FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE J an 2 1 1 99 8 8 O O am

CORPQORATION Sandra B. Mortham

ANN[;AQLSSPORT D|wsr§rictr;;ﬂ:;;:PSct)§iT|0Ns Secretary Of State

DOCUMENT # M854é7 (6)

1. Corporaticn Name

ANCHOR SCREENS INC.

Principal Place of Business Mailing Address
204 W PRIMA VISTA BLVD 204 W PRIMA VISTA BLVD
PORT ST. LUGIE FL 34983 PORT ST. LUCIE FL 34983
us us DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
06/14/1988
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied Far
I21) 26 650059323 Nol Applicablo
Suite, Apt. #, atc. Suite, At 4, efc.
W P © e e ele 5. Certificate of Status Dasired l:] $8'75 Additional
2 27| Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 E Trust Fund Conlribution Added 1o Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 E;I ;l Perscnal Property Tax dug Juno 30. E Yes [ No
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglstered Agent
JACKSON, GENNY 81] Name
2501 SE JASON AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34852

83

1 n 83| Cily FL 85

@7 0602 and 6071508, Fiarida Stalules, the above-named corporation submits this statement fof the purpose of changing its registered
b Sitale of Florida. Such change was authorized by the corporaltion’s board of direplors. | hereb 57;31 the appainiment as registered

Zip Code

agent, or both, in
r wilh, and accepl

o cbligghions P, Hegyon 6020505, Florida Siatylas,

bV OEnny, MQ?SJIL\/ ] L‘EAM/ /
distored agont and Gt apphcabic (MO Regfhered Myentfsigoaturd requ red whon reinstaling)
3

CR2E034 (10/97)

SIGNATURE
b DA
2. FﬂC ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE PSO ~ T DELETE 1A TIE [ Change [J Adaition
RAME JACKSON, JAMES G. 12 NAME
smeeravoness | 2901 SE JASON AVE 13 STREET ACDRESS
CITY-S1-20 PORT ST. LUCIE FL 34952 14 CITY- §1- 2P :
BT VHID ) DELETE 21TIE [T Change [ Addition
£l wwe JACKSON, GENEVIEVE 22 NAME
= | smeeraoonss | 2801 SE JASON AVE 23 STREET ADDRESS
CHTY-§t- 2P PORT 5Y. LUCIE FL 34952 2 4CITY-S1-7P
TITLE T DELETE 31 TILF [Tchange [ Addition
HAME 32 NAMI
STREET ADDRESS 33 STREET AUDRESS
QITY-ST-2IF 34.CITY-ST-21P
TME T DELETE 41 TITLE CF change  [F Addition
HAME 4 2 NAME
STREET ADDRESS 43 SIREE] ADDRESS
GITY-31-2P 44CITY-5T-2P
TITLE [T DELETE 5VTILE [Jchange  [] Addhtion
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Iy -ST-21F 54 CHY-5T- 2P
TILE T peLere 6.1 TILE [T Change  [J Addition
HAME 5.2 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITY-S1-2IP 6.4 CFY- 5T- 2P

dges not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
artYs true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an
Atec gmpowered to execule Lhis reporl as required by Chaptler 6(710rida Slalutes; and thal my name appears in

Vi

agf addrass.,
/ﬂ:// s . N7 S A,

tian supphed with this filing

14. 1 hereby certify that the infor
t supplemental annug

indicaled on this annual rep
officer or direclor of the cor|
Block 12 or Block 13 if chay

d, or on an altachmg

A 1)

yi




