FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROF” 3 &\ FLORIDA DEPAHTM'EJ\JT OF STATE Aug 1 9 1 99 8 8 : Ooam

CORPORATION 1 Sandra B. Mbrthand’

ANNUAL REPORT Secretary of Slale Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000106841 (4)

1. Corporation Namo

SCREEN DESIGNS OF BAY COUNTY, INC.

NSRRIV R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifipa

Principal Place of Business l\f!éif-ng Address 1
204 MOSLEY DRIVE 204 MOSLEY DRIVE
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444

72‘. Principal Place of Business o T ”7:23‘ Méﬁmig Addross 4. FEI Number o Applied F-o;m_
21\ L ,,,,,,,3_5], 5 ?-‘ 3503 Z?.S/ Mot Applicable.
Suite, Apt #, élc Suite, Apl. #, elc. [ ”
1o 2w — P 5. Corfilicate of Status Desired L $8.75 Aggiional
22 o o 2471 Fee Raguired )
City & State I City & State 6. Elsction Campaign Financing $5.00 May Be
(23] o I ) Trust Fund Contribution [l Added to Fees
Zip Couniry o Country 8. Tnis corporation owes or has paid the current year Intangible
—é:l 3 251____- o :é]___' . m Personal Property Tax due Jung 30 {1 ves D No
9. Name and Ar:lgress ol’igu!rent Ragistered Agent 10. Name and Address of New Reglstered Agent o
RUFF, JOSEPH P 1] Namo
204 MOSLEY DRWE 82( Street Address (P.O. Box Number is Not Acceplable)
LYNN HAVEN FL 32444 -
a3
84| City FL as] Zip Code

1. Pursﬁ-(-l-nl 10 fhe provisions of Scctions 607.0602 and 607.1508, Florida Statutes, the above-named corporation subrmits this stalement tor the purpose of changing its regislered
office & registered agent, or both, in the Slale of Florida. Such change was authorized by the corporalion's board of directors, | hereby accepl the appointment as registered
agent | am famihar with, and acgept lhﬁbligations of, Section 807.0505, Florida Statutes,

yernda F. Rulf . 2/-9%

CR2EQ34 (10/97)

SIGNATURF ___Jane B Ry Y < ]
Sighatue, typed of prid & nany {itle sl applicale [NQTE: Rogislerad Agent signalure taguived when reinglating) DATE
12, T OMICIRS AND DIRICTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T oniere 11TILE _ T [ Change ] Addition
NAME RUFF, BRENDA J 1.2 NANE
sweet aopress | 204 MOSLEY DRIVE 13 STREET ADDRESS
CIRY-§1-21 LYNN HAVEN FL 32444 14 CITY-ST- 2P
TITLE K3 - 7 DELESE Z11MLE T T Changs ] Additan
NAME 'RUFF, JOSEPH P 22 NAME
stert anoress | 204 MOSLEY DRIVE 2.3 STREET ADDRLSS
CITY-S1-2P {LYNN HAVEN FL 32444 2.4 CITY- 1. 2P ]
MLE A Y I orcete 217M1LE [ Change L Addition
NAME RUFF, STEPHEN J 32 NAME
sneeranoness | 204 MOSLEY DRIVE 3.3 STREED ADDRESS
CITY-8T1- 210 LYNN HAVEN FL 32444 34.CITY-51-2IP
- "’ T TTonee PRET T T Dchange T Aaition |
HAME 42 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-§1-21P o . 44 CITY-ST- 2P
TTLE 7 beLete 51 TITLF T change [T Addition
HAME 5.2 NAME
 STREET ADDRESS 5.3 STREE1 ADDRESS
CATY-§1- 2P 5.4 CIY-5T-7iP |
e ] eLese 61 TIILE [J'change 1] Addition
AME 62 NAME
BEET ADDRESS 63 STAEET ADDRESS
Y-§T-21P - 64 CITY-51-7P

L I hereby certify that 1he information supphed with this filing does nat qualily for the exemplion staled in Seclion 119.07(3)(i}. Florida Statutes. | further certify that the inforrmalicon
indicated on this annual raporl or supplemaental annual reporl is lrue and accurate and that my signature shall have the same legal effocl as if made under oath; that 1 am an
officer or dirpctor ol the cotporalion or the receiver or trustee empowared 1o execute this repert as required by Chapler 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed. or on an atlachment with an agdress.

IAN AT IDE. RA;“A \ Pidt Poorl <D (£ VN-2(~FC G-Iz /ows.




