PROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT|ON Sandra B. Mortham
ANNUAL REPORT Sacratary of State

DIVISION OF CORPORATIONS

- 1997

POCUMENT # P94000080988 (6)

poration Name

- DERINDA'S FIVE STAR SCREEN PRINT, INC.

Princlpal Place of Business Mading Address

FILED
May 13 1997 8:00am
Secretary of State

AR

-~ 1 901 EDGAMOOR AVE, 801 EDGAMOOR AVE.
| SEBAING FL 33870 SEBRING FL 33870-3014
3. Date Incorporated or Qualfied 3a. Date of Last Report
11/01/1994 05/01/1996
2. Prnclpal Place of Business 2a. Mailing Address 4. FEl Number Applied For
?1} 65'.0529178 Nat Applicable

Sulte, Apt. #, elc. Suite, Apt. #, atc

$B.75 Additional

5. Geilificale of Stalus Desired | ’
Fee Required

Cty & State Ciy & State 6. Flection Campaign Financing $5.00 May Be
Trust Fund Cantribution Added to Fees
Country Zip | Country 8. This corporation has kability for intangible tax under s. 199.032,
;] 30] Florioa Statutes [(Jves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MCCOLLUM, JAMES F 1] Name
]
128 3 COMMERCE AVE 82| Street Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33870
a3
84| City Zip Code

FL |®

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Staiutes.
SIGNATURE

11, Fursuant 10 the provisions of Sections 607.0002 and 607.1508, Florida Statutes, 1he abave-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, o bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered

Slgnature, typed or printed name of registorod agor;fa'nd Iile it applicatle {NG1E Regislerec Agent sigrature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIMLE - D [ DeLETe 1.1 TLE [T Chenge [T Addition | g5
NAME MANN, DERINDA J 1.2 NAME 3
steer aopress | 001 EDGEMOOR AVE 1.3 STREET ADDRESS &
crr-g1-2¢ | SEBRING FL 33870 140y -5T-2IP &
M "I DELETE 211ME [T onange L] Addition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-5T- 2P 2 40iTy-5T-2IP
TIFLE [T oeLeTe A1TMLE Jchange  [] Acdilion
HAME 32 NAME
BIREET ADDRESS 33 STREET ADDRESS
CiTY-51- 2P 84, CITY-ST-2IP
TILE [T DELETE L1TNLE [ Change [T Addition
HAME & £ 7 NAME
STREET ADDRESS 4.3 STREET ADDRCSS
CITY-E7- 2P 44 CITY-51-21P
HLE T orLETE STNLE [T Change [ Addition
NAME 5.2 NAME
smssr ADDRESS 53 STREET ADORESS
CITY-gT- 2P 54 CITY-ST-2Ip
TILE a [T oeLete 61 TILE [J Change [ Aadition
NAME 6.2 NAME
STREETADDRESS | - §3 STREEY ADDRESS
CITy-§t-2IP 64 CITY- 5T-2IF

appears in Block 12 or Block 13 if changed, or on an attachmenl wilh an address

L)
W oL e b~ Foamit <5 tai™g b bor

F Ry SRRy g L

14, 1.do hareby pertily that the information supplied with this filing does not qualify for the exemplion stalad in Section 119.07(3)(1), Florida Statutes. | further cerlify that the
Information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under pathy; that
am an officer or direclar of the corporation of the receiver of lrustee empowered to execule Lhis report as required by Chapter 607, Florida Statutes; and that my name

7 Y/-385-29>»

{1f 2.



