e

-

SIGNATLURE

'FILE NOW: FIL\NG FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mesthans_-»
Secrelary of State
DIVISION OF CORPORATIONS

' DOCUMENT # V36890 (4)

orporation Narme

AABLE AWNING AND SCREENROOM, INC.

APPROVED

97 APR
SECRETAR

AND
FILED

28 PMI2: 19
Y OF STATSA

TALLAHASSEE. FLORI

ORI G K ANCOROE A

Phathew s Dw\ W A
nsou Knob\o\g

“S o kgonvilie \Q\ 37-?—7«-3

”_f_’r'u.r;ﬁ).u‘ Place of '[er.l;\es.s, | Mailing Address
11504 KNOBBY WAY P.0. BOX 56071
JAGKSONVILLE FL 32222 JACKSONVILLE FL. 322416074
us us
3. Date Incorporaled or Qualified | 34. Date of Last Report
[ 2. pone pal Blace ol Bussoss ™| 28, Mailing Address 4. FEI Number Applied Far
YOO | R 58-3121405 Not Applicable
Soite, Apt # ot Suite, Apt. #, ete, i
e ‘ oy SHIE AR ¢ §. Certificate of Stalus Desired O $l!.75 Additiona)
La] R | i Fee Required
O B Sl City & State 6. Elpction Campalgn Financing $5.00 May Be
20 . . e e 5‘ Trust Fund Contribution Added to Fees
_p ~ Country Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
24Ll . 25 20 n Florida Statules Oves [ONo
7 9 Name and Address of Cutrent Registered Agent 10. Neme and Addreas of New Reglstered Agert
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

B84] City

FL Ia& Ftp Code

uf rarpslel

angont. | antarnihar with, and accept the obligalions of, Section 607.0505, Florida S1atutes.

w provisions of Sechens 607 0502 and 807 1508, Florida Stalules, the abave-named carporation submits this slalement for the purpose of changing its registered
¢ agenl, of both, in the State of Fiorida. Such change was authtrized by the corporation’s board of direciors. | hereby accept the appeintment s registared

o o e typect fL'L”_ ) i m”...__m _____ (NOYE: Regisleras Agen! signalure required when rainstating DATE
iz, N OF [CERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
i P [T oeiEe 11T T Change ] Addition
o MATTHEWS, DWIGHT M 12 NAME
s s | 11504 KNOBBY WAY 13 STREE ADDRESS
wiey e | JACKSONVILE FL 32223 s L40Y-51-2P
( BILE 1TV &DELETE 21TME T change [ Addtion
bt MATTHEWS, KATHRYN D. M 22NME
g | 11504 KNOBBY WAY 23 STREET ADDAESS
s a4 JACKSONVILLE Fi 32223 2 4GITY-ST-71p
( Tt sh T pECeTe 31TOLE O Change 11 Addition
et MATTHEWS, KATHRYN D. M JINME
s asess | 11504 KNOBBY WAY 3.3 STREET ADDRESS
Liv-srae Jutcus‘oﬂuvu_m '_:l‘-_mk 34.CHTY-81- 2P ')
T U ce PLESIDENT T T DELETE a1niE T Change RAddmon
tent L¢sky 9. mMaT Tz ws 4 2HAnE
SHEH AL | 3 Soy ARV €Y 4.3 STREET ADDRESS
owvsm | Tecksmo e, £ 32223 440TY-81- 7P )
T Ve PesiponT T DECETE 51TITE [T change w\Addilion
hats Ginsg - Dibblke EZIL S2RAME
st s ss | 7S Kﬂab‘y’wéy 53 STREET ADDRESS
s | JAKSDolle 32223 4y 5120
T |BDHGE G1TILE " O Change [ Addilion
ILN 6.2 NAME 4
SIRETT ALUKHESS 6.3 STREET ADDRESS /
4 o
B L L I 64 iTY- ST- 20 o
14, tvia b y certty lhiat the mformation supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida es. | furthel certify that the
inlomnztion incwaled on beg annual repogpeor sapplemental annual report is true and accurale and that my signature shall have the same laga! etfect as f made under oath, that

Var an ofcer or director of the carpogation or 1he receiver of trustee empowared 1o exacute this report as raquired by Chaptar 607, Florida Statutes; and that my name

appears in Block 12 ar Binck 13 i ghanged. or on an attachment with an addrass.

P! 4 dAME OF BIGNING OFFIGER OR DIREGTOR

CR2E034 (9/96)

v—‘wi:a_ ff_y Daytinc Phione 4 Mdj‘ﬂ‘



