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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Mame

SUN STATE AWNINGS, INC.

S87582

(0)

Principal Place of Business

S17A PAUL MORRIS DR
ENGLEWOOD FL 34223-3961

Mailing Address

$17A PAUL MORRIS DR
ENGLEWOOD FL 342235201

LD

10/14/1981

01/30/1996

3. Date Incorporated or Qualfied | 3a. Date of Last Report

28]

Trust Fund Contribution

2. Principal Place of Businoss _z_a. Mailing Address 4. FE1 Number Applied For
21 Apere » _SWIE 65-0200906 Not Applicable
Suite, Apl #. etc Suite, Apt. &, eto - ] $8.75 Additional
;2] 2?] 6. Cortificate of Status Desired 0 Fee Required
Ciy & 5 | Gy & Stae 6. Election Campaign Financing $5.00 May Bo

Added 1o Fees

V.27 wdm{} FA’ :

i ( ”U"‘ |__ Zin Country 8. This corporation has liabitity for intangikle tax under s. 199.032,
24| FHA2 20| (30 Florida Statutes vos []No
8. Name and Address of Current Reglstered Agent 10. Nama and Address of New Registered Agent

FISCHER, C. MICHAEL 81] Name

2800 PLACIDA RD 82| Street Address (P.O. Box Number Is Mot Acceptable)

SUITE 112

ENGLEWOOD FL 34224 83

84| City

FL 85| Zip Code

SIGNATURE

11. Pursuant to t

provisions of Secticns 607 0502 and G07. 1508, Flarida Statutes, the al
office o regislered agent, o both, in the Stale of Florida. Such change
agoenl, | am familiar with, and accepl the obligations of, Section 607.

bove-named corporatian submits this statement for the pur
e was authorized by 1the corporation's board of directors. | heraby accept t
05, Fiorida Statutes.

e

sa of changing its tegisterad
e appointment as registered

s‘g:-,rn.'n.' wl;;:.ld o Eiﬁ'é-cl Az ol ey -;lmru;inug-:nt and litla F;{;T,’Jxr.m,no (NOTE: Reg-sterad Agent signature raquirad when reiastating) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE DP [T DELETE 1HTLE ﬂ Change I Addition
e COLE, LEON W 12 PoEsioEv 7
stier1 aconrss | B30T SAN BERNANDINO AVE 13 STREET ADDRESS
crr-si.ze | ENGLEWOOD FL 14CITY-§T-2P
TLE DS LT DELETE 21LE S EpE TALR y/ TIZ2EAS, IX Change [ Audition
HAME COLE, MADELYN W, 22 NAME
siarer aooacss | 9307 SAN BERNANDING AVE 2 STREET ADDRESS
arv-s1-2e | ENGLEWOOD FL 2 ALTY-§1-2P
T Vv - T TOFLETE TTILE Vice- F/ZES /DT D0 Change ] Adsition
NAME WALLACE, DENNIS 3.7 NAME D PER4 F oS
steeer anoeess | 13100 MC CALL RD UNIT 125 1.3 STREET ADORESS
erv-st.ze | PT. CHARLOTTE FL 3.4, CITY-51-21P
T v By, CiGE ATTIE T orange L] Adaition
NAME GILLIS, 4.2 NAME
street aponrss | 12140 CR AVE 4,3 SYREET ADDRESS
arv-si-ze | PT. CHARLOTTE FL 33881 . 44 CITY-5T-2IP
TIME T JXLDELHE 51TIME L) Change ] Addition
HAKE COLE, NW. 5.2 NAME
staest anpagss | 9307 SAN DIND AVE. 5.3 STREET ACDRESS
civ-si.ze | ENGLEWQOD FL 54 CITY-§F- 2IP
] [_] DELETE 61 TIRLE [T changs ) Addition
NAME 6.2 NAME
STRELS ATDRESS 6.3 STREET ADDRESS
CiTY-5T- 2P 64 CITY-ST-21P

appears in Biock 12 or Black 13 if chang

SIGNATURE:

sENATURE AND TA:D OR PRINTED NAME OF SIGNING OFFICER OR mﬂécwn

14. | do hereby certify hat the information supplied vath this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annuat report or supplermental annual reporl is true and accurate and that my signature shall have the samae lepgal effect as it made under oath; that
| am an officer or diraclor of the corporalion or the receiver or truslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

, ar on an atpschment with gn address.
‘ % f&w Wedely, ) Coil/ste ietas foyfsy 9/~ 2557679

Date

Caytima Phone #

Feb 06 1997 8:00am
Secretary of State

CR2E034 (9/96)




