FILED
Jan 24 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

. Corporation Name

AMERICAN SIGN CO

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

)

U o
N e

260687

TGO N A

Principal Place o Busingss Mailing Addross

5377 ASHTON GOURT 5377 ASHTON COURT
SARASOTA FL 34233 SARASOTA FL 34233-3402
4. Date Incorporated or Qualified | 3a. Date of Last Repart
] . 07/06/1962 03/06/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphiod For
(21] 26] 580077920 Not Applicable
Suile, Apt #, el Suite. Apt. #, etc. i
s fet AR T €5 B. Certificate of Status Desired | $8.75 addtional
22 ;] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
;ﬂ ;a Trust Fund Contribution Added 1o Fees
| 7P __ Country i Country 8. This corporation has liability for intangible tax under s. 199.032,
24.| 25] 29] m Florida Statutes Cyes o
9. Name and Address of Current Registered Agent 10. Narme and Address of New Registered Agent
JONES, LARRY K. B81( Name
5377 ASHTON CT 82| Steet Address (P.0. Box Number i Not Acceptabie)
SARASOTA FL. 34233
B3
B4| City 85| Zip Code

FL

11. Pursuant to the provisions of Sectiers 607.0502 and 607.15608, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or regislered agenl, or both i the State of Florida. Such change was aulhorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. ) am larmibar with, and accept the obligations of, Section B07.0505, Florida Statutes.

CR2E034 (9/96)

information indicated on this annu
| am an officer or dreclar of the
appears in Biack 12 or Block 17

SIGNATURE:

S}GEA Ti

I‘ |q.qrﬁ)ara

SIGNATURE . . ..
Slapr reotyped o0 prstes) mene at ragpederod ageas ard Ule il apphoah {NOTE Hegislared Agenl signalure requirgd when reinstaling) DATE
12, T " GFTICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VST 1 peLete 11 TNLE \ uy D Change [ Addition
HAME JONES, LARRY K. 12 NAME
seersopress | 5377 ASHTON CT. 13 STREET ADDRESS
crv-stre | SARASOTA FL 14 CITY-§T-21P
ILE PD [ DELETE 21 TITE DIREL 2. X Change 1] Addition
HAME HASTINGS, HERBERT N 22 NAME .
sert aoomess | 5377 ASHTON CT 2asmheer woeess (B TURL IBCLE
CIY-ST- 7P SARASOTA, FL 00000 24007-57-2P | S5 OO‘TRM ui
e [J oeLete ITTALE VICE 1 ] change B Addition
KAME 32 NAME STEAHAL GIILWV
STREFT ADDRESS sseeraooness | 5809 RAVENWOOD DR
Clv-ST 7P i warsr SARASON Fl. 1043
I [ beeere 41TnE M/MM ] Change PRI Addition
HAME 4.2 NAME NOMMNBE R, MW
SIREET ADDRE 55 sasmeetaooeess |GUEIYTUR N B CIRALE
CAY-ST- 2P a4T-g1-e | S (= (14}
HiLE [ oecere 51 T0LE [Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-§1- 7 S4LITY-5T- 2P
TIE [ pecere 61T01LE L] Change  [J Addition
NAME 62 NAME
STREE! ADDRESS 6.3 STREEY ADDRESS
Dily-§1-2ip P . 64 CITY-57-2P
14, | do hereby cerbfy that 1he informiati iing doas not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes.  further certify that the

flaprnial annual report is true and accurate and that my signature shall hava the same legat effect as it made under path; that
hErecever or trustee empowered 10 execute this repor as required by Chapler 807, Florida Statutes; and that my name
1 an attachment with an address.

(A9 551

AN TYRED OR PRUTERNAVEOF SGHINS OF '\ﬁé’-h.

Daytime Prione #

FYr-vrr." 3




