FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

e 420

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporabon Name

(6)

FLORIDA SCREEN SERVICES, INC.

Principal Piace of Business

0669 WATERWAY PLACE
LONGWOOD FL 32750

Mailing Address

860 WATERWAY PLAGE
LONGWOOD FL 32750-3573

FILED
Apr 15 1997 8:00am

Secretary of State

UMM

. Date Incorporated or Qualified

05/16/1987

aa. Date of Last Repont

05/01/1996

2. Principal Place of Business
21|

Gt A ¥ otc
22]

2a. Mailing Address 4. FEl Nurnber ‘ Appliad For
. 2—6| 59'28‘7249 Not Applicable
Sune, Apt. #, etc.
P 5. Certificate of Status Desired O $8.75 Addtional

7]

Fee Required

| CrydSawe City & State 8. Election Campaign Financing $5.00 may Be
E . _'El Trust Fund Centribution Added to Fees
L __ Couniry Zip Country 8. This corparation has liability for intangible tax under s, 199,032,
_2‘L| _ R 25] ;gl ;l;] Florida Statutes Aves o
3. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent

ADKINS, GILBERT E B1] Name

3 X
869 WATERWAY PL. B2{ Streel Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750

B4| City

FL a5

Zip Code

SIGNATURE  _ |

ol U Sy o PN Hame F segrsinted agent and dlle Il applicatia

11. Pursuant o the provisions of Sections 607.0502 and 807 1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registerad
office: or regislered agent, or both, inthe State of Florida Such change was authorized by the corporation’s board of diraclors. | hereby accept the appointment as registered
agent, | any famibar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

{NOTE Reglsterad Agent signature reguired whan rainstating)

DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Er e [ |REGS 11 TILE [J change [T Addition
NANE ADKINS, GILBERT E. 1.2 NAME
sices aoceess | 8410 RAMBLING RIVER RD. 1.3 STREET ADDRESS
LIty -§1- 2 SANFORD FL 14 COY-$7-2P
i STD T DECETE 21 TILE [T Ehange (] Additian
NAME ADKINS, LINDA S. 22 NAME
sieetanoress | 8410 RAMBLING RIVER RD. 2.3 STREET ADDRESS
ony-si 2 SANFORD FL 2 4 CITY-SI- 2P
TiE v T vECEE 3ATMLE [T Thange ~ T_] Addition
NAME SMITH, LAWRENCE W. 37 NAME
sresranceess | 1580 CARMONA CT 33 STREET ADDRESS
oiv-si-zw | DELTOMA FL 34.ITY-51-2P
I IWEGE 4 TITLE [T change  T_] Addition
NAR 4.2 NAME
STREE D ALDHESS 43 STREET ADDRESS
| Cv-sf-ae - 4.4 CITY-ST- 2P
THE L] DELETE 5.1 TITLE ] change [ Addition
NAME 52 NAME
STHEED ADCEFSS 5.3 STREET ADDRESS
N 5.4 CITY-SI-2P
] bereve 6.1 TITLE [ Charge T[] Andition
NANF 6.2 NAME
SEREET ADDRESS 6.3 STREET ADORESS
oNY-51- 70 o 64 CITY-ST- 210
14, | do hereby certfy that the information supplied with this filing does nat qualify for the exemption siated in Section 118 07(3){i), Florida Statutes. | further certify that the

appears in Block 12 or Blo

SIGNATURE:

. -:; f::‘ y
N 7

g

information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
larn an officer or direclor of the corporation ar the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
13 if changed, or on an attachment with an address.

Wak B, Aoxiws s

SHENATURE AND TYPED Dft PRINTED NAME OF BIGNING OFFICEH DR DIRECT

/99 __(407) 339-4589

Daytimd Frone #

CR2E034 {9/96)



