FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

i

PROFIT AT
CORPORATION
ANNUAL REPORT

1997 N A

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

Feb 12 1997 8:00am
Secretary of State

DOCUMENT # P94000035286 (1)

1. Corporation Name

ACCU-SCREEN, INC.

Principal Place of Business

28605 US 19 NORTH STE, 130
CLEARWATER FL 34621

Mailing Address

20605 US 19 NORTH BTE. 130
CLEARWATER FL 346212143

O

3a. Date of Lasi Report

03/06/1696

3. Date Incorporated or Qualified

05/10/1994

2, Principal Place of Business 2a, Mailing Address 4, FEN Number Applied For
1] 26] £9-3241918 Not Appiicable
Suite, Apl. #, elc. Suite, Apt. #, elc. N ] $B.75 Additional
;E] a §. Certificate of Status Desired | Fes Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Bs
;;] ;B—l Trust Fund Contributlon Added to Fees
Zip Country Zip Country 8. This corporation has liabllity fag intangible tax under s, 189.032,
24] 2% 28] [30] Florida Statutes Q&:’es L) No
g, Hame and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
PEASE, THOMAS E 81| Nams
1]
20605 US 19 NORTH STE. 130 82| Stioet Address (P.0. Box Number is Not Acceptable)
CLEARWATER FL 34621
83
84| City FL 85| Zip Code

agent_ | am tamiliar with, and accept 1ha obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Scolions 607.0502 and 607.1508. Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered angent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby eccapt the appoiniment as registered

SiIgaanrs ped o pringed nam of reg stergd agent and litle ¥ apmicablo {NOTE: Registered Ageni signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [y
e D [JDELETE 11T I p fange Addion g
WAME CONNELL, KEVIN G 12 NAME Conw Ecl | EEVIN G- §
smeet aooress | 2109 BAYSHORE BLVD #803 rasmeeraoneess | Yyl BayShol € Bivd, Fceo) &
env-si-ze | TAMPAFL 1A CIFY-ST-2P Tawpqg , Ft. 3361} &
TiTE [ Y DeLeTe 21 LE Y ) T Change (] Addition | O
NAVE 22 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-§1-7p 2.4 CITY-5T-2P
TifLk [ DELETE 21THIE [JChangs [ Addition
HAME 3.2 NAME
STREET ADRESS 33 STREET ADDRESS
CITY- ¥ 7P 3.4 CITY-S1- 2IP
TILE [T DEcETe 41TME L0 Change ] Addiiion
HAME & 2HAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST.2iP 44 CI7Y-ST- 2IF
WILE [CF DeLETE SATIHE T Change L] Addlfion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-81-2I 54 CITY- §T- TP
TILE ] beleve 6.1 TILE L Change  [_] Addition
HAME 5.2 NAME
SIFEET ADDRESS £ STREET ADDRESS
CITY-57-21P 6.4 CITY-51-2P :

appears in Block 12 or Block 13 i

SIGNATURE: .

nged, ¢ on an attachment with an adclress.
\&

“

T
. S
TR e

14, | do hereby cerlily that the information supplied wih this filing does not qualify for the exernption stated In Section 119.07(3)()), Florida Statutes. | further cartify that the
information indicaled on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same lagal etfect as if made under oath: that
| am an officer o director of the corporation or the receivar or trustoe empowaered 10 exscute this raport as required by Chapter 607, Florida Statutes; and that my name

b-3,1297

203158

(513) 7857760

SIGNATUAF WD TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

me Prona i



