FILE NOW: FILING FEE AFTZR MAY 1ST IS $550.00 FILED
FLORIDA DEPARTIAENT OF STATE A r 29, 1999 8:00 am

FROFIT
CORPORATION Katherine Harrls ecretary f
ANNUAL REPORT Secretary of Sate o4 O *§tate
1999 DIVISION OF CCRPORATIONS -29-1999 90196 040 ***150.00
DOCUMENT #
f. Corporation Name V66785
DO IT YOURSELF SCREEN CO.
[T
Principal Place: of Business Mailing Address
361 BLUEFISH OR. 361 BLUEFISH DR.
FT. WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548
us us DO NOT WRITE IN THIS SPACE
3. Date Inccrporated or Qualifed
| 09/28/1992
- Principal Fiace of Business “Za. Mailing Address - FEI Number Applied For
21 2] 65-0353868 [ Rot Aplcable
. Suite, Apt. #, elc. la Suite, Apt. #, etc. 5. Certifcatu of Status Desired o $8F.;5R:{?:'1i :.i;nal
City & Sta'e City & State 6. Election >ampaign Financing O $5.00 mzy Be
IE\ a Trust Fund Contribution Added to Fees |
Zip Countr/ Zip Country B. This corporation owes the current year In angible "
;i @ Eﬂ I:;l Persona Property Tax. O Yes BNO
9. Name and Addross of Current Fegistered Agent 18. Name a1d Address of New Registered Agent
81| Name ;
GASTMANN, SHARON N G%%Tn}ANM SMARON
361 BLUEFISH DR. 2| Street Address (P.O. Bg{x ! aur?b':i is NoEt Acceptable)
FT. WALTON BEACH FL 32548 =831 IRcINEE Dpave.
COESTVIEW ‘
84| City 85| Zip Code )
Fl. LS }

T3 Pursuart to the provisions of Sections 607.0502 and 607.1508, Flarida Statut 3s. the above-named corporation submits. this statement for the purpose cf changing its re gistered !
office or registered agent, or bot, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered |
agent. | am familiar with, and ac:ept the obfigatic ns of, Section 607.0505, Florida Statutes. |

SIGNATUR'Z _ !

Signature, typed or pnnted nar @ of registared agant d titha i applicable {NDTE : Registered Agent signsiure réqu ed when reinstating) DATE 3 }
127 JFFICERS ANC DIRECTORS 13. ADDITIC NSICHANGES T0O OFFICERS 7 ND DIRECTORS IN 12 o
e W D [J DELETE TATME P Mghange  [JAddion |
NAME GASTMANN, SHARON M. 1.2 NAME 2oASTw fy N SHARONH M o
strervaooress; 361 BLUEFISH DR rismeeTaooress| 5 83} REMNVKRE pRIVE o
CITY-ST-ZIP FT WALTON BCH FL 14 CITY-ST-2P CpnEsrNit\wW FL 22,539 & 7‘
e L) DELETE 21 TME D Change = [1Addition | ©
NAME 22 NANE !
STREET ADDRESS 23 STREET ADDRESS
CITY. §T-2IP 2 4 CITY-ST-2IP
TILE L] DELETE 31 TIMLE [JChange [} Addition !
NAME 32 NAME
STREET ADDRI S8 3.3 STREET ADDRESS )
CITY-ST-2IP 34.CTY-ST-2P
TMLE [J DELETE 41 TIME [JChange [ Addition
NANE 4.2 NAME
STREET ADDRZSS 4.3 STREET ADDRESS
CITY-ST-ZP 440ITY-5T-2P
TME [ DELETE 51TE [JChange [ Addition
e 52 NAME
STREET ADDF £S5 53 STREET ADDRESS
CITY-5T- 71 54 CITY-ST- 2P
TILE [J DELETE §1TME [IChange [T Addiion
NAME 52 NAME
STREET ADDHESS 6.3 STREET ADDRESS

64 CITY-5T-2P

CITY-5T-219
T4 ! here:by cerify that the information supplied with this filing does ot qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the nformation
indic:ited on this annual report or supplementzd annual report is true and accurate and that my signiture shail have the same legal effect as if made inder oath; that 1 am an
officer o director of the corperation or the recuiver or trustes empowered 1> execute this report as required by Ghag ter 607, Florida Statutes; and th at my name appears in
Block 12 or Block 13 f chang ad, or on an attachment with an address, with all other like empowered,
THRAT

. _ — , - '
SIGNATURE: G R.$ TSNVARRYAT 'Y ARDA ?A*Q’ilz:£¢5u¢’4 Ceetmipn APRIC 26 /727

e e R W T e SR RN BEEI *ER Dayume Phone #




