FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT Lo
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # H 9835/

FILED
May 14 1998 8:00am

Secretary of State

1, Corporation Name

E Y Po Drsplays LNE

Princlpal Place of Business

19¢6 MW .
MP Al

a3 Ave
FL 32197

Mailing Addross

SAME

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified 0
e 93,/ 772

2. Principal Place of Businoss

Al 194sL N TILD Ave

2a. Malling Address

%] SHAMHE

O3/04 /1986 7
Applied For

4. FEi Number
Not Applicable

Suita, Ap!. #, stc

Sulle, Apl. #, etc.

&§9-264% 1603
0] $8.75 Additional

6. Cerificate of Status Desired Fee Required

22
City & State City & State 8. Elestion Campaign Financing $5.00 m
) H . ! . ay Be
23] ¢ 8 { FwUCJ A (28] Trust Fund Contribution Added to Fees
Zip Counlry | Zip Country 8. This corporation owes or has paid the current year [ntangible
2_4| .2)3 I \19- El U S F') 29] ;] Personal Property Tax due June 30. Oves ONo

9. Name and Address of Current Roglsiemd“Agent

10. Name and Address of New Reglsterad Agent

Dspe2 Hedlor
|4S 4/ S/ et hve

bt B M FL AR3ANS S

81| Name

B2| Street Address {P.0. Box Number is Nat Acceptable)

B3

84| City

FL ]as] Zip Code

11, Pursuant to e provisions of Seclions 607 0502 and 607 1508, Flgrida Stalules, the above-namex corporation submite this stalement for the purpose of changing its registered
office or registored agent, or both, in the: State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. 1 am familiar wilh, and accepl the otitigalions ol, Secton 607.0505, Florida Statutes.

SIGNATURE Sigatre, tyyed o prntodd e ol ey s agen and Hiod ogpide (NOE Rogrtersd A36ni signature (eouired when reinstating) DATE

12, OFFICERS AND DIRE CTORS O | KR ADDITIONS/ICHANGES TO OFFICERS ANDLE_IIHECTORSEI 12

TILE DELETE 1.1 TITLE Change Addition
NAME p ?35’1?*62 #ECTO?Z I 1.2 NAME

STREET ADDRESS J &S G/ Scu 60 Ave 1.3 STREET ADDRESS

CATY- SI-210 il FL 23/5°5 1.4 CITY-S1- 2P

e {1 DELETE 21 TI1LE [CFchange [ Addition
NAME DEUE?/ ESPLepnvzp 2.2 NAME

STREEVADDRESS | ) (/& &f / & AL 2.3 SIHEE | ADDRESS

CITY-S1-2IP [z i FL 23/55 24 CITY-S§- 7

me sy [T DELETE 3LTILF [dchange — 1 Additio
NANE PSAEL HLE:YAU(}'Q_Q 32 HAME

sweranress | A GFS G S e e AV 34 STREET ADDRESS y
CITY-ST-2IP iR/ FL 33,88& 34.0I1Y-5T-20 ,-f
TiILE LT peLete 44 TITLE : T Tchange T Alfition
HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY- ST-71P 44 Cl1Y-57-2P

REE R :; :::E S UDS :;; gg% E-’E::-i E.% Ii-'j !_:E,I_;?_gange T Acdition
. _ /33~ e

STREET ADDRESS 6.3 STREFT ADDRESS %150, 00

Y- §1. 7P 5.4 CITY - §T-2IF

TILE T DELETE £.1 TITLE [Tchange [ Addition
NAME 6.2 NANE ? \\
STREET ADDRESS 6.3 STREET ADDRESS ) \
CITY-ST-7P 6.4 CIIY-ST-2IP

14, | heraby certify thal tho information ELl[lpIiéa with (his Tiling does net qualify far the exemption staled in Section 113.07(2(1), Florida Statutes. | furlher certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an
officer or direcior of the corparation or 1ho teceiver of lruslee e

IPOWEY cute 1his raport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on ap alipchiment with an addt }

- 4,—.794),C7a

CR2E034 (10/97)



