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

THRT LT 1 e

$1. Pursuant 10 1he provisions of Soclont 607 0507 and GOT 1508, Flonda Slalules, the above-named corporalion submils this staloment for the purpose of changing its regislered
office or registered agent, ar both, in the State of Florida_Such change was auihorized by the corporation’s beard of direclors | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statules

SIGNATURE _______ . . . . _ .. o e e [,
Slignalure, typed o pintod hasne of rag shened ppent mfium.\_n_' ‘f..‘*'."f“.‘f“f‘.""',,,,,,,, (NCT : Regislered Agent signature requirod whicn reinstating) DATE

12 OFFICERS AND DIRECTONS I L ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 12

TITLE D T oELEIE 1AL [ ctarge [ Addition

A KOVACH, MICHAEL T 12 haw

STREET ADDRESS na‘ OLD FLORAL Clw RDAD STE 1 1.3 STREE) ADORESS

CY-ST-21P FLORAL CITY FL 34435-0206 o 1.4 CITY-51-2IP

TTE [(ToeiEe 2.0 TILE T change [ Addition

HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

ov-g1-2¢ S X115

e T DEETE 31TM1LE [T Grange ™ T Addition

NAME 3.2 NAME

STREET ADORESS 3.3 SIRECT ADDRESS

CITY-ST-2IP e R a4cimy-sr-ae J

TLE O Dreete PRRLN: [ change (] Addition

MAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Ciry-§1- 2P 44CITY-5T-2I0

TITLE [J DECeTE 5.1 TIHLE [ Ichange L] acdilion

HAME 5.7 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2IF e 54 CITY-ST- 211

THLE [T pELETE E1TNLF 43 Change T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STRETT ADDRESS

Crey-S1-20 BACTY-ST-7IP

R e W £

Al) doos not gualify drTlﬁ_'exom[)lLOﬁ stated in Scction 113.07(3)0), Florida Statutes. | furtheor corbily thal the
this annual reporl or supplepakdl annval roport is true and accurate and that my signature shall have the same legal effect as if made under path; 1hat
flor of jhe corporatron of 1he (getiver of truslec empowered to execule this report as required by Chaptor 607, Florida Statules; and that my name
3]

1 nged, o pran gaachmpent with ageaddress
7 B L O o |4y BE2~PFe7p00

PROFIT S FLORIDA DEPARTMENT OF STATE 3 O 99 8 . OO
CORPORATION Lt Sandra B. Mortham ADI' 1 7 8: am
ANNUAL REPORT L a5 Secretary of Stale
1997 RbH, ./ DIVISION OF CORPORATIONS SGCI'etaI S’ Of State
DOCUMENT # P96000027586 (2)
1. Corporation Name )
EXTEND A SHADE, INC.
Principal Place of Business T Mailng Address | m"m "l “HI ”"I II’“ I'm“m"ul WI ||||‘ IHIl ,Inl Im 'l”
0 W JEFFERSON 01 W JEFFERSON
BROOKSYILLE FL 34601 BROOKSVILLE Fi. 34601-2531
3. Dale Incorporaled or Qualified 3a. Cate of Last Report
03/25/1996
2. Principal Place of Business 7 | 2. Mailng Address 4_FEI Number Applied For
=] I 0‘7]2“ 4 For— Not Applicablc
:I SuleAptbete L Sl ApL £, . §. Cerlilicalc of Status Desired O $8.75 Adqitiona1
22 - 271 Fee Required
City & Stale City & Stato 6. Eiaction Campaign Financing $5.00 May Be
@ e | #8] ____Trust Fund Centribution O Added to Fees
Zip Country A . Country 8. This corporalion has liability for intangitle lax under s. 199,032,
;4—] E] — N 2&1 77777 30] Flarida Stalules [ vos l:l No
9. Name and Address of Current Registered Agent . .10, Nameand Address of New Registered Agent ]
KOVACH, MICHAEL T 81| Name
7731 OLD FLORAL CITY ROAD STE 1 e .
ss {P.O. Box Number is Nol Acceptable)
FLORAL CITY FL 34436-0206
g3
84| City 85| Zip Code
FL

CR2E034 (9/96)



