PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

P N FLORIDA DEPARTMENT OF STATE
pA“f?[E_-Ig‘;TIO Sandra B. Mortham FILED

Secretary of State

DIVISION OF CORPORATIONS 96 0CT 28 A4 S: 49

DOCUMENT # . £ STATE
1. Corporation Name 523736 1@ M T%\ECUR\EA%%EE(.) FLOR‘DA
CONTINENTAL FIXTURE AND DISPLAY, .

Principa! Place of Business Mailing Address
e e o e A A KA
TAMPA FL 33614 TAMPA FL 23624
us

It above addresses are incorrecl in any way, line through incorrect information and enter correction balow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 0"13’19??
Suite, Apt. #, etc. Suite, Apl. #, elc.
&, FEI Number Applied For
City & State ity & State 59-1714675 Not Applicabis
: 8. 8 A elditic ee required
ap Country zp Country CERTIFICATE OF STATUS DESIRED [ ] [PPSRt
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at lsast 3 direclors)
Name of Officers Strest Address of Each
Title(s) and/or Diregtars Oftlicer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PD ABINANT), VICKIE 4424 WILLOW RUN LANE TAMPA FL
A ODOM, ROBERT 4424 WILLOW RUN LANE TAMPA FL
ST ABINANTI, JOSEPH 4424 WILLOW RUN LN TAMPA FL
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agen'l'
Name
ABINANTI, VICKIE Street Address (P.O. Box Number Is Not Acceptable)
4424 WILLOW RUN LANE .
TAMPA FL 33824 ' Suite, Apt. #, Etc. —-q
OID-A-l
City State | Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with angd accept the obligations of Section 607.0505, F.5,

Signature of
Registered Agent . Date
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No [J on Intangile tax.)

12. | certify that | am an officer or director or the receiver or frustes empowered to execute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, \hat all feas ~
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07{3)(i), F.8. The information indicated

on this application is true and accurate, and my signaturg shall have The game legal effect as it made under oath.
f »
Mﬁ/’ M

SIGNATURE: __ V'G'K'e’%mw# /6-z5~2¢( 5’/51?7?-9:?@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ40 (7/96)



DIVISION OF CORPORATIONS OCTOBER 22, 1996
ANNUAL REPORT/REINSTATEMENT SECTION

P.O. BOX 6327

TALLAHASSEE, FL. 32314-6327

RE: CONTINENTAL FIXTURE AND DISPLAY, INC.
4424 WILLOW RUN LANE
TAMPA, FL. 33624-1713
{g13) 879-9850

GENTLEMEN:

Continental Fixture and Display, Inc. filed and paid the
the State annual fee on check #8948 dated Feb. 20, 1996
1 am sending you a copy of the bank statement were the
check cleared and a CCOPY of both sides of the cancelled
check, please let me know the status of this gsituation

as soon as possible.
Sincerely, k  n
O i (Mrnhe, sl

VICKIE ABINANTI, PRESIDENT




