FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAR TMENT OF STATE ] A r 27, 1999 8:00 am
CORPORATION Katherine Harris ecretary Of State

ANNUAL REPORT Secretary of State
1999 DIVISION OF ¢ ORPORATIONS 04-27-1959 50211 043 ***300.00

DOCUMENT # 76134

1. Corporation Name

ALL SCREEN SERVICE, INC.

4 TSI

Principal Plaze of Business Mailing Address
234 £ 8TH ST 24 E8TH ST
APOPKA FL 32703 APOPKA FL 32703
us us DO NOT WRITE IN THI 3 SPACE
3. Date Inc orporated or Qualifed
05/28/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuriber Appled For
|21) 26] | 592811971 Not s pplicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. iti
—-l g a 5. Certifcate of Status Desired O $8'75 Ad :!ltlonal
22 ;! Fee Reqguired
City & State City & State 6. Electior Campaign Financing O $5.00 May Be
23 . 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This colporation owes the current year Intangible
l Es—| —Zﬂ Ba Person: Property Tax. (ves CiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registereti Agent
81| Name
SUMLIN, JOSEPH F. 82| Street Add P.O. Box Number is Not Acceplable)
) 0. ml )
234 EAST 8TH STREET ree ress ( ox Number is Not Acceptal
APOPKA FL 32703 83
84) City F L 85| Zip Code

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Flerida Statu es, the above-named co poration submils this statement for the purpose of changing its n 'gistered
office or registered agent, or bath, in the State o° Florida. Such change was :iuthorized 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, Flcrida Statutes.

SIGNATURE I
Slgnature, typsd or printed raie of registerad agent and title if applicable. {NOT!z Ragisterac Agent signalure requ rad when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS #ND DHRECTOF S IN 12

TTLE PD [ DELETE L1TME [JChange  [] Addition

NAME SUMLIN, JOSEPH F. 12 NAME

swreetaooress| 234 EAST 8TH STREET 13 5TREET ADDRESS

CITY-ST.2P APOPKA FL 14 CITY-87.2P

TILE D ] DELETE 21TITLE {JChange [ Addition

NAME SUMLIN, JOSEPH ALLEN 22 NAME

sresraooress| 234 EAST 8TH STREET 2.3 STREET ADDRESS

CITY-5%- 2P APOPKA FL 2 4CTY. 57-2P

TME [ DELETE 31TITLE []Change [ Addition

NAME 3.2 NAME

STREET ADDRE SS 33 STREET ADDRESS

CITY-ST-2IP 3.4.CITY-§T-2IP

TILE ] DELETE 41TITLE ClChange [ Addition

NAME 4.2 NAME

STREET ADDRE 5§ 4.3 STREET ADDRESS

CIY-ST-ZIP 44CITY-57-2F

TME [ DELETE 51 TITLE TChange [} Addition

NAME 5.2 NAME

STREET ADDRI 55 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2P

TTLE  DELETE 8.1 TITLE CJChange [ Addition

NAME § 2 NAME

STREET ADDR 185 6.3 STREET ADDRESS

CiTY-$7-2P L / 6.4 CITY-ST-ZIP

is fllip doeg not qualify ior the exemption stated n Section 119.07(3)(), Florida Statutes. | further sertify that the irformation
nualfeporis true and ac:urate and that my signa ure shail have the same iegal effect as if made under oath; that { am an

br or frusted empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

ith fress, with all othert like empowered

14. | hereby centify that the informegd supplied wif
indica ed on this annuai repor, o
officer or director of the corpgf.
Block 12 or Block 13 if chapge,
s e

CRZ2E034 (11/98)

SIGNATURE: / JJ7 A /it Loq T A Sumdin U5.55  B5-1195

PRINTED NAME OF SIGNING OFFIC SR OR DIRECTOR Data Daytime Phone #




