FILED

PROFIT
CORPORATION
ANMNUAL REPORT

o

e

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

¥y FLORIDA DEPARTMENT OF STATE

} Sandra B. Mortham
Sacratary of Stale
DIVISION OF CORPORATIONS

Apr 17 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporatan Nanme

ACME AWNINGS, INC.

P96000041122 (8)

Principal Place of Business

1532 US 41 BYPASS-STE 268
VENICE FL 34290

Mailing Address

1532 US 4} BYPASS-STE 268
VENICE FL 34283-1032

R A

3. Date Incorporated or Qualitied

05/08/1996

3a. Date of Last Report

2. Fincipal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
§ A
2 26] L5 0U%L57 Not Applicable
Suite, Apl ¥, ctc Suite, Apl. ¥, elc, i i
uiter, Apt ¥, ete ,__I utle, Ap 5. Ceniticate of Status Desired 0 $8.76 Additional
22 27 Fee Required
City & State . City & Stale 6. Elsction Campaign Financing $5.00 may Bo
Eﬂh_._" e 2ﬂ Trust Fund Contribution Added to Fees
o __ Country Zp Country B. This corporation has liability for intangible 1ax under s. 199.032,
[2,4] e 25L 29 30 Florida Statutes Yes [dNo
. ‘Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
] .
PENNINGTON, JUDY L 81} Name
1745 SCEN|C me 82| Street Address (P.O. Box Number is Not Acceptable)
VENICE F{ 34203
83
84| Cily Fﬂag[ Zip Code

SIGNATURE  _

11 PUrsuant 1o he provisions of Sections 6070502 and 607. 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office: or reg stered agonl. or both, in the State of Flarida. Such chanpga was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registerad
agenl 1 am famiiar with and accept ihe obligations of, Section 807.050%, Fiorida Statutes.

Bt I o7 prreibers eamg of gtees agunt Ang Hie T apgaoabie (NOTE: Registerad Agenl signature required when reinstating) DATE
4z, T T OFFICEHS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T B CTOECETE 11 TITLE Vi, ; ) T] Change ) Addition
RAME 1.2 WAME Willian Mmichael Peﬂh:njt'rv
SIREL T ADDRESS 155tREETADDRESS | LA £ 0¥ Oa FFe |
clesime | uor-s.20 |[MANSSASsAs Ya., QA4
I [T eeere 29 TLE . o [ Crange L] Addwian
NAKE 22 NAME
STREE] ADDRESS 23 STREET ADDRESS
LIy 57 F - 2 4CITY-53-2IP
1t ] peLETe 31TME L Change  T_J Addition
NANE 3.2 RAME
STHEE [ ADDRESS 3 3 STREET ADDRESS
oyt 34.017Y-§1-2P
e [T DELETE 41 TITLE ) Crange [T Addition
HAME 4,2 NAME
STREHY ALDHESS 43 STREET ADDRESS
IRLEE L FR U, 44 LIy - 81-2IF
TiLE [ J DRLETE SATITLE Tl change [ Additan
NawE 42 NAME
STRECT ADRRESS 53 STREET ADDRESS
WL LA IRT (Y I 54 CArY-51-21p
e T peLete 64 TITLE TJ Change ] Addition
NArL 6.2 NAME
STREET ANDRESS 6.3 STREET ADDRESS
Y- ST-2i 64 CiTy-51-21P

on an allaghment with an address.

14. 1 do hereby cerlily thal the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3X1), Florida Statules. | further certify that the
infermation indicated on this annual repott or supplemental annual report is true end accurate and that my signature shall have the same legal effect as it made undet oath; that
1 an an officer or direclor of the corporalian ar the receiver or trusteo empowered 1o exacute this report as required by Chapler 607, Fiorida Statutes; and that my name
appoars 0 Biock 12 or Rlock 13 if changed,

SlGNATURE:ME uT;'PQZmN;E: g |
[4

’
9 LEn

477 L—?gﬂ;ﬂggge -a/77

. 433251

CR2E034 (9/96)



