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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apl' 1 5 1 99 8 8 O 0 am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # V36890 (4)

1. Corporation Name

AABLE AWNING AND SCREENROOM, INC.

G M

Principat Place of Business Mailing Address
HE08 KNOBBY WAY F.0. BOX S60H
JACKSONVILLE FL 32223 JACKSONVILLE FL 322416071
us us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
05/14/1982
2, Principal Piace of Business 2n. Mailing Address 4, FEI Number Applied For
] _Same ] /) Soy Kiossy Way 59-3121405 Not Appicebie
Sulte, Apt. #, etc. Suite, Apl. ¥, etc. N ) 3 i
P ' P 5. Coertificate of Status Desired 0 $8 735 Addiional
22 27 Fee Reguired
City & State City & Stale 8. Elsction Campaign Financing $5.00 ma
. . . y Be
E mjﬂ SN // c F L Trust Fund Contribution 0 Addad to Foes
Zip Country Zi uniry 8. This corporation owss or has pald the current year Intangible
-271 E] ;;I A A E] { Uﬂ() Personal Property Tax due June 30, [ ves [ io
9, Name and Address of Currenl Registered Agent ) 10. Name snd Address of New Registered Agent
MATTHEWS, DWIGHT M 8] Name
11504 KNOBBY WAY B2| Street Address (P.O. Box Number is Not Accaptable)
JACKSONVILLE FL 32223
83
84| City F L 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Horida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of dirgctors. | hareby accepl the appointment as registered
agent. | am familiar with, and accent the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typed or printad namao of registercd agent and ulle it appiicable [NOTE: Registered Agent signature requirad when reinstaling} DATE
12, OFFICERS AND DIRECTORS 1 13. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12
TLE P [T oeceve ]1.1 TITLE Clchange [ addition
NAME MATTHEWS, DWIGHT M 1.2 HAME
seetaporess | 11504 KNOBBY WAY 1.3 STREET ADDRESS
cmy-ST-7P JACKSONVILLE FL 32223 L4 DITY-5T- 2P
TLE 'L LT BeLETE 2170 [T Changs L] Addition
NAME MATTHEWS, KATHRYN D. M 22 NAME
smeeTaneess | 11504 KNOBBY WAY 23 STHEET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32223 2.4 0Ty -ST-2P
TITLE v 1 DELETE L1 TITLE ] Change — [T Addition
HAME MATTHEWS, WESLEY P 32 NAME
STREET ADDRESS 11504 KNOBBY WAY 3.3 STREET ADDRESS
CITY-51-2P JACKSONWLLE FL 32223 34.CiTY-§T-7IP
TiLE ' | E 4.1 TITLE L] Change LI Addition
NAME DIBBLE, GEORGE H Il A2 NAME
smeeTappress | 11504 KNOBBY WAY h 43 STREET ADCRESS
Ly -ST-29 JAGKSONW-LE FL 32223 44 CITY-5T-2IP
THLE [J DELETE 51 TITLE O Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- ST- 20 5.4 CITV-ST-2IP
e [T OFLETE 51 TILE T change [T Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
0Ty 51- 2P £4 CITY-ST-21P

.hlAll re 1 I-—/

i
14. | hereby certify that the information4upplied with this filing doos nat qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this annual repost gpSupplemental annual report is frue and gocurate and that my signature shall have the game legal effect as if made under oalh; that | am an

officer or director of the corpozdlion or tha receiver or truslee empowera execule this report gs ¢ i/r% by Chapter 607, Floridg Statutes: and that my narne appeaars in
Block 12 or Block 13 if cpapded, or o an atta nt with an address HLvAd b ” 1I§ /
L e o 2SS Oisrn T




