SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMODUKY DUE ON OR BEFORE 9/17/97: $5%0 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # PQ3000058251 (8)
CENTRAL FLORIDA DISPLAY & EXHIBITS, INC.

O A

Sandra B, Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

102 DRENMEN RD 102 DRENNEN RD
SUE ¢ SUITE C1
ORLANDO FL 32606 ORLANDO FL 32006 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualiied | 8a, Date of Lasl Report
08/19/1993 . | 04/16/1996.. |
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Numlber Ijﬁl Appliog For
z1] 440 W. Grant Street 26] 440 W. Grant Streef 59-3197750 Not Applicable
Sulte, Apt. #. atc. L Sute. Apt. 4, ete. 6. Certificate of Status Desired 0O $8.75 addiional
@ 211 Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
_231 Orlando A FL ;lﬂ Ondando, FL Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current ysar Intangible
;{l 22806 a 2_9] 32806 30 USA Parsonal Property Tax due June 30. Clves [no
9. Name and Address of Current Registered Agent 10, Name and Addrass of New Reglsterad Agent
HUMPHRIES, J. GREGORY 81 Name
201 E. PINE 8T. 82| Streol Addross {P.0. Box Numbor is Nol Acceplable)
SUITE 101
ORLANDO FL 32801 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607 1508, Florida Stalules, the above-named corporalion submiis this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's poard of direciors, | hareby accapt 1ha appointment as regisiered
agent. | am familiar with, and accept the obligations of, Soction 607 0505, Florida Stalutes,

SIGNATURE _—
Signalurg, lyped o« prinled name of registorod agenl and Iitle if applicatile {HOTE Repistered Agenl signetura required when reinstaling] DATE
12, . OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [ J oeLere 11T0LE PP - b—(_l Change L[] Additien
NAME CHAPMAN, ANTHONY C 12 NAME Chapman, Anthony C.
sweerappiess | 102 DRENNEN RD SUITE C1 1asmeet aoohess | 440 (Y, Grant Street
Cily-ST-2P ORLANDO FL 1A CITY-51.2P Onbando, FL 32%04
THLE T [T peLeTe ZATILE T B Change [T Addition
HAME CHAPMAN SCOTT 22NANE Chapman, Scott
smeeraporess | 102 DRENNEN RD SUITE CH easmeETabORESS | 440 f, Grant Stneet
eiTy- S1- 2P ORLANDO FL zaviy-stoe | Onfando, FL_ 32804
THLE T oecete 31TLE [J change  [] Aadition
NAME 1.2 NAMF
SIREET ADDRESS 3.3 SIREET ADDRESS
CITy-5T- 218 34.COY-ST-2P
TE T DELETE 41 TILE ' [J change ] Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21P 44CITY-§1-2F
TILE L1 DeLEte &110E [Jthange L] Adgition
NAME 5.2 NAME
STREET ADDRESS _ 5.3 STREET ADDRESS
GITY-ST-2IP - E 54CIY-57-7IP
TLE CJorLeTE B1TMLE [ Change LI Addition
NAME ’ 62 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CiTY-§1-7IP
14. | do hareby cartify tha! the information supplicd with this filing does not quality for the examption slaled in Section 119,07(3)i), Florida Statutes. i further certify that the

infarmation indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal elfect as if made under oath; that
I am an officer or direclor of the corporation or 1he receiver or Irustec empowered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blogk 12 or Block 1?hanged, or on an attachment with an gddress.

f -

il ST Ao

SIS RIAT™IIY ™,

FLORIDA DEPARTMENT OF STATE Aug 2 6 1 99 7 8 O O am

CR2E034 (4/97)



