FIi.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

C:ORPCORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporatio

DOCUMENT # 582412

n Mame

SIGNS NOW 223, INC.

Principal Flac

327 DEVONGHI
ORANGE PARK

e of Business

RE LANE
FL 32073

Mailing Address

327 DEVONSHIRE LANE
ORANGE PARK FL 32073

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90165 014 ***150.00

IERSTTURRNTER TR

DO NOT WRITE IN THIS SPACE

0071533;

3. Date Incorporated or Qualifed
08/15/1978
2. Princip 3l Place of Business 2a. Mailing Address 4, FE! Number Ap dlied For
2 —ZEI 59-1348474 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. \dditi
® d 5. Certifuate of Status Desired ] $8.75 4 dd.mona'
EI 27 Fee Required
City & ‘3tate City & State 6. Esection Campaign Financing 0 $5.00 May Be
El ;} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ El m Perscnal Property Tax. Oyes CNo
9. Name and AdJress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MILLER, KATHLEEN 82| Street Address (P.O. Bcx Number is Not Acceptabl
327 DEVONSHIRE LANE ree! ress (P.O. Bcx Number is Not Acceptable)
CRANGE PARK FL 3273 )
84| City FL ssl Zip Code

11. Pursuant

office or registered agent, or both, in the State of Fi
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

1o the provisions of Sections 607.0502 and 8071508, Florida Stalutes, the above-named corporation subr its this statement for the purpose of changing its registered

orida. Such change was authorized by the corpo ation’s board of directors. | hereby accept the ap pointment as re jistered

SIGNATLURE

Signalure, typed or pnnted + ama of registered aige 1t and tite if applicable. (NCTE: Agent sig rer juired when r ing § DATE
12. QFFICERS AMD DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERE AND DIRECTCRS IN 12
TIE PD [0 DELETE 1ATITLE [JChange  [] Addition
NAME MILLER, KATHLEEN 1.2 NAME
smeeTaooress| 327 DEVONSHIRE LANE 1.3 STREET ADDRESS
CITY- 8T-ZIP ORANGE PARK FL 14 CITY-ST-ZP
TILE ST [ DELETE 2.4 TILE [JChange [ Addition
NAME HAINES, DEBRA 2.2 NAME
streeracoress| 750 JAMES CIRCLE 23 STREET ADDRESS
CITY-5T-2P LAWRENCEVILLE GA 30245 2 4 CITY-ST- 2P
TITLE (] DELETE 3ATITLE [CJChange [ Addition
NAME 3.2 NAME
STREET ADOIESS 5.3 STREET ADDRESS
CITY-§T-2P 34. CITY-ST-ZIP
TLE [ DELETE 41TITLE {JChange [ _]Addition
NAME 4.2 NAME
STREET ADD! €SS 4.3 STREET ADDRESS
CITY-5T-ZIP 4.4 CITY-§T-2P
TTLE ) DELETE 51TNE [JChange  [[] Addition
NAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADCRESS
CITY-ST-2IP 54CITY-ST-21P
TILE ] DELETE 61TITLE [JChange [ Addition
NAME 6.2 NAME '
STREET ADDUESS £.3 STREET ADDRESS
CITY-ST-ZiP 64 CITY-8T-ZIP

14. | hereby certify thal

indicaited
officer or

SIGNATURE:

t the information supplied wih this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further cerify that the information

on this annual repor or supplementz| annual report is true and accurate and that my sign:ture shall have he same legal effect as if made nnder oath; that | am an

director of the corpo ation or the receiver or trustee empowered 1 execute this report as r2quired by Charter 607, Florida Statutes; and thiit my name app 2ars in
Block 12 or Block 13 if changed, or on an attachment with an address, with atl other like empowerec.

Heeld)

)t /77

CR2E034 (11/98)

SIGN2 TURE AND TYPED O3 PRINTED NAME OF SIGNING OFFK ER OR DIRECTOR

T Date Daytme Phone #




