SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

CORPORATION
ANNUAL REPORT

PROFIT

1996

Sandra 8. Mortham
Secretary of State

AMOUNT DUE ON OR BEFORE 8}7/96 3225 (IF DISSOLVED MIKIMUM AMOUNT DUE 70 REINSTATE: $375.)
FLOMIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SCOTT SIGN SYSTEMS, INC.

L631 74

(1)

Principal Place of Business

%DONALD 0. FEATHERMAN
PO BOX 1047
TALLEVAST FL 34270

Mailing Adoress

WDONALD O. FEATHERMAN

PO BOX 1047

TALLEVAST FL 34270

21

2. Principal Place of Busingss

3. Dale Incorperated or Qualfied

03/29/1980

3a. Date of Last Report

08/23/1995

:”’I\Tﬁkihng Address

4. FEI Number

650200051

Appliad For

Naot Applicable

2

Suite, Apt #, elc

op

73]

Cuty & State

T caurtry
|25]

Zip

Ciy & State

T Counlry
[30

Suite, Apt #, elc.

5. Certificale of Status Desired

6. Election Campaign Financing
Trust Fund Conltribubion

[

]

$8.75 Additional

Fee Required

$5.00 May Be

Added to Fees

8. This corporation has liabitity for inlangicle tax under s 199 032

Flonda Statutes

Yos

No

- Name and Address of Current Reglstered Agent

FEATHERMAN, DONALD O.
7524 COMMERCE PL
SARASOTA FL 34243

) 10. Name and Address of New Registered Agent
81| Name
B2| Street Address (P.O. Box Number is Not Acceptable)
83
[ ]
B4 City 85| Zp Code

FL

11. Pursuant to the provis ons of Sechans 607 0502 and 807 1508, Florida Statules, (he above named corporation submits this staterment for the purpose ol changing its registered
office or registared agont, or both, ir the State of Florida Such change was authorized by the corparation’'s boarg of directors | hereby accepl the appointment as registered

thal my name appears

SIGNATURE:

agent | am famil-ar with, and accepl the abligations of, Section 607.0505, Flonda Statutes
SIGNATURE e . e e e e e e+ L ,
Shgratufe fpfic of proe s ] b T AP cALie (MEDTE Booppstonsd Agenl sugaalune nagirec when g DArE
2. I C DIREGTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12
THLE “TD [] oreie 11 DILE [T change ] Addvion
HAME FEATHERMAN, SUSAN §. 12 NaMe
staeer anpaess | 5122 KESTRAL PKWY S 1.3 SIREET ADDRESS
CITY-51-2 SARASOTA FL 33581 ALY -ST- 2P
| Tme DS T T oecere ™ 2 e T ehege (] Adeen
NAME NORTON, ISABEL S. 22 NAME
srreer aporess | 1500 NORTH DR 2 A STREET ADDRESS
CIFY-$1-2F SARASOTA FL 33579 - 2 4CITY ST 7P o
TILE APD [T oecere 31 TILE T ] Change [ ] Addtien
NAME FEATHERMAN, DONALD O. 32NAME
streer apiess | 5122 KESTRAL PKWY S 3 STREET ADDRESS
oIry-s1-2 SARASOTA FL 33581 o  Aacmvsrae o -
e APD [] oeere JRR: [T chage [ ] Adation
NAME NORTON, RANDY H. 4 2 HaE
simerranoaess | 1500 NORTH DR 43 SIREET ADDRESS
GITY -§1-2P SARASOTAFL33579 L 440TE-5T-21P
TINLE ATD L] oecere 51TITLE [ ] Crange | | Adation
HAME PRATT, RICHARD W. 52 NAME
sreeracoress | 1215 MANATEE AVE 53 SIREET ADDRESS
cirv §1-2 BRADENTON FL 33506 ~ 340I1Y-5T 79
TLE [T oetete 81TIMLE [T Crange [ ] Addiben
NAME 67 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CiTY-§1-2 E4CIY 57 2P

in Block

further certify that the information ind-cated on (his annual reporl or suppleman
¥ s PP

off PRINTED NAMK OF &

#chmen

= —— IR
FICER DA DIRECTOA

ih an address

14. | do hareby cerbly nat lﬁé inforenatan supphied with tus Fing is voluntarily furnishea and dees nat quality far tne exemplion stated in Section 119 07(3)(k}, Flonda Statutes. |
i annual repart s true and accurate and that my signature shail have the same lega! etfect asf
made under ath, that | am an ol‘nmr or deeclor of the corporalan or the recewer or truslec empawcred lo execate this report as required by Chapler 617 Flonida Statutes, and

AL FY TH- 55

I 7

tiayire Frue 0

CR2E034 (3/96)




