t

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

o on e | May 191997 8:00am
ANNUAL REPORT

Socrelary of Siato S e Cretary Of State

DIVISION OF CORPORATIONS

_ 1997 -
DOCUMENT # JB8764 (0)

1, Corporation Name

| SUTTON NEON SIGNS, INC.

Principal Placs of Business Mailing Address “IH“I I"I I’m Ilm I]m I}

IWERHAR IR

8159 CYRIL AVENUE 6159 CYRIL AVENUE
ORLANDO FL 32000 ORLANDO FL 32809-5045
3. Date Incorporated or Qualified | 3a. Dale of Last Report
04/16/1987 01/22/1996
1. | & Principal Place of Busingss 2a. Malling Address . 4. FEI Number Applied For
28 PY 26| _ 59-2810421 Not Applicablc
o Suite, Apl. #, elc, Suite, Apt. #, etc. ) it
' P e AP 5. Centficate of Status Desired ) $8.75 addtional
. E] . ;I Fae Required
i City & State Cily & Slale 6. Election Carmpaign Financing $5.00 Mmay Bo
:f El ;ﬂ Trust Fund Contribution Added to Feas
; Zip Counlry Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
5 m EI 5] ;El Florida Statutes Oves [dneo
£ 9, Name and Addross of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
FL : -
DUNNING'WJ, JAMES R., ESQ. |81 Name
E;‘x’ ' 1220 HMTFORD BLDG. 82| Street Address (P.O. Box Number is Not Acceptable)
_ £00 E. ROBINSON ST, :
ORLANDD FL 3280t 83
’ . 84| City FL Jas Zip Code

11. Pursuant fo the provisions of Sections 607 0502 and 607.1508, Florida Statules, thejabove-named corporation submits this stalement for the purpose of changing its registered
office of registerad agent, or both, in 1he Stata of Florida, Such change was authorized by the corporation’s board of directors. ! hereby accepl the appointment as regislered
agenl. } am famitiar with, and accept the obligations of, Soction 607.0505, Florida Stalutes.

SIGNATURE : } _ -
Signaiues, typed o prinlad name of refrstered agenl and litle © apphcable (NOT Rr—gislo}vd Agenl signslure raquired when rainstaling) DATE
12. OFFtCERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TIFLE FDY T3 DeLee 1.4,TTLE [ Change ~ ] Addition | &
NAME SUTTON, REX A 1.2HANE 3
swneer apiness | 6158 CYRIL AVE. 1.3 SIREET ADDRESS o
crv-sr.ze | ORLANDO FL 14CITY-1-27 &
TITLE ') [ oeCETE 24 THLE [T change [ Adcitien | O
NAME SUTTON, LESTER | B2
sraeer aporess | 6189 CYRIL AVE. - 7 3ISTREET ADDRESS
11 orv.sre | ORLANDO FL ZA0TY-51-7P
[ e T petese aane [J change — [_] Adsifion
%g NAME ) 3.2 HAME )
g STREET ADDRESS 3 35TREET ADURESS
1 emv-stap R asonrsrzp
Fome ‘ 1 DeLeTe s [JChange [ Aodilion
; NAME 4.2 NAME
| GYREET ADDRESS 4 3 BTREET ADDRESS
ARNE0 44 DITY-51-2P .
e [T petete 51 ILE I change [ Additicn
r
-] name 52 KAME
5| STREET ADDRESS 5.3 BTREFT ADDRESS
B [_emv-st-gp 5.4 [ITY- SF- 21 -
NIELT 1 orLete 6.1 TITLE [ Change T Addilion
NAME 5.2 HAME
STREEY ADDRESS 6.3 $TREET ADDRESS
BITY-ST-290 64 CITY-S1-71IP
14, 1 do heraby certify that the information supplied with this filing does not qualify for thé exemplion stated in Section 119.07(3)(i), Florida Statutes. [ Turlher cerlity thal the

g Information indicated on this annual raper or supplemontal annual reporl is true and accurate and that my signature shall have the samo legal effact as it made under cath; that
I am an officer or director of the corporation or the receiver or trustee empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changsed, or on an atlachmaont with an address.

oSIARIATI IS, |F D. m%ﬁ-(ih‘ﬂ’ﬁ*t Fad £y 40 J:L—i,u_[,. . kgi [ ~g%} 414‘7 f’._S’S' /?plf

B



