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

11. Pursuant 1o the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-namad corporation submits this statement for the puspose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Flarida Statuies.

PROFIT A FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 O O am
CORPORATION TP Sandea B. Mortham
ANNUAL REPORT Secretary of Stato Secretan 7 of State
1998 DMISION OF CORPORATIONS
DOCUMENT # (8)
. Corporation Name
AWNING SPECIALTIES, INC.
IR A
825 NW 5TH AVE. $50 ANSIN BLVD.
FT. LAUDERDALE FL 33311 HALLANDALE FL 33009
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_09/17/1991
2, Principal Place of Busingss 2a. Mailing Addrass 4, FEi Number Applied For
[21] 28] 650280816 | Not Applicable
Suite, Apl ¥, alc. Site, Apt, #, otc. . . $8.75 Additional
;] a 6. Certificate of Status Desired O Fee Regqulred
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
E‘ 273[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangible
24 EJ 29 ?n] Personal Property Tax due June 30. E’Yes I
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DIFILIPPI, MICHELLE T. 81| Name
4100 CENTRUST F'NANC'AL CENTER 82| Street Address (P.O. Box Number i Not Acceptable)
100 S.E. 2ND ST.
MIAM( FL 33131 83
84| City 85| Zip Code
FL

CR2E034 (10/97)

SIGNATURE
Signaluto. ypd o ponlngd narne o re@isternd agent and litle if applcahle, {NOTE: Asgisierad Agent signatura required when reinslating) DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] [T oELETE 11 TLE [T change [T Addition
HAME HOFFMAN, ROBERT 1.2 NAME
steer anoaess | 550 ANSIN BLVD. 1.3 STREET ADDRESS
CHTY-ST-21P HALLANDALE FL 14 CTY- T-2ZF
TIE [T DELETE 2.1 TMLE L] Change L3 Addiiion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- $T-2P lﬂ CITY-51-ZIP
HILE [J oetete 31 TITLE " change [ Addition
NAME . 3.2 NAME
$TREET ADDRESS 33 STREEY ADDRESS
GITY-$T-2IP 34, CITY-ST-2IP
TIILE T DeLete 41 TITLE [J change [T Addition
NAME 4,2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2P
TIRLE [T DELETE 51TMLE [ change” [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-S1-2IP
TILE [T DELETE 6.1 TATLE Tl change [T Addition
NAME 6.2 NAME
STREET ADDRFSS 6.3 STREET ADDRESS
GITY-S1-2IP 64 CITY-ST1-2P

14. | hereby certity that (he informaton g oes nat qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or & ff e art is true angAAckurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director ol the corparats ; J iwtec empowepdd tgfexecule this report as required by Chapter 607, Florida $1atutes; and that my name appears in
Block 12 or Block 13 if changed, g} hoan addr
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