[EIE T PO

FILE NOW: FILING FEE IS $61.25 FILED

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # N20049 (5)

1. Corporation Name

CAPSIGNS, INC.

A

office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. { am familiar with, and accep! the obligations of, Section 6170503, Florida Stetutes.

SIGNATURE _

Principal Place of Business Mailing Address
G/O LINDA C. INGHAM C/O UNDA G, INGHAM i
3. Date Incorperated or Qualified
1200 GULF LIFE DR, STE 800 1200 RIVER PLACE BLVD. STE 200 04 p“%.‘, He
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 /08
us us 4, FEi Number Applied For
NOT APPLICABLE Not Applicable
. Principal Pl f 2a. Mailing Ad
2. Pringipal Place of Business s, Mailing Address 8. Certificete of Status Desired 0 58.75 Aciditional
21 26] Feo Requited
Suite, Apt. ¥, elc Suile, Apt. #, elc. 6, Election Campaign Financing $5.00 May Ba
E;l Fl Trust Fund Contribution W] Added to Fees
Cily & State Gity & State 7. Is this nonprofit corporation & homeowners assooiation?
23] 28] Oves ONe
Zip Country Zip Counltry 8. This corporation owes or has paid the current year Intangible
;;] ;;I —2;] ;l Parsonal Property Tax due June 30. Cvs DOnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BNNTON' WILLIAM D 82| Street Addrass (P.O. Box Number is Not Acceptable)
ONE INDEPENDENT OR, STE 3200
JACKSONVILLE FL 32202 8
84| Ciy FL os] Zip Code
11. Pursuant 10 tha provisions of Saclions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered.

Signature. typed ot pricted nama ol legislerod agont and titlo I appl.cable. (NOTE: Registared Agenl signalure required when seinstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mEe PD T T oELeTE 11 TTLE [ crange ] Addition
NAME INGHAM, LINDA C 1.2 HAME
smreeranpness | 4192 CHURCHWELL RD 1.3 STREET ADDRESS
CiTY-ST-2P JACKSONVILLE FL 14 BITY-5T-2P
TILE VD 7 oELETE 21 THTLE [JChange L) Addition
NAME GASSETT, S. WILLIAM 22 HAME
smeeraporsss | 19120 W. RIVER CREEK DR. 2.3 STREET ADDRESS
cay-$1-29 JACKSONVILLE FL 2 4 GITY-ST-2P S
ILE (3 (1] [J pecere 3.1 WTLE LJ change LI Addition
NAME BRINTON, WILLIAM D. 3.2 NAME
smeeTaporess | 1835 CHALLEN AVE. 2.3 STREET ADDRESS
CITY-S1- 2P JACKSONVILLE FL 34 CITY-5T-21P
TILE LJ DELETE 41 TIME L Change L1 Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-§1- 2P 44 CITY-ST-2IP
TILE [J DELETE 51 TILE ‘T change [T Addition
NAME 52 NAME
STREET ADDRESS 52 STREET ADDRESS
CITY-5T-21F 54 CITY-ST-2IP
TITLE [T pecere 61 TITLE Ll Change  L_F Addition
NAME 62 NAME '
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-20P 64 DITY-51-2P

14. | horaby corliff\: that the information supplied with this filing does not qualify for the examﬁlion stated in Section 119.07(3)(1), Florida Statutes. | further certify that tha Information
indhcaled on 1this annual report or supplementa! annual report is true and gccurate and that my signature shali have the same legal efiect as if made under path; that | am an
officer or director of the corporation execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chany

the recaivar or trustee empow,

P 2[2slag 9043980900

SIGNATURE:

NONPROFIT
CORPORATION O eantr . :i':::mm Mar 03 1998 8:00am
ANNUAL REPORT Secratary of State

CREEG3T7 (10/97)



