FILE NOW: FILING F

EE AFTER MAY 1 1S $225.00

[ PROFT L3 2 FLORIDA DEPARTMENT OF STATE
CORPORATION X { o8 _"\*\ Sandra B. Mortham
ANNUAL REPORT 3 ety of Sat

DIVISICN OF CORPORATIONS

1996 =
DOCUMENT # 287510 (6)

1, Corporation Name

QUALITY NEON SIGN COMPANY

B AN AR

Principat Place of Business h Maiing Address
5160 SUNBEAM RD PO BOX 19677 5160 SUNBEAM RD PO BOX 18677
JACKSONVILLE FL 322456677 JACKSONVILLE FL 322456677
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business - | 2a. Maiing Address ' - 4. Fil Number Applied For
21 26| ‘ 59-1001756 Not Applicable
Suite, Apt. #, elc. .., St ApL .l 5. Certificate of Status Desied [ $8.75 Additional
22] ) o 27] ] ) Fee Required
City & State | Oty & Stale 6. Election Campaign Financing $5.00 May Be
23] 28] o Trust Fund Gontrioution | Added to Feos
Zip | Gountry AL | Countey €. This corporation has liability for intangible tax under s 199.032,
2] 25| ) 29| 30] Florida Statutes O ves [Ino
5. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agenl
81| Name
WILLIAMS, ROGER 5. 82| Stroet Address [P0, Box Number 1s ot Acceptabie)
13691 LITTLE HARBOR CT
JACKSONVILLE FL 32225 83
84| Ciy FL }ss Zip Code

11, Pursuant 1o the provisions ol Sections 8070502 and B07.1508, Florida Statutes, Ihe above named corporation submits tihis staterment for the purpose of changing its registered office
or registered agent, or bath, in the State of Floricka. Such change was autharized by the corparation’s board of direclors. | hereby accept the appointment as regstered agent, I'am
familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE _ ... I . . e e . e - L
Signarone, Wped or peiniedd rae of feg st gt a0 I WNOTE Ragisterad Agart sigaaturs -equired when seinstating! DATE

12. GFFICE RS AND DIRECTORS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiLE PTD [ DECETE 11TLE [ Change [} Addition

NAME WILLIAMS, ROGER S. 12 NAME

STREET ADDRESS 13691 LITTLE HARBOR CT 13 51REE | ADDRESS

CITY-5T-21P JACKSONVILLE FL , LAY -S1- 7P

TITLE SD [ DELETE 2 1TITLE [ Change  [] Addition

NAME WILUAMS, SHEILA F. 2.2 NAME

smeeraopress | 13691 LITTLE HARBOR CT 2 STREET ADDAESS

CTY-ST- 2P JACKSONVILLE FL L Meacatse L

TITLE [JDELETE 3 ATIE [[J Change [ Addition

NAME 32 NAME

STREET ADORESS 33 S'REET ADDRESS

CITY-§1-2F ) Qzecmestar

HTLE [J DELEIE ERB T [[] Changz  [T] Addilion

NAME 42 NAME

S1ALE ATIDRESS 23 SIREFT AZURESS

CITY-S1- 2 . 44CNY-ST-2P

TITLE [ DELETE 5 4 TIILE [ Chaage ] Addition

NAME 52 NAME

STREEY ADDRESS 53 5TREET ADDRESS

CITy-SI-2IP o 54CaY-§1-7F

TINE [) DELETE & 1TITLE [ Change  [] Addition

NAME £.2 NAME

STHEET ADDRESS B.ASTREE] ADDRESS

CY-S1-7IP 6.4 C11Y-51-2IP

14. 180 hereby cartily 1hat the information suppried wilh this filng js volunlarily furnished and does not qualify for the exemption stated in Secton 119.07{3(k), Flonda Statutes. | further
certify that the information indicated on this annual report or gupplemental annual repart s true and accurate ancs ihal my signature shall have the sacne logal effect as if made under
oath; thal | &m an officer or director of the coggaralnn o thef receiver o trusloe empowered 10 execlite this repor as required by Chapter 807, Florida Statutes; and that my name

with an address.

SIGNATURE: .

SIGNATY Egloh AME OF SIGNING OFFIGER OR DIRECTOR T Dase . Daytime Frane 4

CR2E034 (12/95)




