0550101

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
N T
PROFIT FLORIDA DEF ARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katharine Harris
ANNUAL REPORT Secretay of Siate ecretary of State

1999 DIVISION O = CORPORATIONS 04-26-1999 90152 028 ***150.00

DOCUMENT # FQ8000005057

1. Corporation Name

ADVANTAGE SIGN SUPPLY, INC.

1 IUAEARPORREOR MMM

Principal Fiace of Business Mailing Address
P.O. BOX 838684 P.0. BOX 888634
GRAND RAPIDS MI 49538-8684 GRAND RAPIDS MI 49583-8684
DO NOT WRITE IN T HIS SPACE
3. Date ncosporated or Qualifed
09/08/1998
2. Princip.yl Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 38-2917739 Nct Appiicable
Suite, 4ph. #, slc. Suite, Apt. #, atc. . iti
RS PLEEE 5. Cortifiate of Status Desired _ [J_ $8.75 ndditional
E] ;ﬂ Fee Required
City & Htate City & State 6. Election Campaign Financing 0 $5.00 May Be
a m Trust Fund Contribution Added 12 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ @ a ,;‘ Persoaal Property Tax. [ves ENO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81} Name
ESTRADA, SCOTT C
5313 56TH COMMERCE PARK BLVD 82! Street Address {P.Q. Box Number is Not Acceptable)
TAMPA FL 33610 83
84| city FL 85| Zip Code

11, Pursuant to the provisions of Sactions 607.050 2 and 607.1508, Fiorida Stat Jles, the above-named ¢ >porfation subm ts this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apjointment as reqistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE
Signaturs, typed or printed n ime of registered ager: and tille if applicatle. (NG E- Registared Agent signatura rec uired when remnstating DATE
12. OFFICERS AN DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PT [ DELETE 1.1 TITE [JChange [ Addition
MAME NOVITSKY, JAMES R 12 NANE
street aoorizss| 760 CRAHEN NE 13 STREET ADDRESS
CITY-ST-2IP GRAND RAPIDS Mi 14 CITY-5T-ZP
TME Vs D DELETE 21TIME [JCnange [ ]Addition
NAME HOLWERDA, PAUL A 22 NAME
_sTreer ApoRi'ss| 2346 MISSION HILLS DR S.E. 2 3 STREET ADDRESS
CITY-ST-ZP "GRAND RAPIDS Ml ST T ' ra0Tv.STIR |
TITLE [] DELETE 31 TITLE [DChange  []Addition
NAME 3.2 NAME
STREET ADDRI 55 33 STREET ADDRESS
CITY-ST-ZP 34, GITY-ST- 21
TIMLE 7 DELETE 41TMLE TJChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 5§ 4.3 STREET ADDRESS
CITY-§T-2ZP 14 CITY-5T-2IP
TME J DELETE 51TITLE ClChange 7 Addition
NAME 5.2 NAME
STREET ADDRE 5§ 53 STREET ADDRESS
CITY- ST-ZPP 54 CITY-5T-2P
TMLE [} DELETE S1TIMLE ] Change ] Addition
NAME 6.2 NAME
STREET ADDRE 3§ 3 STREET ADDRESS
CITY- ST-ZP j 64 CITY-5T-ZIP

14, 1 hereby cerlify that the informaion supplied with this filing does not qualify for the exemption stated in Section 115.07 (3)(i), Florida Statutes. | further « ertify that the in‘ormation
indicated on this annial report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer ar director of .- ; ora-:}n or the receih er or trustee empowered lo 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appeirs in

Block “ 2 or Block _Aaged, pr on an anac-:_r ment with an address, with ¢ Il other like empowered.

SIGNATURE:

CR2E034 (11/98)

tws.,% ,

JATURE <ND TYPED OR *RI

oc\—c:&ﬁﬁmle Lo~ 594 - 3300

Daytime Phona #

ING OFFICE t OR DIRECTOR




