FLOR!IDA DEPARTMENT OF STATE
Katherine Harris

CORPORATION
ANMUAL REPORT

1999

Secretz ry of State
DIVISION OF CORPORATIONS

DOCUMENT # F32936

1. Corpora ion Name

MOBILE SIGNS OF FLORIDA, INC.

Mailing Address

26644 BERMUDA DR
TAVARES FL 32778

Principat Place of Business

26644 BERMUDA DR
TAVARES FL 32778

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90026 017 ***150.00

AR RO

DO NOT WRITE IN TEIS SPACE

3. Date Ir corporated or Qualifed
05/01/1961
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Aprlied For
[21] |26] 59-2204501 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
' g 5. Certifcite of Status Desired (] $8.75 Additioral
E\ ;1 Fee Recuired
City & S:ate City & State 6. Electior Campaign Financing . $5.00 ray Be
EI m Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This cc rporation owes the current year ntangible
;I Egl ;1 m Persor al Property Tax. Oves [dNo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
. 81| Name
COX, CARLTON R. - .
G is Not
26644 BERMUDA DRIVE 82| Street Acdress (P.G. Box Number is Not Acceptable)
TAVARES FL 32778 23
B4} City F L 85| Zip Caxde

agent. | am familiar with, and a< cept the obligations of, Section 607.0505, Flyrida Statutes.

11. Pursuent 1o the provisions of Se ctions 607.050Z and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office ¢ r registered agent, or bo h, in the State ¢f Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the apy ointment as registered

SIGNATURE
Slgnalure, typed or pnoted na na of registered agent and tlle i applicable {NOT = R d Agent sig requ irad when DATE
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME DP [ DELETE 11TTLE []Change [ Addilion
NAME COX, CARLTON R. 12 NAME
sTReeTAapoRe 3s| 26644 BERMUDA DRIVE 13 STREET ADDRESS
CITY-ST-2IP TAVARES FL 14CITY-ST-2P
TITLE ST ] DELETE 217TITLE [JChange  [] Addition
NAME COX, TERRELL F. 22 NAME
smeeTanoress| 26644 BERMUDA DRIVE 23 STREET ADDRESS
CITY-ST-2P TAVARES FL 2.4 CITY.ST-2P
THLE [J DELETE 31TITLE ] Change [ Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-8T-2P
TITLE [J DELETE 41 THTLE [jChange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2IP
TITLE [1 DELETE S1TITLE [JChange (] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TINLE {1 DELETE SATLE [Tchange [ Addition
NAME § 2 NAME
STREET ADORE $5 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-8T-ZP J

14. | heret y certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i), Fiorida Statutes. | further certify that the information
indicat2d on this annual report or supplemental annual report is true and accurate and that my signat ire shail have the same legal effect as if made uhder oath; that | am an
officer or director of the corporztion or the receier or trusiee empowered to axecute this report as required by Chapter 607, Florida Statutes; and tha my name appe ars in

Block 12 or Block 13 if changec, or on an attachment with an address, with

SIGNATURE: vé‘:@ga&

|H§ther like empowered.

36272, - IS

IR T

CR2E034 (11/98)

ED NAME OF SIG

%ECTOR

Daytme Phone #

7




