FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROHT '“Fk““-% FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 7 8 O O am

CORPORATION ‘ Sandra B, Mortham
ey » Sy Sk Secretary of State
1997 e DIVISION OF GORPORATIONS

'DOCUMENT # H20887 (6)

1. Carporation Name:

THE SIGN OF SANDFORD, INC.

e oo Flave of Busogge Wi Fdrrose ““lm I"' "IN mlmmulll,"“""mlm""" Il'!llmum

326 SIMONTON ST 328 SMONTON 5T
KEY WEST FL 33040 KEY WEST FL 330406869

8. Date Incorporated or Qualified 3a, Date of Last Report

e 09/13/1984 12/17/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
£ I 26| 59-2436779 Nat Applicebic
Suite, APl 4, €lc Suita, Apt #, etc. N $8.78 Additional
[_‘21 a1 B. Cenificate of Status Dastred |l Fee Required
_ Cily & Stale City & State 8. Elaction Campaign Financing $5.00 May Bo
@1,4_ e 28 Trust Fund Contribution Added to Foes
L _._ Country I Country 8. This corporation has liabitiy for intangible tax under s. 199.032,
al o] 28] 30] Florida Stalutes Clves [Ino
8. Name and Address o! Current Reglstered Agent 10. Name and Address of New Registered Agent
BIRDSEY, SANDFORD M. B3| Name
328 SIMONTON ST. 82! Street Address (P.O. Box Number is Not Acceptabla)
KEY WEST FL 233040
83
84| City FL 85| Zip Code
(13, Pursuant 10 the provisions of Sections 6070502 and 607.1508, Florida Stalutes, 1he above-namad corparalion submits ihis slatemant Tor the purpose of changing its registerea

oflze or regstered agent. or both, in the State of Flanda Such change was authonized by the corporation's board of directors, ¥ hereby accept the appointment as registered
agent. | am familiar enth, and accept the obligations, of, Section 607.0605, Florida Statutes.

SIGNATURE

har o redrslarad any:nt and lite  appd caklo INOTE: Regstered Agan signature regquirad when rainsiating) DATE

OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T TR IMETES 11 THTLE L] change LT Addiion
s BIRDSEY, SANDFORD M. 1.2 NAME '
st aponrss | 328 SIMONTON 8T 1.3 STREET ADDRESS
CHTY-S7- 2 KEY WEST FL SALITY-ST-2IP
B Vib NEGE 21TILE [ JChange  [] Addition
HAME MCGRAIL, PAUL H. 22 NAME
sty aonress | 328 SIMONTON ST, 2.3 STHEET ADDRESS
CITY-61- 4P 7KEY WEST FL 2. 4 CITY-5T- 2P
Ty [J OeLETE A1TIILE : [ trange  [] Addition
MAME 3.2 NAME
STREET ALDRESG 33 STREET ADDRESS
LLLES AT G WU - 34.Cy-51-21P
WiE [C] orLene [XRG [Ochange T Addition
NANS 4.2 NAME
STREE! ADIFESS 4.3 STREET ADDRESS
CHY.81-7IP ) ) 4.4 CITY-5T- 2P
.__'I_lT[“E“_-_mm [ . D UELETE S1TITLE D Cnange D ﬁﬁdﬂi()n
AL 52 NAME
SIKEE T ATIDRESS 5.3 STREET ADDRESS
onyest-ge ) S4CITY-87-2IP
T T [T bECETE B1TMILE [T change [ Addition
NAM 6.2 NAME
SIRHHT ARORESS £.3 STREET ADDRESS
RCARELI (| e 64 DIY-8T-2IP
14. | werehy conify that the nformation supphed wiln this filing goes not qualify for the axemption stated in Section 119.0%(3)i}, Florida Statutes. 1 further cerlity that the

information incicaled on this annual repon or supplermental annual report is rue and accurate and that my signature shall have the same lagal etfect as if made under oath; that
Fam an officer o director of the carporation o 1he receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appars in Baock 12 or Block 13 dAhangod, or on an altachment with an ress.

o~
SIGNATURE: . _

v

ol PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Dare Tlayten Frions & QOOROWS

CRZ2E0D34 (9/96)



