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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT SRR FLORIDA DEPARTMENT OF STATE .
CORPORATION 4 léfgfi Sandra B. Mortham Apl‘ 09 1998 8:00am

ANNUAL REPORT Socratary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # ()

1. Corporation Name

DISPLAYS BY MR. C & COMPANY, INC.

O

Principal Place ol Business Mailing Address
9290 SHADOW WOOD BLYD. 9299 SHADOW WOOD BLVD.
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 330
DO NOT WRITE IN THIS SPACE
3. Date Inzorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 650039022 Not Applicable
Suite, Apt. #, etc Suite, Apl. ¥, elc.
D i ° r 5. Certificate of Status Desired O $0.75 Additional
22 m Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
2 E] Trust Fund Contribution Added to Fees
Zip Country ZIp Country 8. This corporation owes or has paid the current yéar Intangible
[24) m 5] [30] Personal Property Tax due June 30. es [ No
g. Name and Address ol Current Registered Agent 1. Name and Address of New Registerad Agent
81| N
CRESP1, GERALD eme
9209 SHADOW WOOD BLVD. 82| Streel Addrass (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071 5
84] City FL ss] Zip Code

11. Pursuant 1o the provisions of Soclions 607.0507 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repisterad
office or registered agent, or bolh, in the Stalo of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations ol, Seclion 607.0505, Florida Statutes.

SIGNATURE [ e
Signature, typed o printed Narme of rogsleted aent and tile d applicable INOTE- Regstered Ageni signalure required when reinstating ) DATE
12, OFF ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ oeLeTE 11TILE [T Change L] Addition
NAME CRESPI, GERALD 1.2 RAME
STREET ADDRESS 9299 SHADOW WOOD BLVD. 1.3 STREET ADDRESS
Y- S1- 2P CORAL SPRINGS FL 1.4 CATY- 5T- 2P
TLE VTS [ DECere 21TMLE [_] change T3 Addition
NAME CRESPI, UDITH 22 NAME
STREET ADDRESS 9200 SHADOW WOOD BLYD 2.3 STREET ADDRESS
CITY-S1- 2P CORAL SPRINGS FL 2 4CITY-5T-2P
TME [T priee 3.1 TIIE L . [Jchange L[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.9 STREET ADDRESS
GITY-ST- 2P I 34.CITY-ST-ZP
TMLE |MEEGH 41T [T Change [ Addition
NAME 4.2 NAME
SIREET ADDAESS 4.3 STREET ADDAESS
CITY-ST-2ZIP 44 CIY-ST-21P
THLE [ petEte 51TMLE [T Crange L Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIEY-ST- 2P 5ACITY-ST-2IP
TLE [T DELETE 6.1 THLE ) [J change” ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-§T-2P 64CMY-ST-21P

14. 1 hereby cenilg that the informaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | funther cenify that the information
indicated on this annualt report or supplomantal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or dwector of the corporation of tho receiver o rustee empowered to execute this repen as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changag. or on an agachment with an addrass

SIGNATURE: _ {1 e cTA- % - 5’/#[%‘ |
INATLRE AND YYPED OR PRIN Ir 810 DFF)CER DR DIRECTOR Date Daytine Phaone & ey

CR2E034 (10/97)



