FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT G
CORPOBAFON )
ANNUAL REPORT o

1997
DOCUMENT #

1. Corporation Name

4

- W
RS

FLORDA DEPARTMENT QF STATE
Sandra B. Mortham

3 Secretary oi¥has *.

DIVISION OF CORPORATIONS

P96000090818 (1)

A COPY AND SIGNS, INC.

Principal Place of Businegss,

10502 SOUTH U.S.
PORT ST. LUCIE FL 34952

Mailing Address
10502 SOUTH US. ¥

PORT ST. LUCKE FL 34952-5603

AV A

3. Date Incorporated or Qualified

11/05/1996

3a. Date of Last Repor

FL

2. Principal Pace (Wsi 55 Vﬁ __Ea."'K'ianmg " S ‘, - 4. FEI Number L Appliad For
al AL POVE 26] oVE QIJ?W 7 Not Appleabie
Suiter, Apt #, ote Suile, Apl. #, etc T 4 ;
o T " b. Certificate 4f Status Desired ) $8.75 additional
27] Fes Required
. __ Ciy & State 8. Election Campaign Financing $5.00 may 8o
3&1 o S zs] Trust Fund Contribution Addad 1o Fees
7ipy __ Gountry _dip Country B. This corporation has fiability for intangible tax under s. 199.032,
124) e8] 20 [30] Fiorida Stalutes Yos [ No
9. Name and Address of Current Rogisterad Agent 10. Name and Address of New Registered Agent
STALLS, FREDERICK D 81} Name
518 SOUTH INDIAN RIVER DRIVE 82| Street Address {P.O. Box Number is Not Acceptable)
| FORT PIERCE FL
83
h 84| City 85| Zip Code

1. Pursuant to the provisions of Sections G847 0502 and 6071508, Florda Statules, the above-named corporation submils this Statement Tor The pUrpose of changing 1S registered
affice or rogislercd agonl, o both. in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby aceept the sppointment as registered
agent. Fam kamivar with, and accept the obligations of, Secton 607.0509, Florida Statutes.

appears in Block 12 or Block 13t changed, or on an attachment with an address

Lam an oficer or direcior of the corporalion or the receivor or trustee empowered (o execute this report g5 requirg
[ e R A A oo Fp b g RI RE %:&2\-—5
I O R R AN Bipibd

SIGNATURE: o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 2 7 7 .

Pt

t/82/52

SIGNATURE e e e
Bt W Yl Gn pnted Darne o e A e it appheatie {NOTE Registered Agent signature required whan sginslating) DATE
12. Y fﬁ TAND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P F_S fb%— - T‘ LT DECETE 14 TILE LI Change [ Aduion
Naw ME L\}! M F-A—l ¢ ToR 12 NAME
STREE] ADGRESS, / Dg‘ s ij_’& ‘g Vol 1.3 STREET ADDRESS
ony-51. 20 :%/L L Fl ‘/L? {2« 14 Y- ST 2P
i Jiee T™resdeur  LIDIEE 21TITLE [ Thange L] Addition
A LaviR.inqe Facte R 22 NAME
SHEHLALDRESS | ¢ 0 y~e 5 5, L5 B/ 2.3 STREFT ADDRESS
Y-S0 4F Poag Sr Lvcit A I¥ eI 2 40TY-51-2%
THLE ‘ [Toree 31 TILE = I Change ] Addition
KA 32 NAME
STHEE] ADDRESS, 33 STREET ADDRESS
CTY-$1- 2P ) 34, CYY-5T- 2@
i {_J DELETE 41 THLE [ Change — 5 Addition
HAMT 4.2 NAME
STREE T ADDIAESS 4.3 STREET ADDRESS
CITY - §1- 21 44 CITY-81- 7P
Tie ) o [T oeeete 5.1 T0ILE L] Charnge ] Adaition
NAME 5.2 HAME
STHEED ADGRESS 5.3 STREET ADDRESS
GITY- 5. 21 5A CITY-51- 7P
(e T [T oetere 6.4 THLE [ change [T Addition
HAM 6.2 NAME
STRELT ALDRLSS £ STAEET AUDRESS
CNY-§1- 2P 64 CITY-51- 2P
14, | do hereby cerbly that the information supphed with this Tiling does not qualify

or the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the
inforration indicated on this annuat repert or suppiemental annual reporl is true and accurate and that my signature shall have the same legal effect as if macde under oath; that
Chapter B07, Flonda Statutes; and that my name

(e 1)

.ol TRy

Daytime Phone #

Feb 28 1997 8:00am
Secretary of State

CR2E034 (9/96)



