FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrotary of State Secretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # H04129 (3)

1. Corporation Name

SIGN CONGEPTS, INC.

AW AO R TN A

Principal Place of Business Mailing Address
304 8. PROSPECT 34 8. PROSPECT AVE.
TAMPA FL 33634 CLEARWATER FL 34616
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
05/18/1984
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
51—] [E 592414180 Not Applicabe
Suite, Apt. #, etc. Suite, Apl. #, etc. - $8.75 Additionat
2 27 §. Certificate of Status Desired D Fea Required
City & Stata ) Crly & State 6. Election Campaign Financing $5.00 May Bo
23 o 28 Trust Fund Contribution J Added to Fees
Zip Country 2 Country 8. This corporation owes of has paid the current year Intangible
24 ’;I 29' R] Personal Properly Tax due June 30. [ Yes [ o
9. Name and Address of Current Registered Agent 10. Name and Address of New Repgistered Agent
CARVELL, ANTHONY T. B1] Nemo
2018 JEFFORDS ST. 82} Street Address (P.0Qr. Box Number is Not Acceptable)
CLEARWATER FL 33510
83

84| City FLWBSFP Code

11, Pursuant 1o the provisions of Sactons 607 0502 and 6071508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agont, or bolh, in the State of Flonda_Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Soction 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e
Signalwa typed or panted nacs of rogi=lores s agent acd ke o appilcable {NCTE Ragistered Agenl sipnalure required when rainstating ) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE [1} ot 1.9 TILE [T Change ] Addition
NAME CARVELL, ANTHONY T. 12 KAME
staeer aphess | 2018 JEFFORDS ST, 1.3 STREET ADDRESS
eNY-51-2P CLEARWATER FL 14CITY-§T- 20 :
TITLE [T DELETE 21 THLE " [J Change L] Andtion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - §7- 3P 2 4 CiTy-§T-2Ip
TINE [T petete 31MILE [Jchange [T Adaition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34.CiTY-ST- 2P
TLE T OE(ETE 41 TILE [ Change [J Addition
NAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CmY-ST-2IP 4.4 CITY-ST-2iP
HILE LT beiete 51 TITLE T Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-81- 2 5.4 CITY-5T-2IP
L 7 oecETE B1TILE T change ™ T Addition
NAME 6.2 NAME
SIREET ADDAESS 6.3 STREET ADDRESS
CiTY-51-2P 64 CITY- ST- ZIP
14. | hareby certify that tho information supplied wih this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information

indicated on this annual raport or supplomental annual report is trua and acourate and that my signature shall hava the same legal effect as if made under oath; that | am an
oflicer or director of the corporaly &-Locatver or trustoe ompowseted to execute this report as required by Chapter BO7, Floriga Statutes; and that my name appears in

': 055,
A -l 12 AU

SIONING OFFICER OF DNRECTOR Dalg Tavume Pione ¥ DADTRIG

SIGNATURE: _ . g ~

BIANATURE AND TYPED DR PRINTED NAME!




