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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S ecretary Of State

OWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

A-SCREEN REPAIR, INC.

(8)

R A

Principal Place of Businoss Mailing Address
C/0 JEFFREY L. WATERBURY C/O JEFFREY L. WATERBURY
106 BAYWOOD AVE 108 BAYWOOD AVE,
LONGWOOD FL 32750 LONGWOOD FL 32750 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualificd
12/14/1986
2, Principal Place of Business | 28. Mailing Address 4. FEI Numbar Applied For
;J 28] h9-2020232 Nol Applicable
Suite, Apt #, elc. Suite, Apt. 4, etc. » ) $8.75 Additional
" ;ﬂ 5. Cerlificate of Status Desired Da/ Fee Required
City 8 Stale City & State 8. Election Carnpaign Financing $5.00 May Be
E m Trust Fund Caontribution Added o Feos
Zip Country Zip Country B. This corporation owas or has paid the current vear Intangible
24 E] m m ) Personal Property Tax due June 30. O ves _E]_.’:QE-. ]
9. Name and Address of Current Reglslered Agant 10. Name and Address of New Registerad Agent
WATERBURY, JEFFREY L. 81| Name
108 BAYWOOD AVE B2] Sireet Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750

B3

Zip Code

B4 City FL as

¥1. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submils this statement for tho purpose of changing its registered
office or registered agent, or both, in the State of Floriga, Such change was aulhorized by the corporation’s board of directors. | hereby accept The appointment as regislorecd
agent. | am familiar with, and accepl the obhgalions of, Seclion 607.0505, Florida Statutes

SIGNATURE o e

Signdture, typod o printed pamo of mgismedagmﬁr}ﬁﬁk: Il apphicabin (NOTE: Rogrstored Agent signature raguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ oELeTe 111E <SEC, *f' [ changs I8 Addition
NAME WATERBURY, JEFFREY L. 12 NAME ANPRE L 72770 du //7
seeranoress | 108 BAYWOOD AVE 1asineer wieess | SOF Fr7 eI o0 17
CY-S1-21P LONGWOOD FL way-stze | ol OnIE Bop 2 2 29276’— d
TITLE D [ peCEve 21 TILE 7 [T Change ] Addition
HAME WATERBURY, JOYCE C. 22 NAME
street anoress | 108 BAYWOQOD AVE 2.3 STREE] ADDRESS
GTY-ST- 2P LONGWOOD FL 2 4CITY-51-2P
TITLE T3 DELETE 31TIE [ change T_T Addition
NAME 32 NAMI
STREET ADDAESS 33 STREET AIDRESS
CIFY-SE-2 34.CITY-ST- 2P
TITLE T DteTe 417MLE [T Clange L] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-5T-2IP 44 $0Y-5T-21P
me [JbiceTe 5.1 TLE [ TChange L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21p 540HY-S1. 7P
ILE T DELETE 61TLE [Jchenge [ addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-51-2IP 6.4 CITY - 5T-2F

14, | hereby cerlify that the information suplpliod with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. [ furlher certify that the information
indicated on this annual report or supplemental annual repert is true and accurate and thal my signature shall have the same legal elfect as it made under oath; thal | am an

officer or diregtor of thnon or the receiver of frustoo smpowared lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13if ¢t y allachrmeny with gp, ad 3 ’
et f § P R ARl L S - ] /7'/] /@y

[}
rYrvr._.sswse _JB7f.Y = > 3 e

FLORIDA DEPARTMENT OF STATE Apr O 7 1 9 9 8 8 O O amnm

CR2E034 (10/97)



