R AT

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

| 1998
DOCUMENT #

1. Corporation Namo

Principal Place of Busingss

40 W GRANT ST

Sulte, Apt. ﬂ etc

dfii’i‘s'i’:\xoo

£l

léM 0k

HUMPHRIES, J. GREGORY
201 E. PINE ST.

SUITE 701

ORLANDO FL 32801

Elnlc’ral Placa of Busmoss o
m @ANT DT

Cl’)ulﬂly T
J2s]

9. '9. Name | and A}ldress ‘of Current Haglslerad Agent

L ORIDA DEPARTMENT OF STATL
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

P93000058251 (8)
CENTRAL FLORIDA DISPLAY & EXHIBITS, INC.

Maiting Address

FILED

May 11 1998 8:00am

Secretary of State

M DRTEA AN DA

440 W GRANT ST
SUITE C1
ORLANDO FL 32806 DO NOT WRITE IN THIS SPACE
us 3. Date Incorparaled or Qua'ified
, 06/19/1993
 2a. M(ulmg “Address 4, FEI Number Applied For
2] UUD W.GARANT ST 59-3107780 Nol Appicablo
Suiler. Apl. #, s .
. ’ §. Cerlificate of Status Desired O $8.75 Addilional
2ﬂ o Fee Required
B Cily & State F 6. Eleclion Campaign Financing $5.00 May Be
A J OP Oo L’ Trusl Fund Contribution Added 10 Fees
Country 8. This corporalion owas or has paid the current year Intangible
29J %’L&)OO N }:@ L Personal Proporly Tax due June 30. Oves [OnNo
10. Name and Address of New Registered Agemt

o1l e (1 20 L 0RY . HUMPHRIES

82 %l AF{ﬁssﬁM&t ﬁ\[gp-lable)

®| Lutte 000

* DRLANDD

FL

BB

505, Florida Statutes.

11, Pursuani (o the provisions of Soclions GO7. 0507 and 6071508, Forida Stalutes, the above-named cor porahon subrnils this statement far tho purpose of changing its registered
office or rogistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s boarg of directors. | hereby accept the appoiniment as registerod
agent. | am familiar with, anci ac: r('pl the: obigalions of, Seclion 607

SIGNATURE } . e . e
‘;ane i 1,| et on ;mrm e n el |r and 1T A appre .t.r (NOIT: Hegislored Agent signature requincd wher reinstating) DAl
12. OF[(CERS AMD DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 1] ' I i N1 RYERIT: T Ghangs L1 Addition
HAME CHAPMAN, ANTHONY C 1.2 NAME
streeraooess | 440 W GRANT ST 1.3 STREET ADDRESS
ClTy-§T.29 QRLANDO FL L4 CAY-51- 7P
THILE T T I vRLEE 21 TLE [T change 1 Addilion
NAME CHAPMAN SCOTT 27 NAME
streer aporess | 440 W GRANT ST 23 STHEFT ADDRESS
CITY-51-2P ORLANDO FL 2. & CTY-§1- 2P
TLE T nelETE 31 TILE [J change L] Addition
NAME 1.7 HAME
STREET ADDRESS 3.3 STREET ADORESS
CITY -51-21P o 34 CINY-5T-21P
TITLE T seLeTe LA TITLE [ Change L] Addiicn
RAME 4.7 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CiTY-31-2P . o - 4.4 GOY-ST-2IP
TLE T O orieTe EATIE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2P 5.4 CITY-ST- 2P
WILE T veceTe 6.1 1TLE [J Change ] Addition
HAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY -51- 2P B4 CITY <5121

indicatod on
Block 12 or Block 13 f changogh

]

14, | hereby cerliiK Lhat the information qupphcri with this filing does rol qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that tho information
is annual report or supplemeantal annaal report is true and accurate and that my signature shall have the same logal effect as il made under oath; that | am an
officar or diragtor of the corporation or the: receiver or truslee empowered 1o execule this report as required by Chapter 607, Florida Stalules; and thal my name appgars in

# on an allachmaent with an aW

CR2E034 (10/97)



