FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

14. | here'yy cerlify that the informaition supplied wi'h this fiting does not qualify “or the exemption stated -n Section 119.07(3)(i}, Florida Statutes. | further certify that the ivformation
indica ed on this annual report or suppiemental annual report is true and acsurate and that my signature shall have t1e same legal effect as if made under onath; that am an
on o the rece ver or truslee empowered Ic execute this report as required by Chap er 607, Fiorida Statutes; and that my name appoears in

officer or director of the corpg
Biock 12 or Biock 13 if ¢

SIGNATURE;

|
geaor on an attachment with an address, with all ol i
SIGHA PRINTED NAME OF SIGNIF DIRECTOR

T TYPED O

& empowered

4 23.95

—
.
PROFIT FLORIDA DEPAF TMENT OF STATE A r 27, 1 999 8 : 00 am
CORPORATION Katherine Harris ecreta Of St ate
ANNUAL REPORT Secretary of State 3
1999 DIVISION OF CORPORATIONS 04-27-1999 90183 021 ***150.00
1. Corporation Name 399930
AD A SIGN, INC. R _
Principal Place of Business Mailing Address 1 T
32°SANDPIPER'RD -+ .+ .- 32 SANDPIPER -RD.- . - ’
TAMPA FL 32609 TAMPA FL 33609
us us DO NOT WRITE IN THi 3 SPACE
3. Date incorporated or Qualifed
04/25/1972
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appl ed For
21 rﬂ 59'1458132 Not . \pplicable
Suite, Agt. #, etc, Suite, Apl. #, eic. iti
f P 5. Certifczte of Status Desired ! $8'75 Adc!monal
2—2| a Fee Req sired
City & State City & State 8. Electior Campaian Financing 0 $5.00 vayBe
E;I E] Trust F nd Contribution Added to Fees
Zip “Country “Zip T Country - 8. This co-poration owes the current year | tangible -
;‘ IEI ;ﬂ m-l Person il Property Tax. OvYes: [INo
9. Name and Addiess of Current Registered Agent 10. Name .ind Address of New Registere 1 Agent 1
81| Name
SCHIFINO WILLIAM J
FIRST FlNANClAL TOWER 82| Street Address (P.0O. Box Number is Not Acceptable}
SUITE 2711 3
TAMPA FL
84| city F L ‘351 Zip Cude
19, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statu es, the above-named carporation submits this statement for the purpose >f changing its ragistered
office or registered agent, or bo'h, in the State cf Florida. Such change was cuthorized by the corporz tion's board of cirectors. 1 hereby accept the apgointment as reg stered
agent. am famitiar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE
Signatire. typad or prinled na ne of 1egistersd agent and bila if apphcable. INDT I Regqustered Agent signature reqred when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD [] DELETE 11 TIMLE [JcChange [ Addition
NAME CLARK, RAYMOND A 12NAME
steeraopress| 32 SANDPIPER RD 13 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 00000 14 CITY-ST-2IP
TITE ) [J DELETE 21 TIMLE [JChange [ Addition
NAME CLARK, SHEILA M 22 NAME
seetapress| 32 SANDPIPER RD 23 §TREET ADDRESS
CITY-5T-2P TAMPA, FL 00000 2.4 CITY-8T-2IP
TME AST ] DELETE 31 TILE [JChange  []Addition
NAME CLARK, RAYMOND A 32 NAME
streevanoriss| 32 SANDPIPER RD 33 STREET ADDRESS
CITY-5T-ZP TAMPA| FL. 00000 34.CITY-5T-4P
TILE {1 OELETE 41 TLE [JChenge [ Addition
NAME 4 2 NAME
STREET ADDR 358 43 5TREET ADDRESS
CITY-ST-ZIP 44 CITY-8T-2P
TILE [0 DELETE 51TITLE [GChange  [] Addition
NAME 5.2 NAME
STREET ADDR =SS 5.3 STREET ADDRESS
CITY-$T-2IP 54 CITY-ST-ZIP
TILE {1 DELETE 61 TME [OcChange  [] Addition
NAME 62 NAME
STREET ADDR 355 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-8T-21P

CR2E034 (11/98)

G OFFICER

Date Daytime Phone #




