SECOND NOTICE: CORPORATION WiLL BE DI

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE:

SSOLVED ON OR AFTER AUGUST 7, 1996.

3}

PROFIT
CORPORATION
ANNUAL REFPORT

1996

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

DOCUMENT #

1. Corporation Name

K08560

(0)

VIRGINIA CONSTRUCTION & SIGN, INC.

O

Principal Place of Business

C/O WILLUE B. WOMACK
€980 DISCOVERY ROAD
CAPE CANAVERAL FL 32520-4227

Mailing Addrass

C/O WILLIE B. WOMACK
8980 DISCOVERY ROAD
CAPE CANAVERAL FL 32020-4237

3. Dale Incorperated ar Quaant ed

12/16/1987

3a. Date of Last Report

.06/24(1995

2. Principal Place of Business 2a. Mailing Address 3. FEI Number Appled For |
21 2] b NOT APPLICABLE [ [MoApicanie
Suite, Apt. #, etc Suite, Apt #, elc. . )
P <o 8. Certihcate of Status Desired (] $8 75 Addianal
FEI ;l fFee Requlred
City & Stale | Cny&Sale 6. Electior Campaign Financing 0] $5.00 may Be
E-l é;l Trust Fund Contribution Added to Fees
Zip Counlry 7ip Country 8. This corporation has habity tor rtang:ble tax under 5 199.032,
24 25 ;;l El Florida Statutes D Yes [:I No
9. Name and Address of Current Reglstered Agent 16. Name and Address of New Registered Agent N
81| Name
WOMACK, WILLIE B. -
£980 DISCOVERY ROAD 82] Street Address (P.O. Box Number is Not Acceptabla)
CAPE CANAVERAL FL 32920 e ——
B4] Cuy FL Issl Zip Cole

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submiits this statement for the purpose of changing 115 rég‘sle"

office o regpstered agert. or both, in the Stale of Flonda Such change was adthanzed by the carporation’s baard ol drectors | hereby &

ac

agentL. | am familiar with, and accepl the abhgations of, Section 607.0509, Florida Statutes.

SIGNATURE

cepl the appainiment as registered

SiIgratute by ped o Brintd nare of repind ager f and bl tapplicatee (ROTE Regelemd Ager s.gnature reaved when einstatngl [
2. QFFICERS AND DIRFCTORS 13. ADDITIONS/ICHANGES TO OFrICERS AND DlHECTORS IN12
TITLE D [ ] peete T TILE T T erings ] additan
NAME WOMACK, WILLIE B. | 2NAME
STREET ADDRESS 1270 SOUTH ATLANTIC AVE. 1.3STREE] ADDRESS
CITY-5T-21P COCOA BEACH FL 14CITY-5T-2P
TITGE D [_] oeLete 21TITLE [T change [_] Adator
NAME TUCKER, RONALD 22 NAME
STREET ADDRESS 700 FRIDAY ROAD, #16 23 STREET ADDRESS
CITY-51-2P COCOA FL 2 4CITY-51-2P o . |
ML [ ] DELETE 3LNILE [ ] crange [T Adetion
NAME 32NAME
STREEY ADORESS 33STREET ADDRESS
CITY-5T-21P 24 CITY-ST-2F
TITLE [T orete PRRI: [T cnange [ ] Asdiicn
HAME 4 2 KANE
STREET ATDRESS 2ASIAEET ADDRESS
CITY-S1-2IP 440ITY-S1- 2P
TLE T DECETE 51 TILE T cnange T Aduisn |
NAME 53 NAME
STREET ADDRESS 53 STREET ADDRESS
CilY-51- 2P 540TY-81- 7P
TITLE [J oeLETe B9 TIFLE [T change T Addition
NAME £ 2 NAME
STREET ADORESS £ 3 STREET ADDRESS
CiTy-51-21P B4CITY ST 2P

14, | do hareby certify that tho informatan suppled with ths fling is voluntarily furnished and does not qualify for the exemphion stated 1in Sectan 119 07(3)(x), Flonda Stalotes
turther certify that the infyrmation indicated on tris annual reporl o supplemental annual report is true and accurate and that my signatare shal have the same Iega eft

e
-t as if

made under oath, that | am ar ofticer or director of the corparahon of the receiver of rustee empowered Lo execute this report as required by Chapter 617, Flonda Statutes, and
that my name appears in Biock 12 or Block 13 if changed, or on an attach

SIG N ATU R E: Z\%Mmmﬂmfm SIGNING OFFICER OR DWECTOR

nt with an address

T

T Dagmernoe ko

CR2E034 (3/96)



