FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED
PROFIT ' FLORIDA DEPARTMENT OF STA
" corire B, ortha Apr 21 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State
1. Corporatior Name:

1997
(5)
DETAILS EAST, INC.

DOCUMENT #
AR
Prncipal Prace of Business T Mailing Address

T

506 N. VIRGINIA AVENUE PO BOX 500
WINTER PARK FL 32789 WINTER PARK FL 32780-0500
Us us
3. Date Incorporated or Qualified | 38. Date of Last Report
07/23/1967 04/00/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 59-2910020 Not Applicable
Suite, Apt #, el Suite, Apl. #, etc. i
S . v 5. Certificate of Stalus Desired O $8.75 Additional
22] . ;] Fee Required
Cily & Slale City & State 6. Election Campalgn Fnancing $5.00 May Bo
2ﬂ z_a| Trust Fund Contribution Added to Fees
2ip | Gountry Zigs Country B. This corporation has kabllity for intangible tax under 5. 199.032,
ZTI| 25—1 g] m Florida Statutes (0 ¥es [N
8. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
LOVETT, W. THOMAS 81| Name
200 £. ROBINSON ST., SUITE 500 Street Addrass (P.O. Box Number is Not Acceptabie)
ORLANDO FL 32803
83
B4| City Zip Coda

FL ®

13, Pursuant to the provisions of Sections 607.0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of chang-ng its registered
office or regislered agenl, or both, in the Slate of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sy atan’ typrad o pu nle “agon and titic it applcablo NOTE Registered Agent signature required when reinslating) DATE

12, QFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PST 3 DELETE 11T L change T Addition | &
NAME WALLER, MICHAEL L. 1.2 NAME §
s anaess | 509 N. VIRGINIA AVENUE 1.3 STREET ADDRESS S
arv.s1zv | WINTER PARK FL 14 CITY-ST- 2P &
T [ ecere 21TMLE [chenge” T Addition | O
KM 27 NAME
STHEET ADORESS « [ 23 STREET AODRESS
ony.stoaw } 2 ACAY-8T-2IP
TF ] pesETe 31TLE T Change L] Addition
NAME 32 NAME
STREF1 ADORE S5 33 STREEY ADDRESS
OT7-ST-20 : 34, CITY-ST-2P
T [J DELETE 4+ TITLE 1 change  [] Addilion
haNME 4 2 NAME
STHEED ADDRESS. 43 $TREET ADDRESS
ovesar | 44CTY-ST-2IP
it 7 DFLETE S1TITLE [ change [ Addition
AN 5.2 NAME
STREE| AIDRESS 5.3 STREET ADDRESS

| Qresear | 54 CTY-51-21P
Wi [-J DECETE 6.1 TITLE [ crange [T Addition
HAME 6.2 NAME
STAFET ADCHESS 6.1 STAEET ADDRESS
CIlY-57 1k FA YR 6.4 CITY-51-21P
14. | ga hareby certify that i lied with thi k) Yioes not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cetify that the

inforrmation indicated orglt !} yuppledients inual reporl is true and accurate and that my signature shall have the sama legal eftect as if macle under oath: that

I arn an officer or direct 1ty: corpofatibk ofthe redeiveg bir Yusles empowered to execute this report as required by Ghapter 607, Florida Statutes; and thal my name
appeats in Block 12 or Bk i of\o} an \tig: nt with an address.

SIGNATURE: K N EANX A E QUHIRED 7*/7/‘7 70 7-CF765 8%

SIGNATURE 8 TYPED OA PRINTED NAME OF SKANING OFFICER OR CHRECTOR ¥ "haie Daylims Prione ¥




