FILE NOW: FILING

F

PROFIT
CORPORATION
ANNUAL REPORT

1996

iy,

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrotary of State
DIISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BRIDGER DISPLAYS, INC.

(7)

Principal Place of Business

055 PARK STREET
JACKSONVILLE FL 32204
s

AN AR

3a. Date of Last Report

Mailing Address

1055 PARK STREET
JACKSONVILLE FL 32204
us

3. Date Incorporated or Qualited

02/01/1983 05/01/1995
2. Principal Place of Businoss i | 2a. Maiing Address 4. FEf Nurrllberl 0y Applied For
21 6 » 592245564 ~ Not Appicable
Suite, Apt. #, alc. | Site, Apl. 4, etc. s, Cemﬁcate; of Stat_u.s Desired 0 $8.75 Additional
22 2?| Fee Reguired
Gily & State - _77_ C_\t_y&s,tat27 ) 6. Eloction Campaign Financing $5_00 May Be
23 28] Trust Fund Contribution Added to Faos
l's} | Counlry j ff‘u_) __ Country 8. This corporation has liability for intangible tax under s 199.032,
?;l 25] ) J?Ql 30 Florida Statutes [ ves [No
9. Name and Address of Current Registered Agent B N 10. Name and Address of New Registered Agent
Bi| Name
ADKINS. N-YCE . / 82| Street Address (P.0. Box Number is Nol Acceptatila)
1646 MARGARET ST 1-B
JACKSONVILLE, FL 32204 8
84 City FL as| Zip Code

- PP |
1. Pursuant 1o the pravisions of Sections 6070502 and 607 1508, Fionda Sttltes, the above ramed coporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by he corporation's board of diseclors., | hergby accept the appoiniment as registered agent. | am
famihar with, and accept the obligations of, Section 607.050%, Florids Statutos.

SIGNATURE _ o . . SR _— - e ,,
Sigranre, typed or f rarti of regriterusd apent acd Tt 1 ascinatie NOTE Ragistird Agort sgnalure reégiinid wher' réviolating) DATE

2. CFFIGEHS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFF IGERS AND DIRECT ORS IN 12

TITLE PSD TUUCoEET T e T [T Changs L[] Addition

NAME ADKINS, ALYCE 12 NaME

STREET ADDRESS 1846 MARGARET ST NO 1B 14 SIAEET ADDRESS

CITY-ST- 2P JACKSONVILLE FL o 14CHY-51-2IP

e 1D [7] DELETE Z1WILE [J Change [} Addition

HAME HYMAN, FLO 22 NAME

STREE) ADDRESS 1846 MARGARET ST NO 1B 23 5THEET ADDRESS

CHY-S1-2IF JACKSONVILLE FL o 2400Y-51.2F

TITLE ] DELETE 317MLE [J Chage [ Addition

HNAME 3.2 NAME

STREET ADIRESS 33 STREET ADDRESS

CITY-81-2IP e e o 340y ST HiS

TITLE [ GELETE 4 1TILE [T Change ] Addition

NAME 42 NAME

STREET ADDRESS 43 SIKEET ADDRESS

CIY-$7-2IF N . ) R aacny-siam

TiTLE ] DELETE 5 1TIHE [} Change  [7] Addition

HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-S1- 2P 54CTY-SI- 7P

LE [ DELETE 61k [[] Change  [J Addition

KAME 6.2 NamME

STREET ADORESS 6.3 STREET ADDRESS

GITY-S1-2P BACIY-5T-27

14. | do hereby certily that the informatipe
certify that the infarmation indicatg
oath; that | am an officer or dirg
appears in Block 12 or Block,

SIGNATURE: _

suppled with this fing is voluntarily fumished ang doss nol qualify for the exemption stated in Section 118.07(3)(K), Fiorida Statutes. | furlher

annual repod or sup lerental ancual repor s trun and acolrate and that my signatu-e shall have the same legal eflect as if made under
g corporation o pfuiver or e empowered to execute this repor as reduired by Chapter 607, Florida Statutes; and that my name

NS5 E By-35S-5D

Dadime Prone §

IGNING DFFICER DR DIRECTOR

Y r o ™ AN A a2l € S P e

EE AFTER MAY 1 1S $225.00

CR2E034 (12/95)




