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

PROHT
CORPORATION
ANNUAL REPORT

1998

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

CoaTE

S0l

DOCUMENT # V66785 9)

1. Corporation Name

FILED
Apr 22 1998 8:00am
Secretary of State

325480 al 32.5 Y &

DO IT YOURSELF SCREEN CO.
Principal Place of Businoss o Mailing Address } I | " I"I " I" l I | | I
361 BLUEFISH DR. 351 BLUEFISH DR,
FT. WALTON BEACH FL-33t19~ FORT WALTON BEACH FL 33139
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Principal Place of Business | 2. Mailng Address 4. FEI Number Applied For
21 26| 650358868 Not Applicable
Suite, Apt. #, elc. Sulte, Apt #, elc. iti
P - g B. Cerlificate of Stalus Desired ] $8.75 Addiional
’2_2] 2‘7] Fee Required
City & State | Cily & Stale 6. Bloction Campaign Financing $5.00 May Be
a 28] Trust Fund Contribution Added to Fees
Country Zip Cournitry B. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. Oves [Ono

9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GASMNN, SHARON 81} Name
361 BLUEFISH DR. 82| Streel Address (P.O. Box Number Is Not Acceptable}
FT. WALTON BEACH FL-33169—
83
84| City B5; &P
FL |“| 335 &

*
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11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislared
office or registered agent, or both, in 1he State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | arm famitiar wilh, and accepl the ebligalions of, Seclion 607.0505, Florida Statutes

SIGNATURE

SRMare, typod of protod name o regatered B &nd tik 1 8ppiv.aG (NOTEL: Registored Agont signature required whan reinstating) DATE

12, Of FICERS AND DIRECTORS 13,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E034 (10/97)

AR R

1ME D T DELETE TmE 1 change  [_J Addition
NAME GASTMANN, SHARON M. 12 NAME

STREET ADDRESS 361 BLUEFISH DR 1.3 STREET ADDRESS

CiTY-ST-2IP FT WALTON BCH FL 14 CITY-5T-21P

TITE [ DELETE 21 THTLE L] Crange [ Addition
NAME 2.2 NAME

STREET ADDAESS 2.3 STREET ADDRESS

CITY-ST-2P 2.4CITY-81-2IP

TILE 1T DELETE A1TMLE ] change ] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY - ST-ZIF 34.0ITY-ST-2IP

THLE 1] DELETE 41TMLE [T Change ] Addition
NAME 4. NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-51-2P 4.4 LITY-ST-2IP

TLE ] DELETE S1TMLE [T change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57-217 54 CITY-5T-7IP

TMLE [_J DELETE 61TMLE ] change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 64CITY-8T-21P

14. [ hereby cerlify that the information supplied wilh this filing doas nol qualiy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ertify that the information

indicated on this annua! reporl ar supplemental annual report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporalion of the receivor of Lrustee empowered 10 execude this report as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 i changed, or on an altachment with an address.
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