FILED

§iie,

 PROFIT
CORPORATION
ANNUAL REPORT

1997

d Sandra B. Mortham
Secretary of State

A
Sy 2

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

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 28 1997 8:00am
Secretary of State

DOCUMENT # J42262

1. Corporation Narre:

SEABYRD SIGNS, INC.

(2)

Principal Place of Business

9130 STATE ROAD 52
HUDSON FL 346693027

Mailing Address

9130 STATE ROAD 52
HUDSON FL 34666-3020

ORHRIARIARNAMIW

3. Date Incorporated or Qualified 3. Date of Last Raport
[ 2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
W S 26 59‘2742028 Not Applicable
Suiter #, Suile, Apt. #, elc. i
e Anc - uile. Apt. 4, cle 5. Certilicale of Status Desired (] $8'75 Addionst
[211 . e 2;1 Fes Required
| ity & Stae | City& State 6. Election Campaign Financing $5.00 May Be
2_2;[ R e 28| Trust Fund Contribution Added 10 Feas
e . Gauntry P Country B. ‘This corporation has liability for intangible tax under s. 189.032,
2“] ....... 25] ,,,,, 2& 3;] Fiorida Stalutes Yes [Jno
"9, Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
PRYSTUPA, CATHERINE, B B1| Name
9130 SR 52 B2Z| Sireel Address (P.C. Box Number is Not Acceptable)
HUDSON FL 34669
B3
84| City FL 85| Zip Code

agent | am farnar wath, and azcepl the ob'igations of, Section 607.0505, Florida Statutes.

SIGNATURE |

1, Borsuant 1o 1ne provisions of Seatons 607.0602 and 607.1508, Florida Stalutes, the above-named corporation submits this staternent Tar the purpose of changing its registerad
atice or regslered agent o bolh, in the Stale of Flanda, Such change was authorized by the corporation’s board of direciors. | hereby accept the appointmant as registered

Slonatae |y;w-'-'i o prantesd o of ey ax;n;;I\(:aiJI= o

INCE- Registarpd Agent signature raquired when reinstating)

DATE

2 " OFTICE RS AND DIRECTORS i3, ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12— 1@
T PST [T oELETE 11 TILE CT Cange [J Addilion {5
MM PRYSTUPA, CATHERINE, B 12 NAME 3
staeh aooes: | 9130 SR 62 1.3 STREEY ADDRESS &
| ClIy- 572 _HUDSON FL 14 LMY - §T- 2P %
e ‘ [T oeeete 2ITIE [Tchange ] Addition | O
NAY: 22 NAME
TREET AURE S 2.4 STREET ACDRESS
. 2.4 CHTY-S1-2IP
TTTDELCETE 39 THLE [Tthange [ Adgition
NANE 32 NAME
STREFT ADDRESA, 3.3 STREET ADDRESS
Cy-51- 2 34 CITY-51-21P
e Y oeLeTe 41 TLE [T Charge LT Additian
NAME 4. 2 NAME
STRELT ADDFESS 4.3 STAEET ADDRESS
onvstaw | 44 GITY -51-21P
e [T oeere 5.1ITLE [T change 1] Addition
NAME 5.2 NAME
SIREE ) ADDRESS 5.3 STREEY ADORESS
Y-S0 2. 54 CITY-51-21P
e [ ] DELETE £1TILE [T change L] Aadition
HAME 62 NAME
SIRELL ADDRLSS &3 STREET ADDRESS
CIFY-S1- 750 6.4 LITY- §F- 2P

appears in Blook 12 or Slgek 131 changed . npgn an altachment with an address,

SIGNATURE:

14, ¥ do hereby corlfy that the information suppiicd with This filing doos nol guality for the exemption stated in Section 119.07{3)i), Florida Statules. | further cerlity that the
information indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath: that
1 am an aflicer o dveclor of the corperalon or the recoiver or trusteo empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name

| Poystypa .. %gég/i?#_

PIY AV A 4 wﬂm}
D TypED OR PRINTED NANEAF SIGHING OFFICER OR DIRECTOR

g

813 Bo 37959

Daytime Phone #



