_ﬁ_F“:E—NDW FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT : .. FLORIDA DEPARTMENT OF STATE Apr O 8 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

{ 1997 DIVISION OF CORPORATIONS

DOCUMENT # 340012 (9)

1. Corporation Narme:

MID-WEST LETTERING COMPANY

v RN AR

Frncipal F‘ nrf' cni Busmmr;

CR2E034 (9/96)

645 BELLEFONTAINE AVE. 645 BELLEFONTAINE AVE.
P.O. BOX 628 P.0. BOX €28
MARION OH 43302 MARION OH 43326147
3. Date Incorporated or Qualified | 3a. Date ol Last Report
2 Princ.pal Place ol BUS noss L?_u. Mailing Addrass 4, FE! Number Applied For
2y - 26] 310794807 Not Applicable
“Suite. Apt K, ot Suilg, Apt. #, etc. i $8.75 Additional
3 N ificate of St i
@ a 5. Certificale ot Status Desired a Fee Required
Cry & State | City & State 8. Elaction Campaign Financing $5.00 May Be
sl 28] Trust Fund Contribution 0 Added 1o Foes
| “p Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24] s 25 29 30 Florida Statutes Oves Do
o 9. Name and Address of Current Registered Ageni 10. Name and Address of New Regisierad Agent
8 3]
WRIGHT LYDIA Narm
BOX 15071-7800 SEARS BLVD. 62| Street Address (P.O. Box Numnber is Not Acceptable)
PENSACOLA FL 32504 -
8a| City EL ]ss Zip Code
1%. Pur o the provisions of Sections §27.0509 and 607.1508, Florda Statules, the above-namad corporation submils this statement for tha purpose of changing its regisiered
office or registered agenl or holh in thfefState of Fiorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registared
agent |am Wnrmhar § g oblig gtions of, Section 607.0505, Florida Statutes. ‘?7
SIGNATURT i O LW . /N. G sl _.; 07 l
WA eyt o puinted hate B ey +ud agent and lile if &ppd cabie {NOTE: Registared Agent signature required when reinstating) DATE
2. 7 OFFIGEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt | PT E T DECETE 1A TLE “TJthange L] Addition
NAKE VANCE, RICHARD M 12 NAME
siareraopriss | 925 KINGWOOD DR 1.3 STREET ADDRESS
env-si-ze | MARION, OH 00000 14CITY-§1- 2P
[ VPS [T BFETE 23 TLE T Change L] Addition
nian VANCE, JOHN C 22NAME
starer anoeess | 1582 US 41 BY PASS S SUITE 254 2.3 STREET ADDRESS
LAY-ST zw,__J VENICE FL ) 2. 4 CATY-ST-7IP
THiLE [T oetete 31 TilLE "D crange [ Addition
HAME 3.2 NAME
STREL! ATIDRESS 3.3 STREET ADDRESS
Clly-S1- 241 e e 34.CY-80-2P
e ] DELETE 41 TNE [ change [ Addition
NAM: 4.2 NAME
SYREEY ADDAESS 4.3 STREET ADORESS
P cny.sta@ o 44 CITY-81-2IP
L I L] DeLETe BYTIRE [T change LT Addition
HARS: 5.7 NAME
STREET ATDRESS 5.3 STREET ADDRESS
LA L 54 GITY-81-2P
e [T DELETE 6.1 TILE [T crange .1 Addition
AR 6.2 NAWE
STREFT ACIDHE S5 6.3 STREET ADDRESS
Cy-§1-7iP 64 CITY-S1-21p
14. T do hereby cerlily thal thg information supplvod with th:adibeg-dges not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the
information indwated on this anngal rep Uprpedental annu™ report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofhicer or gireclor thp iver or trusibe gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Bid i with gn address,

1-1-97 6 (Y-3821%05

SIGHATURE AND FYPED OF PRINTED NAME OF SIGNING OFFICER OR YAECTOR Date: Daylirre Prions §
DESESLL

SIGNATURE:




