FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 lesézctr)e;acr:zzps;‘:;ous SCCI‘etaI'y Of State
DOCUMENT # (306443 (7)

1. Corporation Name

M. & G. SIGN PRODUCTS, INC.

AR M

Principal Place of Business Mailing Address
251 DOUGLAS RD £.0. BOX 12000
OLDSMAR FL 24877 251 DOUGLAS RD
OLDSMAR FL 346770108 DO NOT WRITE IN THES SPACE
us 3. Date Incorporated or Qualified
10/29/1982
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Apptied For
21] El 53-2308168 Net Applicable
Suite, Apl. #, etc. Suito, Apt. #, elc. i
-—-—] w P . P §. Certificate of Status Desired 0 53.75 Additional
2 ;;] Feo Required
City & State City & Stato 8. Elaclion Campaign Financing $5.00 may Bo
23 ;a‘I Trust Fund Contribution Cl Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the currgmt year Intangible
;] i “2-0.] ;61 Personal Property Tax due June 30. Yes [ No
9. Name and Address of Currant Registered Agent 10. Name and Addreas of Naw Reglasterad Agent
LUBINSKY, MARVIN 81] Name
1 DO‘M ROAD 82| Street Address (P.O. Box Number is Not Acceptable}
ORDSMAR FL 34877

84| City 85| Zip Code
FL ]

11. Pursuan to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpese of changing its registerad
office or rogistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famikar with, and accopt the obhgations of, Section 607 0505, Floricla Statutes.

SIGNATURE
Signalute, fypd of grintend name of regsterad agent and tite o applicable (NQTE - Anpistered Agent signature ragulred whon reinsiating) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T DeceTe 11TIME Ll change  [J Addition
NAME LUBINSKY, MARVIN 12 NAME
sweeraooress | 251 DOUGLAS RD. 13 STREET ADDRESS
CITV-$T-2P QOLDSMAR FL 14 CITY-ST-2IP
T ST "3 DELETE 21 TITLE T Change [ Addition
RAME LUBINSKY, GRACE 22NAME
sweeer aooress | 251 DOUGLAS RD. 2 3 STREET ADDRESS
CITY-ST- 29 OLDSMAR FL 2. 4 ITY-ST-2P
TLE VP ‘[T oreeTe I 3171MLE LT change [T Addition
NAME LUBINSKY, DAVID 3.2 HAME
stager aooess | 251 DOUGLAS RD. 3.3 STREET ADDRESS
CATY-ST- 2P OLDSMAR FL 34.CITY-51-2IP
TIE 1] DELETE 41TIME [ Jthange [ Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADURESS
GITY-$T-2P 44 CITY-5T-2P
TITLE 77 DeLETE 51 TITLE [T change  [_] Addition
NAME ' 5.2 NAME
STREET ADDRESS l 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2P
TILE J DELETE 6.1 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6. STREEY ADDRESS
CAY-S1- 2P 6.4 LITY-ST-Z1P

14. | herhy certify that the information supplied with this fiting does not quality for the exemﬁ)lion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual re| or supplemantal annual repor is true and accurate and that my signature shall have the same legal effegt as it made under oath; that | am an
g!lhcir ar dnrgc(o‘(o‘lalh'e cof ecute this repon as required by Chapter 807, Florida tutes; and that my name appears in

ock 12 or Bloc if¢

SIGNATURE: !

ration or tha recoiver or trusiee gnpo
attachment with s8¢ add

/1ifag 813-865 B b

CR2E034 (10/97)



