04281999-90066-001-$150.00-5150.00

FILED
Apr 28,1999 8:00 am

(R )

——

s b

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrotery of State
DIVISION OF CIRPORATIONS

ecretary of State

04-28-1999 90066 001 ***150.00

DOCUMENT # pg6000041122

4. Corporation Name

ACME AWNINGS, INC.

A N

Mailing Address
1532 I.IS 4t BYPASS

Principal Place of Business
1000 US 41 BYPASS S

UNIT 24 pm
VENICE FL 349 \IENK:E FL 34293 DO NOT WRITE IN THIS SPACE
us us 3. Date Incurporated or Qualifed
05/08/1996
2. Pnncipal Flace of Busingss | 2a. Mailing Acdress 4, FE! Number Applied For
2l {520 |) Ll By /XXy 650714159 Not Aaplicable
Sulte, Apt H, elc. Suite, Apt. 4, stc. . $8.75 additional
X tir of S Desi By
;;IPMB %E; m 5. Certifcats of Status red ] Fee Required
City & Stat¥  _ _ __ _City&State = _ - - 8. Election Sampaign Financing $5.00 MeyBe
?ﬂ \/(/}J ) LR F A ;E Trust Fund Contribution o Added to Fees
ZIp} q w 3 Countrs Zip Country 8. This corporation owas the current year In-angible
’ '_1 l;‘l SA!MSATJ» —-—I |;l Personal Property Tax. Des ﬁvo
9. Name and Address of Current F egistered Agent 10. Name and Address of New Registered Agent ~
81| Mame
PENNINGTON, JUDY L 82| Steel Add ess (P.0. Box Flumber i3 Not Accepiabie)
485-ASHWOOD g el ‘ess (P.O. Box MNumber is ceeptable
VEMCEFLMQB[‘&"J’L V5.1 By Pas -
VAT 26 %
84| City FL asl Zip Code
11. Pursuan Io the provisions of Sections 607.0502 z.nd 607.1508, Florida Statule 8, the above-named eor:-orahon submits this siatement for the purpose ot changing its revistered
office of registered agent, or both. in the State of Forida. Such cha as anthorized by the corporatian’s board of dil ectors. | hereby actept the appo ntrient as regis sred
agent, | am {amiliar with, and accept the obllgal-o 18 of, Section GOTnge Florda Statutes.
SIGNATURE ey wy w/ -
smnu- typad br Banted nasm - of regeee’ad 35 [NOTE: Ragelacad Ageni Sighaturs requind whi rensiaing] DATE —
12. < FFICERS AND DIRECTDRS 13. ADDITIONS/CHANGES TO OFFICERS AWD DIRECTORI IN 12 5
TNE v O peELETE 11 TME OCrange  [JAddition | v
NaME PENNINGTON, WILLIAM MICHAE V2ZNAME 3
szt apores:s| 12604 DAFFODIL . 13STREET ADDRESS i
crv-sr.ze | MASSASSAS VA y LAY ST-ZP 1 &
—'IM“ &&ﬂ&i oo | O
TIRE Pew el Tod veby L TE 21me Cichange L] Additon
NAME 145 22NAME
STREET ADERES i 152205, L“ B\lf s Vv ng 23 STREET ADORESS
CY-S51-ZP Veodice., T 30 P | 2 4cm-sr.2p
TME B {3 DELETE 31TME - [QChange [ Addttion
o Fatricin A De haTorrs -
mgm5;~7d‘7—g~ o~ oK y3sRERT ACORESS e ———— - - - —— -
e |Cetqwalin F0 33755 _Set-Trtumdsion oz
TE (3 DELETE ALTIE [IChange - [ Addition
NAME 4 2NANE
STREET ADDRES 3 4.3 STREET ADDRESS
CTY-51-2P 44 CITY-ST. 2P
e I DELETE 1 TTE T3 Change Dmdiﬁoﬂ
NAME 52 NAME
STREET ADORES § 53 §TREET ADDRESS
CITY-ST.2P 54 CY-ST.2¢
e [J DELETE 6.1TME Clchange [ Addiion
HAME 52 HAME
STREET ADDRES 3 5.3 5TREET ADDRESS
CITY. T 7P BACITY-ST-2P

18. | hereby certify that the informati »n supplied with this filing does net gualify for
indicate 3 on this annuai report ¢ - supplemental annual report is true and accL
officer ¢r direcior of e cotporat on of the raceivar of bustea empowersd 1o ¢

Block 2 or Block 13 if thanged, or on an aftachinent with an addmss with ali other like empows

SIGNATURE: v _J /. %&ﬁ%ﬁ@jé_%‘
TY| P RINTED NHAME OF BHGHING OFFIGER

the exemnption stated in Section 119.07(3)(i). Flonda Statu\as | furthar certity that the information
rate and that my signatu e shall have the sameg lect as if made unjer oath; that ) am an
vecuta this report as req iited by Chaniel 807, Flonda Statutes; and that iy name appea's in

- S £ 44
:%1 74 ég:, _2, o.f.f./ﬁ. & 5458 27

(3

i et o B i 20| AR dd W

T 11
: ‘z

1111
R o



