FILE NOW: FILING FEE AFTER MAY 11S $225.00
N PROFIT CSEUR.  OMDADIPATUENT OF SIATE FILED

CORPORATION Sandra B Mortham
ANNUAL REPORT Secratary of State 96 HAY IO PM 3 58

1996 DIVISION OF CORPORATIONS SECRE T/‘ .
KT OfF c7a
DOCUMENT # H10712  (8) TALL AR A TE

1. Corporation Name '! f[OA

P B NGHT SCREEN FRITAG 9577, 1 OO 0 R

Princpal Place of Business N M;';;T o) Adchess
5114 N. NEBRASKA AVENUE 5114 N. NEBRASKA AVENUE
TAMPA FL 33603 TAMPA FL 33600
"3, Date Incorporated or Qualfied | 3a. Date of Last Report
L , _ 07/03/1984 05/01/1995
2. Principal Pace of Business | 2a. Matig Addhess 4. LI Number Applied For
[21] - el o 59-2420006 Nol Applcabie
Suite Apt. &, etc Suite APt ¥, eto $8.75 Addinaral

- 5. Cenif cale of Status Desired M

Fae Required

L |gn Financing 55'00 May Be
. 281 - ‘ ) Trust Fund Gontribution O Added to Fess

City & State ) ' _ ’ Cry & Stuile: ' &. Flection Ca_n P

Zip Conintiy 2ipy Country 8. Ths corporalon has hahilty far intangible tax under s 199.032

|22
23]
@ ;5] o ZEﬂ o Wao—l R Flornla Sututes mch e

B1] Name

FOX. THOMAS P B21 Strect Address (P.O. Box Numibar is Not Accaptablel ..
401 E. KENNEDY BLVD Y L

e T3 1
@ ==t o ——inn =
TP ° SRR § et
3802 sl cns Zip Code

FL ]ss’

1%, Pursuant to the provisions of Sechions 6070502 and 6071608, Tlondn Statutes, the abows named coparation subniits this slatement for the purpose of changing i1s regsterea office w
or regislered agent, or Loth, n e State of Fiondd Sach change was autiwrizedt Ly the corparation’s board of deeclons | harely accepl the appointment as registered agent. | am
faminar weih, and accent the obligations of. Sestion 607 050, Fronda Stawtes

SIGNATURE _ o _ . o . . i . i L. o . o .

Sl a o, e o T e e g A s ETE Ty Bl S o e ] [Ty &
12, OFFICENS Al DIRECTOR 13. ADDTIONS GHANGES TO OF FICE FS AND DIRECTORS IN 12 &
THLE P B o D VAT e T ’ T chenge () Addit §
NAME SCHMITT, DAVID G. 12 Ntz 3
stretTanoaess | 6420 CENTRAL AVENUE C3STREFI ANDAESS &0
CITY-57- 2P TAMPA FL 1400y ST-TF &
e DST T [] DECFIE 2 I [] Change [ Addton | ©
HAME SCHMITT, CONNIE 27 HAME
aieer avmess | 6420 CENTRAL AVENUE 23Sk § ADTRESS
Ty -81- 29 TAMPA FL ] samleszr | o )
TILE [ DeLEE 3T [ Charige  [] Additon
Hahdt 12 NAME
STREFT ADORESS 33 SIRFTT ARDALSS
crv-sr.2e S I (ETTV 2L S .
WL [ OELEIE 1HHF ] Charge [ Addtan
NAME 4z N0
STREET ADDRESS 43 STRFT ATORESS
QY-§1-2F . . 450IY-SE-aF e ]
1L [ DHEIE LRRAA [ Cnang= [ Addibon
NAME 57 NAME
STREET ADDRESS 52 SIRFET ADDRESS
LTV -5T 2P 7 B S4CV-ST #P
TITLE [] DECETE 6 11TLF [0} Charge [ Addition
NAME £ 2 AL
STREET AUDRFSS 63 STHELT AZORSSS I‘)Oc_
C1v-51-2IF B4CIY-5L- 2P S—'b\? 4

14, 1 cIo neretsy cartify that the information suoplerd with this fling i voluntariy fur and does not quaby for fe exemption stated in Section 116 07(3)ik). Fiarda Statutes. | furtner
certity thiat theonformabon ndicaled o0 s ainud’ repac or SLOE sental anmual report is troe and accarate and that ry sigoalure shal ha s the sarme logal elect as il made undler
oath: that | am ar Officesmemgwasta (f e corpora’ion or tho reced ar truston erpcnserec To execule s nepart as reguired by Chiaple 607, Flonda Stitules; and tiat my name
appearg i o}, or on an atachinent wiln an addrass

g\ {
SIGRNEE R , , §/U/ﬂ/_t. , (5\’5),2.?6,~ 0323
D‘n :ij AND S:mmw SIGNING OFFICEA OR DIRECTOR o 1 e Pt




