FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT FLORIDA DERPARTMENT OF STATE
Seomon, i b e Feb 05 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # 5442 (5)
AR SRR

1. Corporation Name

AMERICAN SIGNEXTRUSIONS, INC

Principal Place of Busingss Mailing Address
581 S. DUNCAN AVE 561 S. DUNCAN AVE
CLEARWATER FL 34618 CLEARWATER FL 34616
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/01/1977 .
2. Principal Place of Business 23, Mailing Address 4. FEl Numbar Applied For
[21] 26] 59-1777527 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. iti
—| P l P 5. Certificate of Status Desired O $8.75 Adr.'!monal
P ;l Fee Raquired
City & Slate City & State 6. Election Campaign Financing $5.00 may Be
;3—1 —2?' Trust Fund Contribution O Added to Fees
Zip o Country Zip Country 8. This corparation owes or has paid the current year Intangible
—z:l 337 3 é E] EE 3 375&’ a Personal Property Tax due June 30. Er‘(es O No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STUART, RODERICK B. {C.P.A) 81| Name
581 S. DUNCAN AVE 82| Street Address (P.0. Box Number is Mot Acceptable)
CLEARWATER FL Jd&t6~
83
33756
84| City FL fss’ Zip Code

11. Pursuant lo the provislons of Sections 6070502 and 807.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corperation's beard of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed o printed name of regfstered agant and Litle i spglicable. [NOTE, Ragistered Agent signature raquired when rair{s}aling) DATE
12, QFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P [T DELETE 11 TILE T Change 1] Addition
NAME STILLING, JOHN 1.2 NAME
streez soomess | 681 S DUNCAN AVE . 1.3 STREET ADDRESS
CITY- 7.2 CLEARWATER, FL 00000 1.4 CHTY-ST- 2P 33736
TLE ST ] DECETE 2.1 TLE [AThange L] Addition
NAME STILLING, ELFRIEDE 2.2 NAME
smesanpress | 581 S DUNCAN AVE 2.3 STREET ADDRESS
CITY-ST-ZIP CLEARWATER, FL 00060 2 4 CITY-5T7-2IP 3 3756 -
TITLE VP L1 DELETE 3.1 TITLE {=Thange [ Addition
NAME STUART, RODERICK B. 32 NAME
stheeT aooeess | 581 S DUNCAN AVE 3.3 STREET ADDRESS
CITY-57- 2P CLEARWATER FL 34, CITY-5T-2P 3375k
L [T peLeTe 41 THLE [T chenge L1 Addition
NAME 4. 2 NAME
STREET ADDRESS 4,3 STREET ADORESS
CITY-57- 2P 14 CITY-53- 2P L
TLE L] DELETE 53 TILE [ change LT Addition
NAME 5.2 NAME
STAEET ADDRESS 5,3 STREET ADDRESS
CITY-57- 2P 54 CITY-5T- 2P .
TMLE L] DELETE 6.17IME [Tchange [ Addition
NAME 5.2 NAME
STREET ADGRESS &3 STREET ADDRESS
CITY-57-21P 6,4 GITY-ST-2P

14, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 19.07(3)(1), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or directar of the corporation or the receiver o trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Black 12 or Biock 13 if changed, ar on an attachment with,an address.

SIGNATURE: TV, PREST , , gz.?/%’ (813)-ye16- 17

SIGNATURE AND TYREED COR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Davime Bhare & Q397006

CR2E034 (10/97)



