FILE NOW: FILING FEE AFTER MAY 118 $225.00

1996

! PROFIT [ LORIDA DEPARTMUNT OF STATE
CORPORAT'ON Sandra B Morlham
ANNUAIL. REPORT Seccrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ATLANTIC SIGNS, INC.

(0)

Principal Place of Busingss

% STEVEN C. KOEGLER
107 MOTT STREET
JACKSONVILLE FL 32205

2. Principal Place of Business
21

22|

Sute, Apt. 8, elc.

Mailng Address

% STEVEN C. KOEGLER
107 MOTY STREET
JACKSONVILLE FL 32205

T 2a. Maiting Acdress
Ll I

St At 4, ele.

City & State

~n
[~}

Couniry
2]

2]
City & State

N

9. Name and Address of Current Registered Agent

29 30
B

KOEGLER, STEVEN C.
1101 BLACKSTONE BLDG.
JACKSONVILLE FL 32202

|82

13, Pursuant 10 1he provisions of Sections 607.060

famiiar with, and accent the oblgations of,

5 amd 6071508, Florda Stalitos, 11 Ahoee- manica corporation subrmits this Skte el 1o e prpose of changing s registered office
or registerad agent, or bath, in the State o Florida. Such change was autharized by the corporation’s hoard of directors. | horeby ascept the appointment as registered agent. | am
Saction BO7.0505, Florida Statutes.

oty
81

4

B4 :

VARG DM AR TR

3. Diate Incorporated o Qualiied lsa Diate of Lasl Repart

05/01/1982 03/16/1995

T | TAppliod For |
|| Not Applicable
58.75 Additional
Fee Required

{1 Nombar ™
592187543

5, Cortificate of Status Desired

6. Floction Ganmpaign Financing
Trust fund Contribution

$5;00 May Be

Added to Fees

O
8. This corporation has habylity for intangible tax under s 199.082,

Flariga Statutes Yes [(JNo
""" stered Agent

Narre

“J678Y Beerwood Park Bled |
wilding 100_ Sullre. A9,
FL

KoCode |

Jncksonvi e,

SIGNATURE _ I o L . .
Sligseattet, lypeed 0 printe Nac i BF rugislerscd Bl and il anpiabli [ R e B N A R O e EEECHEN Y CATL
| 12. OFF ICEAS AND DIRECTORS P13 7 ADDITIONS/GHANGES 10 OFFICERS AND DIRECIORS IN 12
T PST {1 DELETE 1TILE [ Changz [ Addilion
HAME JORDAN, ROBERT 17 NAME
STREET ADDRESS 107 MOTT 8T 13 STHENT ALORESS
CITY-5T-2IP JACKSONV“.LE, FL 00009" B . 14CIY- SI_—IIPV - i o
TIFLE [] DELETE FARDIT [ Crange ] Addition
NANE 72 NaME
STREFT ADDRESS PASTREE" ADDALSH
| CTY-ST-7P . . graduy-sae ) B} I
TIELE [J DELETE 3 1TILE [[] Change [} Addition
HAMI 32N
SIREET ADDRESS 33 SIRIEL ADTRESS
CIY-ST-71P )  Qsacimyistrr L .
TILE [[] DELETE ERANI [ Grangs [} Addilion
NAME A7 NAME
STREET ADDRESS 43SIRTE ADNHESS
OITY-S1-21P B EER S (i S _. e R
THLE [[] BELETE 5 1TILE [ Change  [] Addition
KAME 52 NAME
STREET ADDRESS 53 STRERT AZDALSS
CIry-81-7i® o i R ssomy-stoe L ) o . )
TITLE [ DELETE 6 111LF [ Change  [[] Additiar
NANE €7 NRME
STREET ADDRESS 63 STREE] ADDRESS
ITY-5T-21P BACITY S1 72

14. 1 do hereby certify that the information suppliec
certify tnat the information indicaled on this an

3 with th's filing i voluntarily furnished and con

wa report or supplemental annaal report is true and accurate and that my signature shall have the same legal effecl as if made under
oath; that | am an officer o director of the cororation or the receiver or trustae erpowered to exacute s report as
appears in Block 12 or Block 13 if changed, or oni an attachment with an address.

SI GN ATURE: &GNAYﬁMﬁINQNQAQFQMR OR DIRECTOR

s Pt GuaTy fr 1o exenplion staled in Section 119.07(3K). Florida Stattes. | further

reqaired by Chapter 607, Florida Statutes; and that my name

3/12/90 3911234

Do Phone #

CR2E034 (12/95)




