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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

:
¥
£
#

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

aripp et

DOCUMENT #

1. Corporation Namg

HID-N-SCREEN, INC.

P97000052396 (3)

7
i
.
3
i

Mailing Address

13t GOLDEN DAYS DRIVE
CASSELBERRY FL 32707

Principal Place of Business

131 GOLDEN DAYS DRIVE
CABSELBERRY FL 32707

FILED
May 04 1998 8:00am
Secretary of State

1

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified
5 06/12/1997
2. Princlpal Place of Business 2a, Mailing Address 4. FE{ Number Applied For
m m S%U;'S lLO BS Not Applicable
Suite, Apl. #, atc. Suite, Apl. #, etc. .
" P b. Certificate of Status Desired O $U.75 Additional
;;] ';l Fee Required
City & State Cily & State 8. Eleclion Campaign Financing $5.00 may Be
rz_a-l 2_[1 Trust Fund Contribution Added 1o Feas
Zip Country 7Ip Country 8. This corporation owes or has paid the current year Intangible
24 ?.‘;I N El m Personal Property Tax due June 30. [ ves I No
g. Name and Addreqq_gf__Currem Registered Agem 10, Name and Address of New Regiuterod Agent
POWELL, JAMES O 61} Name
131 GOLDEN DAYS DRIVE B2 Street Address (F.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707
83
841 City B5| Zip Code

FL

11, Pursuant 1o the provisions of Seclons 607 D402 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office of ragistered ager, or both, in the State of Horda. Such change was aulhorized by the corporation’s board of direclors. | hereby accept tho appointiment as registered

agert. | am familiar with, and accept the otigations of, Sechion 607.0505, Florida Statutes

SIGNATURE

Bignaturo, ypadt of Prni-a name of regrein-od agent e 16 1 &ppheabic INGIL: Regislared AQGNl BigNatre re.ired when reinslatng) DATE o
12, OrHICE RS AND DIRE C1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE D [ DELETE 11T0LE [T Crange™ [ Addtion | =
NAME POWEU.. JAMES D 1.2 NAME §
smeeraooress | 131 GOLDEN DAYS DRIVE 1.3 STAEET ADDRESS I
QITY-§1- 21 CASSELBERRY FL 32707 14 CY-S1. 2P o
TITLE ) T DELETE 21 1ILE [JChange ] Aadition [
NAME POWELL, NANCY D 22 NAME
sreeraoress | 13 GOLDEN DAYS DRIVE 23 STREET ADDRESS
CTY - 5-21P CASSELBERRY FL 32707 2.4 CITY-§1- 2P
TITLE [ DELETE [SEILT: [ change [T Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY- 5T- 2P 34, CITY-ST- 7P
TILE T DeLETE 45 TIE T3 change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-S1-2P 44 CITY-51- 2P
TME ] veLere 51 T0LE [J Change ] Adition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2iP 54 CITY-51-2IP
TLE ] oecere 6.1 TITLE [J Change  [] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2IP N 640ITY-ST- 2P

14. | hereby certify that 1he inlolmation suppled wilh this filing docs ngll qually Tor the exemption staled in Section 119.07(3)(), Florda Statutes. [ Turlner cartiy that the information
indicated on this annual reporl or supplemental annual report is Yhe and Jiccurate and that my signalure shall have the same legal effect as if made under vath; that | am an
oweregd to exocule this reporl as required by Chapter B07, Florida Slatutes; and that my name appears in

dreg

officer or dirgctor ol tQe corporalion o the receiver of lrustee e
Block 12 or Block 13 iéghanged, or on an allachmen with an
8 ~ 2 .
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