FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDADEPARTMENT OF STATE May 1 9 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

AN ReTorT oo S Secretary of State

DOCUMENT # P96000016603 (8)

1. Corporation Name
DISPLAYS, CO.

Principal Ptace of Business Mailing Address
928 SLIGH AVENUE 928 SLIGH AVENUE
SEFFNER + FL 33584 SEFFNER i FL 33584 3. Date Incorporated or Quallfied | 3a. Dale of Last Report
2-21-96 5-1-97
2, Principal Place of Business 2a. Malting Address 4. FEI Number Applied For
) _ %) 59-3369467 Not Appicatia
= Sulte, Apl. ¥, elc. - Suile, Apt. K, elc. 6. Corlficate of Status Desired [ ] $§F.ee5R.:g:ii:Znal
City & Stata City & State 6. Election Camnpaign Financing $5.00 May Be
] '-fgl Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 8. 199,032,
[24] Lz_s| El [30] Florida Statutes X]ves [ No
9._Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
84| Name
CT CORPORATION SYSTEM
82| Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD 5
PLANTATION, FL 33324
84| City FL 86| Zip Code

11. Pursuantio the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, In the State of Florida. Such change was authorized by the carporation's board of directors. 1 hareby accept the appoiniment as registered
agent. | am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signalure, typad or printed name of registered apent and title if applicabls. (NOTE: Registered Ageni signaiure raquired whan rainstating) DATE .
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 =
TLE PRESIDENT [JoeLETE 1LATITLE (CJchange [ ]Addition g
HAME THOMAS F. GIBBONS 1.2NAME §
smeeTaooress | 2001 ELYRIA AVENUE 1.3STREET ADDRESS
CTY.5T- 2P LORAIN, OH 44052 1ACITY -5T- 21 5
e SECRETARY/TREASURER [)oetete 21mne [Jenangs  {JAddition ©
WANE CHERYL M.GIBBONS 22 NAME
smeeTaDORESS | LORAIN, OH 44052 235TREET ADDRESS
[» 1A &3 10 24CITY . ST 2P
E 3ITITLE -
s [JoeLete o [Jchange [ ]Addition
TREET ADDRESS 33 STREET ADDAESS
oY - §T. 2P JACITY-ST-2IP
TM.E 41TIME -
o (] oELETE coNaE [Jchange [ ]addition
STREET ADORESS 4.3STREET ADDRESS
oY - §T- 21 4ACITY-5T.ZIP
m [JoeLeTE :; mi [Jcnangs  {] Addition
STREET ADDRESS 5.3 STREET ADDRESS
orTY- 57 2P SACITY-ST:2IP :

e s ] e
we Domete | e 2OOONZS2 SRS D
STREET ADDRESS 63 STREET ADDRESS {15/ 19/90- - (L= N Q\
oTY-57-20 GACITY - 57-2IP #4#165,. 00 ),.'\

44. 1do hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3){i}, Florlda Stalutes. 1 further certify that the
Information Indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as  made under oath;
that L am an officer or direclor of the corporation or the recelver or ruslee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name

appaars in Block 12 or Block 13 if chan, n an attachment with s
- | SIGNATURE: @%W 7"% (kes- Yo19y

A m A Tt T B A frm e Y B v M P M e A I P A B R R En O L A NS A ot R R e e




