FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT T Y FLORIDA DEPARTMENT OF STATE
CORPORATION : \‘ Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISIGN OF GORPORATIONS
DOCUMENT # 352356 (0)
1, Corporation Name
ADCO SIGN CORPORATION
6140 ULMERTON ROAD 6140 ULMERTON ROAD
CLEARWATER FL 34620 CLEARWATER FL 34620
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/16/1969 04/11/1995
2. Principal Place of Business 2a, Mailing Address 4. FEf Number Applied For
|21] 126 59-1272219 Not Apphcable
Stite, Apt. ¥, etc. Suite, Apt. #, etc. " ) $8.75 Additional
22 ) a 5. Certifcate of Status Desired O Fee Required
Cny & State City & State 6. Election Campaign Financing $5_00 May Be
E;l ;8] Trust Fund Contribution 0 Added to Foes
[ Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199,032,
[2a] 25 (28] [30] Florida Stalutes 0 Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
COLEMAN. KELLY R. 82| Street Address (P.O. Box Number is Not Acceptable)
6140 ULMERTON ROAD
CLEARWATER FL 34820 83
84| City 85| 2o Code
FL ||

11, Pursuant 1o the provisions of Sections B07.0502 and BO7.1508. Florida Statutes, the above-named cerporalion submiits this statement for the purposs of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby sccept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0605, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _____ . e s - s e I
Sigralure. tyoed o prrled Aane of registered agent and title It applicable (NOTE: Registered Agent signalure required whin rainstating) DATE

12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILF P (] DELETE 1 1100LE [ Change [J Addition

NAME COLEMAN, KELLY R. 12 NAME

sreeerancress | 6140 ULMERTON ROAD 1 3 STREET ADDRESS

CIY-§1- 2P CLEARWATER FL 1AQITY-§1-2P

TTE [} DELETE 2 1TILE [ Cnange  [] Addition

NAME 2.2 NAMWE

STREET ADDRESS 23 STREET ADORESS

CITY-ST-7IP 24 CITY-5T-2IP

TITLF [C] DELETE 3 {TLE [] change [} Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREEY ADDRESS

CITY-5T-2IP 34 CITY-S1- 2P

TILE [T DELETE §1TILE [] Change ] Additicn

NAME 42 NAME

STREE| ADDRESS 4.3 SIREET ADDRESS

CiTY-8T-21P 44 0ITY-81-2IP

1me [C] DELETE 5 1TILE [ Change  [] Addition

NAME 5.2 NAME

STRELT ADDRESS 5.3 STREET ADDRESS

CIY-ST-71F 54 0ITY-ST-2P

TITLE [J DELETE 6 1TITLE [] Change  [] Adddtien

NAME 62 NAME

SIKEFT ADDRESS 63 STREET ADORFSS

Iy S1-2IP 6.4 CITY-ST-2IP

: qualify for the exemption stated in Section 119.07(3)k), Florida Statules. | further
is#tie and accurate and thal my signature shall have the same legal effect as if made under
%0 10 execute this repor as required by Chapler 607, Florida Stalules; and that my name

14. 1do hereby certify that the information supplied
certify that the information indicated on thig &
oath; that | am an officer or diractor of 4
appears in Block 17 or Block 13 if ¢cha

SIGNATURE:




