0559961

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

PROFIT .
CORPORATION FLORIDi ;f::‘,M:::r Ic;F STATE A r 2 2 , 1 999 8 . 00 am
ANNUAL REPORT Secrtary of St ecretary of State

DIVISION OF CORPORATIONS

04-22-1999 90021 038 ***150.00

1999
DOCUMENT # 417506

1. Corporation Name

DISPLAY CONCEPTS, INC.

Mailing Address

RR #1 BOX 118
TREMTON ME 04605

Principal Place of Business

RR #1 BOX 118
TRENTON ME 04606

IIEMERMVIRRDBR

DO NOT WRITE IN THIS SPACE
3. .Date_Incorporated or Qualifed

01/26/1973
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
EI 26 59'1465393 Not Applicable
i . #, elc. Suite, Apt. #, etc. iti
Sufe. Aot % ele e, Apt. 1 etc 5. Certifcate of Status Desired 4 $8.75 additional

Fea Required

2] 7]

T Clty &-State~ s SRS ity $7State ; et =g Eléaion Campaign Financing $5.00"MayBe—— |~
’ El _2_8] Trust Fund Contribution Added to Fees !
Zip Country Zip Country 8. This corporation owes the current year Intangible
;1 ) r2—5-\ m m Personal Property Tax. [ves Eﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

SANBORN, PHILLIP D
1020 SEBASTIAN RD.
BAREFOOT BAY FL 32976 5

84| City

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

FL r35| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submiis this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. -

SIGNATURE .

Signature, typsad or printed nama of registered agent and title if apphcable. (NOTE: Registared Agent signature required when relnstating) . DATE 8
12. S OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TITLE NE [] DELETE 117ME PIRECTER, . [AChange 7] Addition E
NAME SHELTON, K. DAVID 12 NAME 3
sweeranoress| RIVERFIELD FARM, RFD #1 13 STREET ADDRESS ]
onv-s-z¢ | TRENTON ME 14 CITY-5T-2P =
TME P [ DELETE 21 TME JChange  []Addition ol
NAME SHELTON, STEVEN D. 22 NAME
swreeranoress| AR #1, BOX 118 23 STREET ADDRESS
CITY-ST-2IP TRENTON ME 2 4CITY-ST-2P I
TME D . - [l DELETE 31 TIE .. ... L (QChange [ Additien
NAME MINUTOLO, AUDREY 32 NAME
streeraooress| RRT 1 BOX 118 3.3 STREET ADDRESS
oTY-ST.2P TRENTON ME 14,CITY-5T-2P
TTLE D [J DELETE 417TME [C)Change [ Addition
NAME RICHARDSON, ANNE N 4 20AME
streeTaopress| 145 LEDGELAWN AVE 4.3 STREET ADDRESS
CITY-§T-ZiF BAR HARBOR ME 44 CITY-ST-ZIP
TIMLE [ OELETE 54 TITLE [Qchange [ Addition
NAME 5.2 NAME |
STREET ADDRESS 53 STREET ADDRESS !
CITY-ST-2IP 5.4 CITY-ST-2P
TILE 3 DELETE 6.1 TME ClChange  [JAddfon]
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS )
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuai reépart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attagchment ith &1 addiess, wi

| other like empowered.

SIGNATURE: slGNATURE%D[I &§ OR :R‘;NTTE:Z 335-} n: SGNING ‘o::::‘%nﬁ;jli Eﬁg{;&ﬁ?’w D \g’&n)\/ “fqm/b /q 7 (20073:.6%1;%3% :

|



