FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT R FLORIDIA DEPARTMENT OF STATE M ay 23 1 99 7 8 . O O am
CORPORATION {3 $andra B. Mortham )
ANNLAL PORT ' Sorclaryof Sate Secretary of State

1 997 DIVISIOM OF CORPORATIONS

DOCUMENT # ( )
1, Corporation Name 35235 0
ADCO SIGN CORPORATION .
6140 ULMERTON ROAD 6140 ULMERTON ROAD
CLEARWATER FL 34620 CLEARWATER FL $4620-3946
3. Date Incorporated or Qualified 3, Date of Last Report
. 08/16/1969 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] 59-1272219 Not Applicable
Sule, At #, ofc Suite, Apt #, elc. N $8.75 additional
2-2] m 6. Cenificate of Status Desired Cl Fee Required
City & State City & State 8. Election Campaign Financing $5.00 My Be
23 28 Trust Fung Contribution Added o Feos
e Counlry Zip Country 8. This corporalion has kabilty for intangible tax under s. 199.032,
24] 25 20 30 Fiorida Statutes Oves o
. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
COLEMAN, KELLY R. B1] Name
8140 ULMERTON ROAD 82| Strest Address (F.0. Box Number 18 Not Accapiabie)
CLEARWATER FL 34620
83
84| Ciy FL 85| Zip Code
1. Pursuant 16 the provisions of Sections 607,0602 and 6071508, Florida Statutes, the abave-named corporalion submits this stalemant for the purpose of changing its registered

oftice of registered agen! or bath, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the eppointment as registered
agent | am farnitiar with, and accept the obligations of, Section B07.0505, Florida Statutgs.

SIGMNATURE R
Sl typed o printed name of rugistered agant and o i applicebls {NOTE: Registered Agent signaturg zequired wien neinglaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THF TP [T OELETE 1A TITLE [ change ~ [ Additian
NAME COLEMAN, KELLY R. 12 NAME
streer aooess | 8140 ULMERTON ROAD 14 STREET ADDAESS
ov-srze | CLEARWATER FL 14 DITY - ST- 2P
TITLE [J oeLere 21 TALE T Change T Addilion
NAwt 2.2 NAME
STREFT ADCRESS 23 STREET ADDRESS
CITy-ST-2ip 2. 40TY-ST-0P B
e LJ DELETE LATITiE [T Change [T Addition
HAME 32 NAME
SINEE] ADDAFSS 33 STREET ADDRESS o
CITY-§1- 27 34, CiTy-ST-2IP
TILE T oeteTe 41TME [ Change  [CJ Addition
NAME 4.2 NAME
STREET ADIRESS 43 STAEET ADDRESS
CY-51- 2P 44 OTY-5T- 2P
mE [J oeleTe S1TILE [T Change L] Addition
NAME 5.2 NAME
STREET ADOIRESS 5.3 STREET ADDRESS
CHY-51- 7 5.4 C/TY-5T. 2P
T3 T bELETE 6.1 TIME [ Change ] Addition
NAME 6.2 NAME
STREE| ADDRESS 6.3 STREET ADORESS
CiTy-S1 7P 6.4 CiT¥-ST- 2P
14. | do hereby certity that the information supplied with this {jin pot g or the exemption stated in Section 119.07(3)1), Florlda Statutes, ! further certify that the
inforrnation indicated on this annu or supplems e epgi’s true and accurate and thal my signature shall have the same legal effect as it made under oath; that

I am an officer or drecior of the
appears in Block 12 or Block

SIGNATURE:

gfmpowerad to execule this report as required by Chapter 607, Fiorida Statutes; and that my name
i an address.

MEETigY 50497 (R13) $38-386d.

IGNATURE ANDFYPED OR PRINTED NAME OF BIONING OFFIGER OR DIRECTOR atp Daytima Phone ¥

CR2E034 (9/96)



