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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIISION OF CORPORATIONS

1. Corporation Name

AWNING SPECIALTIES, INC.

DOCUMENT # 880548 (8)

Principal Place of Business

Mailing Address

LT

825 NW S5TH AVE. 550 ANSIN BLYD.
FT. LAUDERDALE FL 33311 HALLANDALE FL 33009
us us 3. Date Ih::orporated or Qualiied 3a. Date of Last Report
2. Principal Place of Businass Za. Mailing Addrass 4, FEI Number Applied For
b
21] 26| 65-0290816 NGt Applicable
i St _H el i
Suite, Apt. ¥, etc | Bute Apl e e 5. Cerlitcate o Stalus Desired BI $8.75 Additiona!
22 271 Fee Raquired
City & State | Cily & State 6. Election Campaign Financing 0 $5.00 May Be
2_::1.-| 28| Trust Fund Contribution Added to Fees
2ip | Cauntry Zip | . Country 8. This comporation has liabiity for intanginle tax under § 199.032,
’;ﬂ 25—| 29] 30 Flarida Statutes Oves Ono
9. Name and Address of Current Registered Agenl $0. Name and Address of New Reglstered Agent

DIFILIPPY, MIGHELLE T.

4100 CENTRUST FINANCIAL CENTER
100 S.E. 2ND ST.

MIAM! FL 33131

81] Name

82| Strest Address [P0 Box Numer is Not Acceptable)

83

84 Cny

B85 | Zip Code

FL |

11. Pursuant ta the provisions of Sections 607.0502
or registered agent, or both, in the State of Flori
Tanilar with, and accepl the oblgations o, Secton 607

and 6071808, Flonda Statutes, the above named carporation submits this statement for the purpose of changing its registered ofi.ce

1 change was authorized by the corparation’s board of directors | hereby accept the appointment as registered agent. | am

0585, Florda Statutes

SIGNATURE . o e e I R e R _
Shyratuts Typrd OF prit bl ot 0 fjadede A3t 500 EOD S INTTE Rttt Agueril G pitaars o paen, whas o fe bt CAlE

12, OFFICERS AND DIRECTORS I EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [} DELETE YATOLE [ Change ] Addition

v HOFFMAN, ROBERT 2w

STREE? ADDAESS 550 ANSIN BLVD. 1 3 STHEEE ADDRESS,

CiTY-ST-2P HALLANDALE FL 14TIY ST 20 i

TITLE [ DELETE 21T [ Cherige  [[] Additon

WAME 22 MaME

STREET ADURESS 2ASTREET ATORESS

CiTy-ST-2iP . . 2ACHY-S1- 212

TIILE [ DELETE 3TILE [J Crange  [7] Addilion

NAME 32 NAME

STREET ADDRESS 33 SIREE| ADDRISS

Y -5F-2IP L ] EEIONES

THLE [] DELETE 41T [ Change  [] Adgtion

NAME 12 MANE

STREET ADDAESS 43STRIHI ADTRESS

CiTY-§T-29 - o 44C0Y-SI-219

TILE (Jeteie 5 1 HILE [] Charge [ Additon

NAME 49 NAML

STREFT ADDRESS 5 ASTREET ADORE S5

CITy-S1-2F SACIY-§-210 ~

TILE [ DELETE 6 1TITLE [] Changz ] Addition

NAME 62 NEME

STREET ADDRESS £3 SIREFT ADDRESS

CITY-§T-2P eatily-stof | oo

14, [ do heraby certify that the nformalon s
certify that the information indicated

a'mua\ repfr‘ Or supplimer 1tal anual report is true and ac

ol vt filing is vo-l-_l'r-{t:]ﬁf"f mished and does nol quaify for e exemption stated n Seclon 116, 073K}, Flonda Statutes. | further
srate and that my signature shall have the sarme quaF effect as if made under

L2 FECRIVET O, N e Tw\_-wf.red 1o execute this roport as requaired by Chapter 607, Florida Statutes; and that my name
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CR2E034 (12/95)




