FILED

CORPORATION
ANNUAL REPORT

1997

.
S B

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

May 28 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name:

P94000057016 (5)
ULTIMATE SCREEN, CO.

Prnn(:ip.{ﬁ)}ar_:(_- of B(ISIF;C‘!,
851 SE BTH AVE
POMPBCH. FL 33060

Mailing Address

651 SE 8TH AVE
POMPBCH. FL 33080-0148

AR

3a, Date of Last Report

04/16/1996

3. Date Incorporated or Qualifhied

(8/02/1994

al Place of Business 28, Ma:ing Address 4. FEI Number Applied For
o 26 650614948 Nat Applicablo
Suite, Apt . ot Suite, Apt. #, otc. i
e A R - e 6. Cerlificate of Status Desired O $8.75 daitonal
2';1 Fee Required
City & State 8. Election Campaign Financing $5.00 May Be
777777777 . ;B—] Trust Fund Contribution Added to Fees
Country e Country B. This corporation hes liability for intangible Jaender 5. 199.032,
S El 29—' E)-I Fiorida Siatutes Yes %
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstared Adent
KALOMERIS, PAUL 81 Name
651 SE BTH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
POMP.BCH FL 33060
83
84} City FL 85 Zip Code

|11, Pursiant |
office or rog

SIGNATURE

o the provisions of Suetions 607 0502 and G07.1508, Flonida SIAILIGS, he above-amed corporalion SUDMITS this statoment for the purpose of changing iis registered
isterad agent, or bolh, in the Stale of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeént as registered
agent | am famihar with, and accepl the obhgations of, Section 607.0505, Fiorida Statutes.

Sl alin . Dypac] 0 e b can 2 ol regustercd agint and tie if apgl-cabm [NOTE: Regaterad Agert signalurs raquited when fenstating) DATE
12, ] ] QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7Y
BT D [T oELETE 11 TI1LE [ Change ™ [T Addition g
HAME KALOMERIS, PAUL 12 NAME 3
651 SE 8 AVE 1.3 STREET ADDRESS i
POMPANO BCH FL 33060 14CITY-ST- 2P &
T I DELETE 21TIE [JChange L] Addition |3
HAME 22 NAME
SIREET MIDRESS 2 3 STREET ADDRESS
Cv-s1 ¢ 2 4CITY-ST- 2%
T [T Druere 31TME L ¥ Change L] Addition
NAME 37 NAME
STRCE T ADTRESY 33 STREET ADDRESS
Cy-&1 7p 34.0ITY-ST- 2P
nIe [ DEcETe £1TME [ Change ] Addition
NAM: 4 2NAME
STHEE | ALLRESS &3 5TREET ADDRESS
IRLLREA R £40Y-5T-2P
it [T peLETE 51TILE ] Changa T Asdilion
KANE 52 HAME
SIEE | ADHESS 53 STREET ADDRESS
CUy- 51 AF | 54 CITY-5T-2IP
IR T oerere 61 TLE [ Change ~ ] Additicn
Namt 62 NAME
SIFFE ALTIRESS 63 STREET ADDRESS
LGS ae B4 LY ST 2IP

{am an alhcer ar cirector of the corporg
appears in Block 12 or Block 13 if chg

SIGNATURE:

14, do hereby cerlily thal the information suppliod with shis iling doos nol gualify for the exemplion slated in Section 119.07(3Xi), Flonida Stalutes. | Jurther certity thal he
inforneabon ncicatodd on this armuﬂf pemental annual report is true and accurate and that my signajure shall have the same legal effect as if mada under calh; that
)

rugtee empowered to execute this rap
with an address,

(1%

as quL?Gd by Chapter 607, Florida Statutes; and that my name
lgmers

1 d

V)
[ RP-T7 __78£0024

i AND TYPED DR PAINTED NAME OF SIGNING DFFICER DR DNRECTOR

Dadime Pharne #



