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

FILED

CORPORATION 147 N Feb 03 1998 8:00am
ANNUAL REPORT Secretary of Slate
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # S87582

SUN STATE AWNINGS, INC.

0)

Mailing Address
517A PAUL MORRIS

Principal Place of Business
$17A PAUL MORRIS DR

AR AN TR AR

OR

HRE

A ENGLEWOOD FL 34223-3851
ENGLEWOOD FL $4223-3061 DO NOT WRITE IN THIS SPACE
1] 3. Date Ingorporated or Qualified
10/14/1991
2, Principal Place of Buslness 2a. Mailing Address 4. FEI Number Applied For
;341 Mm Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc.
) P P 6. Cerlificate of Status Desirad ] $8.75 addtional
?7] Fae Required
City & State Gity & State 8. Elsction Campaign Financing $5.00 May Bo
23 El Trust Fund Contributicn Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the cyirentyaar Intangible
24 ;51 EI m Personal Property Tax due June 30. E\‘;eys [ No
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1
FISCHER, C. MICHAEL Heme
2300 PI.AGIDA RD 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 112
ENGLEWOOD FL 34224 &
B4 City 85| Zip Code

FL

11. Pursuant 10 the provisions of Sections 607 0502 and 6071508, Florida St

ofiice or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appeintment as registered
agent. | am familiar with, and accept the obligations of, Saction §07.0505, Florida Statutes.

atules, the above-named corporation submite this stalement for the purpose of changing its regisierss

1 with an address,

Ry

Block 12 or Block 13 if changed, or o an atlachz
QINRAMATIIDE: 7 ;; dléa—hu

SIGNATURE

Stgnature, typad o printed neme of ragisiered agenl and title it applicable {NOTE: Registered Agent signature required when reinstating} DATE —
12. QOFFICERS AND THRECTORS 13. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12 g
TITLE P [ DELETE 11 TITLE Cd'change T Addition | 2
HAME COLE, LEON W 17 NAME §
sweeTaporess | Q307 SAN BERNANDINO AVE 1.3 STREET ANDRESS g
CIrY- 67-2P 000 FL 14 GITY- §1-7Ip &
THLE 87 [ DECETE 21 TITLE LI Change L1 Addition | O
NAME COLE, MADELYN W. 2.2 NAME
svaeeT ADDRESS | 307 SAN BERNANDINO AVE ] 2.3 STREET ADDRESS
CITY- ST 2P ENGLEWOQOD FL 2 4 LI -5T-2p
T VPO ] DELETE A1TInE [Tchange [T Addition
o WALLACE, DENNIS 321ue
smeeraooress | 93100 MC CALL RD UNIT 125 3.3 STREET ADDRESS
Y- ST-2P PT. CHARLOTTE FL 34.CITY-5T-2IF
THLE | T 41 TME [ Cnange T Aodition
RAME IR
STREET ADDRESS 4.3 STREET ADDRESS
Lify. S1-2P 440ITY-ST-hp
TMLE [ DeLeTe 51TILE [ ¢hange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CiTY-ST- 2P 54 CITY-ST1-2IP
MLE ] DELETE 61TN1LE Ll change [T Addition
NAME 62 NAME
STREET ADDRESS 62 STREET ADDRESS
CITY-S1-21P 64 GITY-5T-2iP
14. | hereby certify that the irformation supphed with this filing does not qualify for the exemﬁlion stated in Section 119.07(3}i), Florida Statutes. | further certify that the information

indicated on Lhis annual report ar supplemanial annual report s true and accurate and that my signature shalt have the same legal effeci as if made under oath; that | am an

officer or direclor of the corporalion or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Sen )T 45 M ow ST



