FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997
 DOCUMENT #

Corporation Narre

THE SIGN WORKS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

é72197

8)

Princ lpa\ Fiace 01' Fusingss

PO BOX 233
ST. PETERSBURG FL 33731

Mailing Address

PO BOX 233
ST. PETERSBURG FL 3373 0238

Mar 31 1997 8:00am

FILED

Secretary of State

RSO

3. Date Incorporated or Qualified

12/02/1983

3a, Date of Last Report

04/30/1996

21|

22

"3 Principal face of Rusiness
‘aultn!\pt WG

City & State

7]

_Za. Mailing Address 4. FEI Number Appliad For
26 59-2348745 Not Applicable
Suite, Apl. 4, etc. iti
wie. Ap B. Caertificate of Status Desired d $8.75 Addiional

Fea Required

CCountry

2]

20} 20]

Cily & Slate 8. Election Campalgn Financing $5.00 May Bo
a Trust Fund Contribution Added lo Feses
2p Country B. This corporation has fiability for intangible tax under s. 198 032,

Fiorida Statutes Cves ONo

5. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

" MILLER, JOHN D.
216 18TH AVENUE SE.
ST. PETERSBURG FL 33705

81| Mame

82| Street Address {P.O. Box Number is Not Acceptable)

a3

84| Ciy

Zip Code

FL 85

anl 16 the provisons of Sections 6070502 and 607.1508, Flofida Statules, he above-named corporation submits this slatement for the purpose of changing its registered
oflice or ng<Slr‘r£,(i agent, or bott, in the Stale of Flonda, Such changa was authorized by the corporation’s board of directors. | hereby accept the appoeintment as registered
agoent | an farmtiar with, and accept the obhgations of, Section 607.0504, Fiorida Statutes.

SIGNATURE R . e e e e e
Srgnatre type §of protud nisne of egaterod sgen and ule i applcable (NQTE: Rogislerac Agent signalure required when reinstating) DATE
R OF T ICE RS AND DIRECTORS 18, ADDITIONSICHANGES O OFFICERS AND DIRECTORS N 12___| @
i P 7 DECETE TATITLE T Change ] Acdition | g5
NAME MILLER, JOHN D. 12 NAME 3
sikets anokess | 218 18TH AVENUE S.E. 1.3 STREET ADDRESS 2
Ccovsioe | ST.PETERSBURGFL 1401115720 &
Tt s L1 DELETE 21 9MLE L Change [T Addition | O
NAME MILLER, SANDRA E. 2.2 NAME
sren aoreess | 216 16TH AVENUE S.E. 2.3 STREET ADDRESS
arvsize | ST. PETERSBURG FL 2 4CITY -ST-2P
L '} LI DEETE JTTMLE T Change L] Adaition
HAME MILLER, CURTIS J 32 NAME
sieelannkess | 242 59TH AVE 8 33 STREET ADDRESS
| env-seze | ST PEVERSBURTG F 34.CITY -5T-71P
mit [J DELETE 41 TLE [ Change” L] Addition
N A 2NAME
SIRELT ADORE S5 473 STREET ADDRESS
iy st ) 44 CITY-5T- 2P
TILE [Joccere 51 TITLE [TCange [ Addition
N 52 NAME
STREEL ALORESS 53 $TREET ADDRESS
| onystm | o 5401TY-S1- B
HILE L] oeLete 61 1IMLE [ onange 1] Acdition
HANE 62 NAME
STREE | ADORESS €3 STREET ADDRESS
oiy- S1-2F 64 CITY- S1- 2IP

inforenabion ing
I am ani oflico

14. | do hesehy cortify that ihe inforimation supplicd with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. t further certily that the

;aled on this annual reporl or supplemental annual report i true and accurate and that my signature shall have the same legal effect as if made under oath; that
at clirector of the corpordmn or the roceiver ar truslee empowerad to execute this report as required by Chapter 607, Florida Stlatutes; and that my name
appears in Block 12 or Block 13 1 cpanged, or on an atachment with an addrass.

SIGNATURE:

T R=T7

Da)ﬂ e Prone p



