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

PROFIT FLORIDA DEPARTMENT OF STATE A! O 6 99 8 8 . O O m
CORPOHA‘”ON S.Mr. B. Monham pr 1 . a
ANNUAL REPORT Secretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I 3
DOCUMENT #  J42262 (2)
SEABYRD SIGNS, INC.
IR IVED I
Principal Place of Business Mailing Address } ! l I
9130 STATE ROAD 52 9130 STATE ROAD 52
HUDSON FL 34688-3027 HUDSON FL 34669-3027
D0 NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualified
11/14/1986
2, Principal Place of Businass 28, Mailing Address 4, FEI Number Applied For
1l ;l;] 592742028 Not Applicablo
ite, Apt. #, . ite, A , BiC. iti
Suite, Apt. ¥, elc Sulto. At ¥, etc B. Certificate of Status Desired O $8'75 Additional
22 ’;I Fae Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 "I!ﬂ Trust Fund Contribution M| Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 El 20 ;] Personal Property Tax due June 30. Oves [Ono
. Nam» and Address of Current Registered Agent 10, Name and Address of New Registered Agent
PRYSTUPA, CATHERINE, B 81} Name
9130 SR 82 82| Strest Address (P.O. Bax Number is Not Acceptabie)
HUDSON FL 34869

a3

84| City FL\‘as

11. Pursuant to the provisions of Sactions 607.0602 and §07.1508, Fiorida Staiules, Ihe above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as regisiered
agent. } am familiar with, and accepl the obligations of, Section 607 0505, Fiorida Statutes

Zip Code

SIGNATURE N
Signature. typed of printed name of reg stered agant and titla If applicabia (NOTE: Ragistered Agent signaturp required whon reinstating) DATE

12, OFFICERS AND DIRECTORS B K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

THLE PST CJ oriete 11T00LE TTthange ] addition

HAME PRYSTUPA, CATHERINE, B 12 NAME

streer aporess | 9130 SR 62 13 STREET ADURESS

CITY- 55 2P HUDSON FL 14CITY-ST-21P

TE L] peLere 21TILE [T crangs™ [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STAEET ADDRESS

CiTY-51-2IP 2.4 CITY-5T-2P .

TILE [T oeLETe 31TILE [ crange [T Adation

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITy-ST-2IF 34 0ITY-§T-21P

TIME [T oeLETE 41TMLE [ change [T Addition

HAME 4.2 NAME

STREET ADDRESS 4 STREET ADDRESS

CATY . ST- 2P A4 CITY-§1- 2P

ME [T OEETE 51 TILE [ Change T[] Additicn

NAME 5 2HAME

STREET ADDRESS K 53 svacer aporess

Ty §1- 2P 5.4 GiTY-8T- 2IP ]

TIME [ T oELETE 6.1 TITLE O ehange ] Addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-ZiP 6.4 CITY-$1- 2P

14, | hereby certify that 1ho information supplied with this filing doss nol qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cerlily that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effoct as if macde under oaih; that | am an

Bilock 12 or Biock 13 if chang on an ajtachment with an address,

officer or director of the coryn or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ﬂ%—‘“"“; ny 43 ﬁlim [ tf =57 Co/ v -G CS

CSIAMATIIDE.

CR2E034 (10/97)



