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

—

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT #

M73682

Name

DISPLAYS BY MR. C & COMPANY, INC.

Principal Place

of Business

9299 SHADOW WOOD BLVD.
CORAL SPRINGS FL 33071

Maiting Address

9239 SHADOW WOOD BLYD.
CORAL SPRINGS FL 33071

FILED
Feb 18, 1999 8:00am
Secretary of State

02-18-1999 90114 008 **+150.00

AR AR

DO NOT WRITE IN THIS SPACE

|

[25]

29]

[30]

3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mafling Address 4. FEi Number Applied For
m E' 65-0039022 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. it
P §. Certifcate of Status Desired  [] $8.75 Adaitional
22 27 - Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23 ;\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

Ko

Personal Property Tax. [Jves

9. Name and Address of Current Registered Agent

10

. Name and Address of New Registered Agent

CRESPI, GERALD
9299 SHADOW WOOD BLVD.
CORAL SPRINGS FL 33071

B1| Name

82| Street Address (P.O. Box Number is Not Acceptable)

SIGNATURE
Slgrature, typed or printed narme of registered agent and title if applicable {NOTE: Registered Agent signature required when rainstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME -] [ DELETE 1.4 TITLE [OChange  [] Additicn
NAME CRESP, GERALD 1.2 NAME
STREETADDRess| 9299 SHADOW WOOD BLVD. 1.3 STREET ADDRESS
CITY-5T.2P CORAL SPRINGS FL 14CITY-5T-2P
TME VTS LI DELETE 21TMLE [JChange ] Addition
v CRESPI, JUDITH 22ne
STREETApORESS| 9209 SHADOW WOOD BLVD 23 STREET ADDRESS - —_— -
carv-st-ze__ | CORAL SPRINGS FI. 2 4CITY-5T-2F
ME [ peLETE 31TMLE [JChange  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, OITY-ST-2IP
TIMLE [] DELETE 41TIME [JChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-2IP 44 CITY-5T-2P
TITLE {1 DELETE 51TIMLE [IChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
TY-ST-21P 54 CITY-ST-2P
TITLE [ DELETE 61TME [JChange [ Addstion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
>TY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this fil
indicated on this annual report or supplemental annual report is true and accurate an,
officer or director of the corporation or the receiver or trustee empowered to execute this r
Block 12 or Block 13 if changed,,or on an aftachment

SIGNATURE:

W T
\F\'\

ing does not qualify for the exem

S

SIGNING OFFICER OR DIRECTOR

mpowered.

LAESS

ption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath: that | am an
eport as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (11/98)

Daytime Phone #



