FILE NOW: 7ILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPARTMENT O Jan 29, 1999 8:00am
- ANNUAL REPORT Socretary of Sate Secretary of State

DIVISION OF CORPORATIONS

1999

01-29-1999 90003 038 **+*+150.00

DOCUMENT # P97000016008

1. Corporation Narne

DESIGN A SIGN, .INC.

0 000 0

Principal Place of Business Mailing Address

1593 'SE VILLAGE GREEN DR 1593 SE VILLAGE GREEN DR
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952
’ . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
_ . ‘ - 02/17/1987 :
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For . | .- i
[21] . : 26 650742919 . Not Applicable | =
Suite, Apt. #, elc. Suite, Apt. #, etc. C itional Lo
——t uee A.p Bete o RMRARREE o o [5.Certifcate of.status,Desired#.__D_ﬁ.._.___-sa. Z.s—f‘gdlt'.onfl” -
22 ;:,r-l ' ) Fee Required !
City & State -+ City & State 6. Election Campaign Financing - $5.00 may Be !
E] - —Z;I . Trust Fund Contribution Added to Fees |
Zip . . Country Zip Country 8. This corporation owes the current year Intaré;?e 1
_2_;] ) E‘ . |29 m Personal Property Tax. Yes [ONo .
9. Name and Address.of Current Registered Agent 10. Name and Address of New Registered Agent
‘ RLE Y AP Lo 81| Name ' :
 FARRELL, RICKEY L 82| Street Address (P.0.B ’N ber i Nl t Acceptabl
1595 SE PORT ST LUCIE BLVD reot Address (P.0. Box Number is Not Accopiabe)
. PORT ST. LUCIE FL 34952 ' T N
84| City FL 85| Zip Code ™

A ur.sua.nt.'t_o the,:prt‘)_visions of Sections 607.0502 and 607.1508;,Flor1da Staiuleé, the above-named Corporation submits this statement for the purpose of changing iis registered
i office or régistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registerad
agant. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ '
) Signature, typed or printad name of registered agent and iitla it appiicatie.. [NGTE: Registered Agent signature required when reinstating) 1 i, DATE 8 .
12. L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12, | @
— D — — [T DELETE ppp— F g DlChange [ Addition | *3=
NAME " | LOUDERBACK, KRISTINA L ’ 12 NAME iy
streeraooress| 1593 SE VILLAGE GREEN DR - : 13STRESTADORESS | i
CITY-ST-2P PORT €T. LUCIE FI. 34952 . 14 CITY-ST-2ZIP &
e |D - : . {0 pELETE 21 TME CJChange  [Acdiion | O
NAME LOUDERBACK, EDWARD F 22 NAME
steet apoeess|- 1593 SEVILLAGE GREEN.DR _ . . _ J2oSREETADORESS| _ . .. . . .. e — SR N
CITY-ST-2PP PORT ST. LUCIE.FL.-34952". " .y 2> - .- 2.4 OITY-ST-ZP . ,
- ¢ v et Wt ] DELETE 31 TME ' : [Change [ Addition
32 NAME )
. L 13 STREET ADDRESS
ervstpe | T o 34.CITY-5T-Z . ‘
TME ] DELETE 41TME ' FEEUTE [ Change i [:Addition
NME,., .. |- 4 2NAME S
STREETADDRESS|: - o 43 STREET ADDRESS
CITY-ST-ZIP w . ' e 44 CITY-ST-2IP
TIMLE N R ) ’ {] DELETE 5.1 TLE Ctecev 7o gldChange . [GAddition
NAME A . . - [ 52NAME " A : ) :
ke AR Ll e PR A O ) e
STREETADDRESS| . ~~ » .~ ~ ~ L TN ; S3STREETADDRESS [« . I -n-r7r -~ - <. Y v s
ervestae- |V . 54 CITY-ST-2P s . DY .
e T T ; [T DELETE 5.4 TME [CcChange (] Addition :
NAME . 6.2 NAME -
STREET ADORESS| £3 STREET ADDRESS
CITY-ST-2P o N 64 CITY-5T-7P
14. | hereby cerlily 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:anmual report or'supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or director of the corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 607 Florida Statutes; and that my name appears in
Block 12 or,Block 137if changed_,_j or'on an attachment with an address, with all other like empowered. )
L i d A m
£ DR I DT (= - . ;
TRTIL % 2 Y AL U a_ [ puderbodk [=7-29  Slpl 3374020
F PRIN AME OF SIGNING OFFICER OR DIRECTOR Cate Oaytime Phone #




