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

= PR@FIT FLORIOA DEPARTMENT OF STATE
CORPORATION Kathorine Harra Feb 01, 1999 8:00am
ANNUAL REPORT
Secretary of State Secretary Of State
1999 DIVISION OF CORPORATIONS
. 02-01-1999 90001 021 ***150.00
DOCUMENT # 267510
1. Comporation Name )
QUALITY NEON S!GN COMPANY
Frincipal Place of Business Mailing Address H““mm Iﬂll ’I“"“mml““mn “m |||H|‘Iu I““ |'|" ‘“,
5160 SUNBEAM RD 5160 SUNBEAM ROAD
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
us us . DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed .
02/26/1963
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-1001756 - ‘ Not Applicable
Suite. Apt. #, etc. Suite, Apt. # etc. 5. Cerlifcate of Status Desired » [ A. $8.75 Add_ilional
;I ;‘ s s - ! Fee Required
City & State City & State 6. Election Campalgn Finanging '} " $5.00 may Be
E ;‘ Trust Fund Contribution Added to Fees
Zip Country : Zip Country 8. This corporation owes the current year Intangible
;] Es_] ;;l : [3_01 Personal Property Tax. . Oes ONo
9. Name and Address of Current Registered Agent " 10. Name and Address of New Registered Agent
S P 81| Name
... WILLAMSROGERS. . 82 Address (PO Box Namber = Not Acoeptabl
443691 "UTTLE HARBOR T . Street . riss( Q. E ‘ox :.lm';‘er is occepta te): n )
JACKSONVILLE FL 32225 : . 83 ' = o ‘

84| City S S 55 iipéédé *
FL |

11, Pursuant fo the provisions of Seglions 6
~office or registered agent, or, , il
agent. | am familiar with,

y) A i : :

'and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
tefof Eipriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

tis ection 607.0505, Florida Statutes.

SIGNATURE
Slgnature))(pod fprimad na{e i registerad agent and title it applicabla. {NOTE: Registerod Agent signatura raquired when reinstating) . . DATE

12. A OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TmE PTD . [J OELETE 11TNE TR CiChange [ Addition
1 NAME WILLIAMS, ROGER S. 12 NAME '

sweer aooress| 13691 LITTLE HARBOR CT 13 STREET ADDRESS : S o

arv-sr.zr | JACKSONVILLE FL L4CTY-ST.ZP S .

TLE SD {3 DELETE 21TME [CiChange  []Addition

NAME WILLIAMS, SHEILA F. 22 NAME

sweeTaponess| 13691 -LITTLE HARBOR CT - 23 STREET AUDRESS

CITY-ST-ZFP JACKSONVILLE FL. . . Q2scmvstzp

TME . : [ DELETE 34 TILE [JChange [ Addition

O i 32 NAME . :

smesTapORESS|.. . . ' 33 STREET ADDRESS ( L

CITY-ST.ZP T ‘ ' 34.CTY-5T-2P ' . ) .

TITLE ) [ DELETE 41TME R DR * [JChange  [] Addition

NAME . 4.2 NAME

STREET ADDRESS| - - 4.3 STREET ADDRESS

CITY-ST-7P 44CTY-ST-ZP

TME ’ ] DELETE 54 TITLE ’ ~ [Ochange 3 Addition

NAME . 52 NAME

STREET ADDRESS : 5.3 STREET ADDRESS

CTY-ST-ZP T : 5.4 CITY-ST-2P .

TME ’ : [.] DELETE 6.1 TITLE ) [IChange [ Addition

NANE ! " K 6.2 NAME , S

STREET ADDRESS - » 63 STREET ADDRESS ) ¢

CITY-ST-2P - 64 CITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify for The exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annlsal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiveyor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, gr on aryattachffienjwithyan address, with alt other like empowered. ‘
SIGNATURE: HARE 2EQUIRED /=12-99 %Zﬁ%ﬁ. /944

CR2E034 (11/98)

INTED NAME OF SIGNING OFFICER OR DIRECTOR




