FILE NOW: FILING FEE AFTER MAY, 1ST IS $550.00

, FILED
Apr 15,1999 8:00 am
ecretary of State

' 04-15-1999 90155 048 ***150.00

PROFIT FLORiD: DEPARTMENT OF STATE
CORPORATION . - Katherine Harris
ANNUAL REPORT Secretary of State

1999 DWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name P980000481 96

SCREEN ART BY JORDAN, INC.
Principal Place of Business Mailing Address

1134 SW GREENBRIAR COVE
PORT ST LUCIE FL 34366

1134 SW GREENBRIAR GOVE
PORT ST LUCIE FL 34986

AR R TAD

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

w9t A Lere £ 27 3) Luoe £/

N

Trust Fund Contribution Added to Fees

05/26/1998
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] /134 S/ Creowbar O [wl_[13Y Db Crembriprel” 65-084 /SER Not Appleabi
B S O o e
27 ’ Fee Required
’m 6. Election Campaign Financing $5.00 May Be

Zip Country Zip Country 8. This corporation owes the current year Intangible
L;l 3 'yf gé '_2?’ // M L;;‘ j‘y?gé Im 5/9 Personal Property Tax, Clves Ono
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WALKER, RAN
1134 SW GHEgI‘TBJélk: COVE 82| Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE FL 34986 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpese of changing its registered
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as regisiered

Signature, typed or grinted name of registered agenrt and Yifle it applicabie. {NCTE: Ragistered Agent signature reduired when Tainsaiing) OATE &

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME DP [ DELETE 11 TME Cichange  [JAdditon | &
NAME JORDAN, CALVIN R 1.2 NAME 3
smeetaporess| B14 SW COLLEGE PARK ROAD 13 STREET ADDRESS T
CTY-5T-2P PORT ST LUCIE FL 34953 14 CITY-ST-2P &
e vPSD [J DELETE 21TME ClChange  [JAddition | ©
NAME WALKER, RANDALL L )l 22 NAME

| smeeraporess|. 1134, SW_GREENBRIAR.COVE. _ oo meme 2l Z3STREETADORESS | e s i
arv-stzz___ | PORT ST LUCIE FL 34986 2.4 CITY-5T-ZP '
TTLE TD L DELETE 31TME Dchange [ Addition
HAME WALKER, JENNIFER K 32MANE
sweeragoress| 1134 SW GREENBRIAR COVE 33 STREET ADDRESS
CITY. ST-ZP PORT ST LUCIE FL 34986 34.CITY-ST. 2P
TMEe [ DELETE 4ATILE [JcChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
ony-st2p 44TITY.5T-2P
TIME (O DELETE 51TME [IChange (] Addition
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADCRESS
CITY-5T-21P 54CITY-ST-ZIP ‘
TmE [T DELETE EITIE CiChangs  [JAddtion| |
NAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADORESS
CTY-ST-2iP 64 CITY-S8T.2ZP

indicated on this annual repart or suppleme annual
officer or director of the corporation or thggfte

Block 12 or Block 13 if changed, or .'/

ed to exe
ith al

5

14. | hereby cedtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
gport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ig.refont as required by Chapter 607; Florida Stalutes; and that my name appears in

Data Daytime Phone #




