. = FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT e . FLORIDA DEPARTMENT OF STATE Mar 02 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUA{L REPORT Secretary of State S ecretary Of State

1998 CAVISION OF CORPORATIONS

DQCUMENT #  F96000000936 (2)

1. Corporation Name

ANCHOR AWNING & SIGN LTD., INC.

A ERAER RGN R A

Principal Place of Business Mailing Address
2200 DISCHER ST, P.0. BOX 6009
CHARLESTON §C 25405 CHARLESTON SC 20405
DO NGT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FEI Nurmber Applied For
[21] 26} 57-0933824 Nol Applicable
Suite, Apt. #, etc. Suite, Apl. ¥, etc. . i
Hhe. Apn A gt wie. 5P 5. Ceriiicate of Status Desred 7 $8:75 Additonal
22 ?ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
[23] 28] Trust Fund Conlribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 a 2_9| m Personal Properly Tax due June 30. [ Yes Jm No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
HOLBROOK, H. LEON ESQUIRE 81| Name
1 INDEPENDENT DRIVE, SUITE 2301 82| Streot Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32202

a3

B4| City FL 85

11. Pursuant to the provisions of Seclions 607 0502 and 607,1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or bolh, in the State of Florida Such change was authorizee by the corporation’s board of directors. | hereby accept the appointment as registered

Zip Code

agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE _Leon Hocrreok , ESQ 2/2 é/ 9%
Slgnatre typeo on preged roat e ol regisleied aogent and tine iF apaicable {NOTE Registered Agent signatule requited when fennstaling} DAt p

12. OFTICERS AND DIRECTURS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TILE P T DELETE 11TLE (T change T Adiition |
HAME CHEVES, HENRY M JR 12 NAME §
steeTaooress | 2200 DISCHER 8T, 1.2 STREET ADDRESS o
CITY-5T- 2P CHARLESTON SC 20405 $4CTY-5T-ZP &
TE ] [ petETE 21TIME [T change  [J Addition |©
HAME JACKSON, DAVID 27 NAME
stheer aooness | 2200 DISCHER ST, 23 STREET ADDRESS

. |Lom-sr-ze CHARLESTON SC 28405 2 4CY-$T-2P

T e [ OEeeTe 31 TIE [T Change” T Addition
NAME 5.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-TP 34 CITY-ST-7P
TILE T DECETE 41TITLE [T Change L Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-ST- 2P 44 0ITY-5T-2P
TLE T DELETE 517M0LE T addition
HAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS ¥, 75
GITY-§1-21F 54 CITY-ST-2IP
TIME T oecere 6.1 TIILE e s [ Ghange [T Additien
NAME 6.2 NAME s LR [~

~2S05 98- ’9
STREET ADDRESS 5.3 SIREET ADDAESS L 3,2
A NI

GITY-ST-2IP 64 CITY-51-2P
14, | hereby cerlify that the informalion suppliod with this filing doos not gualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further cerlify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or diractor af 1he corporation o the receaiver ar trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 changed, ¢r owhmem with an address.
o f—/ TR -~ G e Ny DL DD




