FiILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED '
PROFIT o FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CCRPORATION Katherine Harris
ANNUAL REPORT Secretay of Sto ecretary of State

1999 DIVISION OF JORPORATIONS 04-27-1999 90057 023 ***150.00

DOCUMENT # pg7000030976

1. Corporaton Name

TOM'S SCREENS, INC.

MU

Principal Plzice of Business Mailing Address
2600 BORADWAY 2600 BROADWAY
#0 #0
W PALM BEACH FL 33407 W PALM BEACH FL 33407 DG NOT WRITE IN THIS SPACE
us us 3. Date Inorporated or Qualifed
04/07/1987
2. Principal Place of Business 2a. Mailing Address 4. FE! Nunber Applied For
21] 28] 650742638 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. . iti
a f ;1 P 5. Certifce te of Status Desired O $8F;5R::jji:-t:;nal
City & State City & State 6. Elaction Campaign Financing $5.00 wayBe
E;l Z_SI Trust F ind Contribution Added to Fees
Zip Counry Zip Country 8. This co-poration owes the current year | tangible
EI] I—Zgi E‘ m Person il Property Tax. Oves  [INo
9. Name and Addi ess of Current Registered Agent 10. Name and Address of New Registere1 Agent
81| Name
AMERILAWYER CHARTERED
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 =
84| City FL 85| Zip Code

11. Pursua i to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submils this statement for the purpose »f changing its rixgistered
f office or registered agent, or both, in the State o Florida. Such change was authcrized by the corperstion’s board of cirectors. | hereby accept the appaintment as registered
) agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

oy Signature, typad or printad nai 1e of regislered agenl ind iitle if applicable. {NOT! : Registered Agenl signature raqu red when reinstating) DATE C/ﬁ-
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /ND DIRECTORS IN 12 =34
TILE PTD ] DELETE 1.1TIME [JChange [ Addition E
NAME SMlTH, THOMAS A 1.2 NAME g
smeeraooress| 1520 LATHAM ROAD 1.3STREET ADDRESS 21:
CITY-5T-ZP W PALM BEACH FL 33407 14 CITY-5T-2P & :
TITLE [ DELETE 21TITLE [JChange  []Addition | © :
NAME 22 NAME
STREET ADDRE 35 23 STREET ADDRESS
GITY-5T-ZIP 2.4 CITY-ST-ZP L
TITLE [ DELETE 31TIME JChange  [] Addition P
NAME 32 NAME :
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-§T-ZI 3.4.CITY-5T-2IP
TME ] DELETE 44TME [IChange [ Addition
NAME 4.2 NAME
STREET ADDRE 3§ 4.3 STREET ADDRESS
CITY-ST-ZiP 44 CITY-8T-ZIP
TITLE [ DELETE 51TME [JChange  [7]Addition
NAME 5.2 NAME
STREET ADDRE3S 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZIP
TILE ] DELETE §1TMLE [lChange [T Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
’CITY- ST-7IP 64 CITY-ST-ZIP
14. | herety certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further erlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signat ire shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receirer or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appe.ars in
Black |2 or Block 13 if changec, or on an attachment with an addcress, with ¢l other like empowered.
SIGNATURE: fo %/r}/?‘?
1CNAT ) E OF SIGNING OFFICE @ OR DIRECTOR 7 Dale Daylime Phons # {



