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PROFIT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

4
3
I
4

DOCUMENT #

1. Corporation Namo

P97000018974 (0)
OUTDOOR SYSTEMS, INC.

I

Principal Plage of Business

18318 WAYNE ROAD
ODESSA FL 33556

Mailing Address

18316 WAYNE ROAD
ODESSA FL 33556

FILED

May 06 1998 8:00am

Secretary of State

R

DO NOT WRITE IN THIS SPACE

27]

3, Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4, FE{ Number Applied For
[21] |26 5 9- 3 HB 902 Nol Applicable
Suite, Apt. #, elc. Suile, Apl. #, elc. T .
P - f 5. Certificate of Status Dasired O $8'75 Addltional

Fee Required

City & State

Cily & Stale

6. Election Campaign Financing $5.00 May Be
23] ﬁl Trust Fund Coniribution ] Added to Fees
Zip Gounlry Zip Country 8. This corporation owes or has paid the current year Intangible
EI 2_§l —2;1 E Personal Proparty Tax due June 30. &Yes (O no
#._Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglatered Agent

WATERS, CODY W
501 EAST KENNEDY BLVD

SUITE 1700
TAMPA FL 33602

81| Name

82} Streel Address (P.O. Box Numbear is Not Acceplabls)

83

84| City

85| Zip Code
FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, f lorida Statutes, the a

bove-named corparation submils this statement far the purpose of changing its registered

office or registerad agent, or biolh, in the $tate of Flonda. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepi the obihgations o, Seclion 6070505, Florida Statules

SIGNATURE SRR
Signaiure tyjao o pratud name of e dored agent aod bile  apphzabile (HDTC Aogistared Agenl signalurg required when reinstaling) DATE
12. TTOITICE RS AND DIRECTONS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
TILE D T peLeTe 11 TLE [Jchange L] Addition
NAME HAGAMAN, THEODORE N 12N
staeer soDress | 18316 WAYNE ROAD 13 STREET ADDRESS
CITY. ST-2P ODESSA FL 33556 14CHTY-ST- 2P
TME 1 GeLeTE 21TILE [T Change — [T Addion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITy-S1-2IP 2 4GITY-ST-2IP
TME LT DELETE 21T [Jchange [ Addition
NAME 3.2 Nave
STREET ADDRESS 3.3 STREET ADDRESS
GITY-87-2IP 34 GIyy-S1-2P
TMLE [J oceete 4171LE [Jchange  [_J Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CiHTY-8T-2IP I 4.4 CITY-51-2IP
TIMLE [J DECETE 51 TILE [J Change [ Agdition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-S7- 1P
TITLE |1 DELETE 61 TITLE [T change T[] Addition
HNAME 62 NAME
STREET ADDRESS 63 STREFT ADDRESS
CITy- S1-2IP 64 CITY-ST-2IP

14, | heraby certify thal the information supplicd with this filing diocs nat qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furlher certify ihat the information
indicated on this annual roporl or supplemental annual reporl is lrue and accurate and that my signature shall have the same legal effect as if made under oath; thal 1 am an
officer or dirgctar ol the corporalion or the receiver or trustee empowarad to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on

OISR ATIIDYIET .
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2 a0 BV L) Gnh P Lt D

CR2E034 (10/97)



