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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 ' ’-: - DIVISION OF CORPORATIONS S@Cl‘etal'y Of State
DOCUMENT # M8542 (6)

ANCHOR SCREENS INC. ‘
Principa' Place of Business Madlﬂg Adldress . | |I||||" |H ||||| ||“| ||||| |||" |II| III" I‘Iu ||||’ Ill" |l|u I|"| llll
204 W PRIMA VISTA BLVD 204 W PRIMA VISTA BLVD
PORT ST. LUCIE FL 34963 PORT ST. LUCIE FL. 349838457
us us
3. Date Incorporated or Cualified  { 3a. Date of Last Repon
06/14/1968 01/25/1996
2. Princpal Place of Business 28, Mailing Addrass 4. FEI Number Applied For
1] 26] 650059323 Not Applicable
Suite, Apl #, el Suite, Apt. #, eic. iti
—! e Apl %, €1 " wie. Ap e 5. Certificate of Status Desired ] $8.75 additional
22 27—] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MeyBs
23] 26] Trust Fund Coniribution ] Added to Fees
op Country Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
T =1 AU ] 30] Fiorida Statutes O ves [lno
9. Name and Address of Current Ragistered Agent - ‘ 10, tiame and Address of New Registered Agent
JACKSON, GENNY B1| Name
2501 S.E. JASON AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
PORT ST. LUCIE FL 34852
83
8d| Ciy FL 85| Zip Code

1. Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerod
office or registered agent. or both, in the Slate of Flonda. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agentl | am farmihar with and accopt the obligations ol. Seclion 607.0505, Florida Statules.

SIGNATURE

Glgiture typed of Foeted name of tegiteed agent snd e @ applicable (NOTE Aegisiered Agenl signature required when ra.nstating) ~.[)ATE

12. - Of FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
CmETUTRSDTTTTT T DELETE T [T Crange L] Aadilon

NAME JACKSON, JAMES G. 1.2 NAME

siwzersooress | 2901 SE JASON AVE 13 STREET ADDRESS

cav.st ¢ | PORT §T. LUCIE FL 34952 e ——

TITLE VPTID [T oeLeTe 21 TTLE U Change ] Addition

NAME JAGKSON, GENEVIEVE 22 NAME

stazer anomess - 2501 SE JASON AVE 23 STREET ADDRESS

CirY- 5T-2IF PORT ST. LUCIE FL 34852 2 4 CY-S1-ZP

e T negte 31TOLE L] Change L] Addilion

NAME 32 NAME

STREET ADIRESS 33 STAEET ADDRESS

CiY-S1- 2P 34,CI7Y-SY-1p

THILE [ BELETE 41 TE [T Change 1] Aodition

NANTE 4.7 Name

STREEF ADDHE S5 43 STREET ADDRESS

CITY-51-21P 440Y-51-7P

THLE o T-JDeCETE 51 TILE 1] Change [ Asdition

NAME 52 NAME

STHEET ADDRESS 53 STREET ADDAESS

CiTY-S1 ZF 54 CITY- ST 2P

IR |RIEEIES 61 TLE T T Change 1) Addition

NAME 62 NAME

STHEE [ ADDRFSS 63 STHEET AODRESS

CIIy-80-2IF 64 0TY-51-2P

14. | do hereby certify that 1he informiation supplied wih this filing goes nat gyafy for the exemption staled in Section 119.07(3)). Florida Statutes. I further certify that the

I am an officar or direclor of the cor|
appears in Biock 12 or Block 13 if

SIGNATURE:

Lion ar the recei;:?r or ru
iged, or on an atlachmery

HGNATURE AND TYPED OR PRINTED NAME

AV M NG
"BIGNING OFFICER OR DIRECTOR

Was/57 _szr-ST-o00

Daytme Fhone #

" i B ot Feb 10 1997 8:00am

CR2E034 (9/96)




