- FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT E R FLORIDA DEPARTMENT OF STATE A r 2 1 1 99 8 8 . O O am
g CORPORATION e * Vs s _' Sandra B. Mortham p )
E ANNUAL REPORT Sacretary of State S ecretary Of State
1998 - DIVISION OF CORPORATIONS
+ | DOCUMENT #
' 1_ Goorporalion NaEma P94000080988 6
: DERINDA'S FIVE STAR SCREEN PRINT. INC.
i
¥
7+ | Principal Place of Business Malling Address
57| o0t EDGAMOOR AVE. 90! EDGAMOOR AVE.
B RING F
B SEBAING FL 33870 SEBRING Fl. 5670 DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualitied
&
11/01/1994
2, Principa! Place of Business | 2a. Maiting Adress 4. FEI Number Applied For
e {21 2] B50529178 Not Applicable
H ite, W, . e, H, . iti
. '—'l Sulte, £pt #. et I Sute, ApL . eto 5. Certificate of Status Desired M $B'75 Additional —I
el 27—| Foe Required
E City & State . Gty & Sate 6. Election Campaign Financing $5.00 May Bo
o 231 Trust Fund Gonlribution Added 1o Fees
i Zip Counlry oy Country 8. This corporation owes or has paid the cutfent year Intangitle
[24] 26 28/ (30 Personal Properly Tax due June 30, [ ves [ o
9. Name and Address of Current Reglstered Agent i 40. Name and Address of New Reglsterad Agent
MCCOLLUM, JAMES F B1| Name
i 120 § COMMERCE AVE 82| Street Address (P.0. Box Number is Not Acceptabie)
3 SEBRING FL 33870
i 63
£ -+
84| City FLFJ Zip Code

11. Pursugnt lo the provisions of Secliong 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office’or reglstered agont, or both, in the Sale of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obhgations ¢f, Section 607.0505, Florida Statules.

CRZE034 (10/97)

SIGNATURE A
Sgnalure, bypod o ponteg namea af engisdered ggant aog bk o oprle abile NOITE - Regstared Agen: signature requrad when reinsiating) DATE
12. —_OFFIGERS AND DIRLGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE D T 1 petete 11 TLE conangs L[] additon |
NAME MANN, DERINDA J 12 NAME
streev aopaess | 01 EDGEMOOR AVE 13 STREET ADDRESS
: CATY-ST- 4P SEBRING FL 33870 L 14CITY-57-2P
;i TITLE [ 1 Decere 217N [Jchange [ Asdition
: NAME 2.2 NAME : I
STREET ADDRESS 2.3 STREET ADDRESS
CilY-5T- P 2 ACITY-$T- 7P
: e T ofLete 31IILE [ Change [T Addition
S 3.2 NAME
7| s apoRess 3.3 STREFT ADDRESS
CinY-$1-2Ip L - ] wii 34.CITY-5T-2IP
THLE [ beceTe 41 TiILE ) Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEEY ADDRESS
: GITY - S¥- 2P 44 CIFY-ST- 7P ) .
LE [T oeLete 5.1 1ITLE ange Addition
T 5.2 NAME
H STREET ADDRESS 5.3 STREET ADDRESS ; ! /
CITY- S1-21P 54 CY-5T- 7P
. { Tme LT oeLete B1TIE I g s E Y- g T Addition
NAME 62 NAME - ) N o
STREET ADDRESS 6.3 STREET ADDRESS
GITY - 8T- 7P 6.4 CITY-5T-ZIP

14. | hereby cetify that the information supplied with 1his liling does not qualify for the exemﬁtion slaled in Section 119.07(3){!), Florida Statutes. { furthar certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under cath, that | am an
officar or director of the corporation or the receiver or trustee empowered to execule This report as required by Chapler 607, Florida Slatutes, and that my name appears in
Black 12 or Block 13 if changed, or on an attachment wilh an addross.

SIGNATURE: ‘JQMMQ “FNAAA— Y=/9 -2 O 385220

P e




