE ﬁw , 45 Y K i . S .- o
tgialne tyndd of prAted name ofbeaistered agant and title 1 apphicatie (NDTE Registered Agent sigratire rogurrer] when rangtati ! DAL

12. OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREC [ORS TN 12 &
e P [ DELETE 11TE [ Changz [ Addition g
hAME MILLER, MICHAEL B. 1.2 NAME 3
steeel pokess | PO BOX 4081 13 STREET ADORESS &
CITY-St-ap MILTON FL 14CITY-S1.2P &
TITLE VP "] DELETE 2 1TILE [ Chang: [ Addition | ©
HAME SHEPHARD, ALLEN J 22 NAME
STREE? ADDRESS 4051 EAST OLIVER RD. 23 STREET ADDRESS
CTY-51- 2 PENSACOLA FL 24CIY-5T- 2P
TTLE VP [ DELETE 31 TIMLE [ Chang:  [] Addilion
NAME ARNOLD, JOHN H. 32 NAME
STREEI ADDRESS 8134 GLENVIEW ROAD 3.3 STREET ADDRESS
| civ-si-z MILTON FL 34CITY-ST-2F
TIHLE [7] DELETE 4 1TLE [ Changy ] Adartion
NAME 47 NeME
STREET ADDRESS 43 SIREET ADDRESS
CY-$1-2IP 440TY-ST-2P
TILE [C] DELETE 5 1WILE [0 Chang: [ Addition
NAME 57 NAME
SIREET ADDRESS 53 STREET ADDRESS
Civ-S1-2F 5.4 OITY-5T-21F
TIMLE [3 DELETE 6 17ITLE [] Changr  [] Addition
haM: £2 HAME
STREE] ADDRESS £3 STREET ADORESS
CITy-§1. 2F §4 CHY-S1-2F

14. | do hereby certify that the infanmation supphed with this filing is voluntarily fumished and does not qualify for the exermplion slaled in Section 119.07{)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer ¢r diractar of the corporalion or The receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 f changed, ar on an attachmen! with an address.

SIGNATURE: 7M$ﬁ£uﬁéum%@%a“‘ -4 Zg\fla/? 6 ?Vyéi%amegnov‘z**




