~ FILENOW: FILING FEE AFTEH MAY 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1887
DOCUMENT # F32936

MOBILE SIGNS OF FLORIDA, INC.

wd Phace of Business

26644 BERMUDA DR
TAVARES FL 32778

L_a'.'"i'-'i}i'ic i Dlacs of Husinoss

21]

WI\?A?:;]\F:[:] Adaross

26644 BERMUDA DR
TAVARES FL 32778-9725

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

©)

(AR

FILED
Jan 23 1997 8:00am
Secretary of State

I

3. Date Incorporated or Quialified

05/01/1981

3a. Date of Last Report

02/01/1996

Suile, Apt ot

TCouty

20

2

2a; “Mailing Adaross - 4. FE) Number Appliad For
2 | » 59'2204501 5 Not Applicable
Suito, Apl §, et ) . 8.75 Additional
271 5. Ceartificate of Sjatus Desired O Feo Required
| City & State 6. Election Campaign Financing $5.00 May Be
i 251 Trust Fund Contribution Added to Fees

Country 8

30| Flotida Statutes

. This 60rporalion has hability for intangible tax under 5 199.032,
Yes

I Ne

Name snd Addtess

COX. CARLTON R,
26844 BERMUDA DRIVE
TAVARES FL 32778

olfice wr registored pge Al or b
agoent | am lrniliar with and ace [1;1! the obhgations ol Section 607,

SIGNATURL

e Iy G e e

f Curreni Registerod Agent

10. Name end Address of New F_teglsiored Agent
81 MName
82| Sireel Address (P.O. Bax Mumber is Not Acceptabla)
B3
84| City FL 85| Zip Code

505, Florida Statutes,

7 and 6071508, Florida Staluies, ihe above-named carpaiation submits this statement for the purpose of changing its registered
i thi: Siate of Flonda Such change was aulhonzed by the corporation’s board of directors. | hereby accept the appaimiment as regislered

{HOE Regisered Agernt sgnature requred when ronsianing)

DATE

AND DIt CY ORS

12, ) E)I FIGEF 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KT DP ) [ beleE 11NILE T Change [T Addician
NA COX, CARLTON R. 1.2 NAME
sweeraonvess | 28644 BERMUDA DRIVE 1.3 STAEET ADDRESS
crv-size | TAVARES FL 14 CITY-§T-2IP
(e 8T ) it Toome [J Change  [] Addttion
K COX, TERRELL F. 22 NaME ‘
sttt e | 26844 BERMUDA DRIVE 23 STREET ADDRESS
aw s | TAVARES FL ) 2 ACTE-5- 20
T0.F (T oeLEte 31T0LE [JChange [T Aadition
M 32 hAME
SIREEF ATDKESS 3.3 STREET AORESS
CIrY-S1 P 34, GI1Y- SI- 7P
Cowe T T Cloaee Qo [TCrange ] Addition
HakE 4 2 NAME
SIREFT AGURLSS £3 SIHEET ADIDRESS
CHY. ST 2 7 B 44 CIIY-51-2P
ThLt ot~ s U Change [ Addition
HansE 52 NAME
STRFEN ADLRISS 5.3 STREFT ALDRLSS
| o s [ o 54 CITY- §T-21P
nE [ nfife &1 11LE [Jchange L] Adaition
HAMT €2 NAME
SIKELE AT S5 £.3 STREET ADDRESS
oSt g T bacy 57 20
. plicd with th s filng does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

SIGNATURE:

/ Ny
- ¥
ATURE AMLITY El) QH P

W

RINTE PNAME OF SIGNING OF FICER R DHRECTOR

an_gtlachmenl with an address

/)

. pod of supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if madeo under oath; that
oot ar tlurm low n! Ih(' carpovalion or they receiver of rustes empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name
BPPEAS in Bluck 12 or B ock 13 if chan g, or on

852 -7¢2 -
X112/

G G 1977

Daylerre Friore 8

Q072087

CR2E034 (9/96)



