FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED g

PROFIT FLORIDA DEPARTMENT OF STATE .
coroET Mar 03, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary Of State

1999 DIVISION OF CORPORATIONS N 03-03-1999 90087 030 ***150.00
DOCUMENT #
1. Corporation Name L631 74

SCOTT SIGN SYSTEMS, INC.
TR
PO BOX 147 0 BOX 1047
TALLEVAST FL 34270 TALLEVAST FL 34270 DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/29/1990 :

2. Principal Place of Business 2a. Mailing Address 4, FEI Nurnber Appliad For
21] 26 650200051 Not Applicable
EI Suite, Apt. #, etc. m Suite, Apt. #, atc. 5. Certifcate of Status Desired O $BF_B795REA§L?I::ZHE|

City & State City & State 6. Election Campaign Financing $5.00 mayBe
;‘ Tsl Trust Fund Contsibution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intapgiple
|24) [2s] 29] 30} Personal Property Tax. kaes e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name /7¢
FEATHERMAN, DONALD O. L Addk afhy  froagon
7524 COMMERCE PL troet ress {P.QX Box Numbzr is Not Acceptable
rd dgKr
SARASOTA FL 34243 & Zizs Shedow JgK &{
84) City 85/ Zip Code
I .S-qrc J‘uf‘c FL 2vyz27%

11, Pursuant to ihe provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (11/88)

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _, .} Waaken Viee Prese L Heneral Marage  1/20/79
Signaturaltyped of prindd name of registerad agent and litte if applicable. (NOTE: R Agent sig required when rai ing; DATE d

12, OFFICERS AND DIRECTCRS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e ™ X DELETE 11TME P/D EAChange [ Addition
NAME FEATHERMAN, SUSAN S. 12NAME Rav. Verka faramed
street aooress| 9122 KESTRAL PKWY S 13smeeTanoress | /763 Timber Trel/
crvsrze | SARASOTA Fi 33581 ) PP Cos fevitle TV 3w50b ,
TME DS R DELETE 24TME Vv ' " [#Change  []Addition
NAME NORTON, ISABEL S. 22 NAME Kathy Honmon
street anoress| 1500 NORTH DR 23 STREET ADDRESS 3.1 757 Shadons Oakr Ad -
CITY-ST-2IP SARASOTA FL 33579 , 2, 4 CITY-ST- 2P SaraStfa FL 3yt70 .
TINLE APD ? DELETE TIE AS PChange [ Addition
NAME FEATHERMAN, DONALD 0. 2.2 NAME Stewert AbboTT
streeranoress| 5122 KESTRAL PKWY § 3.3 STREET ADDRESS (Elr W -'n/j'hmfr' Place
CITY-§7-2P SARASOTA FL 33581 N/ 34.CITY-ST-ZIP Braodeatn FL 32 7101 .
TITLE APD %DELETE 41TIE P Change [ Addition
A NORTON, RANDY H. a2 Doald Polak Py
streetaooress| 1500 NORTH DR wsmemaoness| (303 Be Ad a2y Fom '
crv-st-2p | SARASOTA FL 33579 44 CITY-5T-2P NMashelffe TN 323/ )
TOLE ) DELETE 5.1 TMLE 5 . @ onange ] Addition
NAVE 52 NAME Hetha Ditling . Iy )
STREET ADDRESS 53 STREET ADDRESS sool rrugTrifv “re
CITY-ST-2IP 54 CITY-ST-2P Brealwesd TH 370L7
TILE (] DELETE 61TITLE {JChange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)()), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an
officer or director of the corporation or the receiver or 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, or on an attachment with an address, with all other like empowered. .

SIGNATURE: SAE LT ABBeTT Q,f&éf—m t//Za/?? fg:f 355-507/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O ime Phone #

DIRECTOR



