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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of Slate

1997

DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Namo

COLONIAL SIGN POST, INC.

(6)

Pringlpat Place of Business

% DAVID §. RINGERSEN

Mailing Address
% DAVID S. RINGERSEN

FILED
Apr 21 1997 8:00am
Secretary of State

AN ENID

4953 CANAL DR 4958 CANAL DR
LAKE WORTH FL 83463 LAKE WORTH FL 33463-8157
3. Dale Incorporated or Qualified | 3e. Date of Last Report
~ 02/09/1989 06/11/1996
2. Principat Place of Businass 2a. Mailing Adtiress 4. FLI Number Applied For
21 26| B 650106112 Not Applicablo

- {eal 27

Suite, Apl. #, olc. Suite, Apt. #, elc.

0 $8.75 addiional

. tifi f Si i
6. Certificate of Status Desired Fos Required

City & State . Gy & Statc 6. Etection Campaign Financing $5.00 May Be
3 23' 28[ Trust Fund Conlribution Added to Fees
Zip Country Zip | Counlry 8. This corporalion has liability for inlangible 1ax under s. 199.032,
124 25 ?9] _Jao-I Florida Statules Clves OIne
@. Namo and Address of Current Registered Agent 10, Name end Address of New Reglistered Agent i
81
RINGERSEN, DAVID §. Name
4958 GANM. DR B2| Strect Address (P.0. Box Number is Not Acceptahle)
LAKE WORTH FL 33463 - ]
|8a) City 85] Zip Code

FL

11. Pursuant to the provisions of Seclians 6070507 and 6071508, Flonda Staluies, the above-named corporation submits 1his stalomeni for the purpase ol changing ils regislored
office ar registered agoni, or bolh, in the State of Florida. Such ghange was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. t am familiar with, and accepi the obligalions of, Section 607 0508, Florida Statutes.
SIGNATURE

Signalure, lyped o pmnh;;# nama o' rég;s'l.ﬁrfis agcl':l-nnu liflc it a‘;npl_:._a_l';la_‘ _____-(t]-(-)ﬁ_ﬁc_gfs]ﬁ-'md Agent signalare requicod wllen reinstatng) DATE .

12. OFFICERS AND DIRECT0ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
me D L prerre 1100LE [JChange T Addtion | G5
NAME RINGERSEN, DAVID §. 12 NAME §
staeeraoress | 4958 CANAL DR 13 SIRFE1 ADDRESS <
erv-st-zp | LAKE WORTH FL  Hgcavestae |&
TITE T T peie 21 ME Change L Addiiion | O
NAME 22 NAME
STREET ADDRESS 24 STHEFT ADDRESS
CITY-51-2P o o Meangrestap
TITLE ' T vELer 31 TLE [ Change ] Addilion
NAME 37 NAME
STREET ADDRESS 13BTHELT ADDRESS
CiTy-ST- 2 . 34.CITY-51-2¢
e - 7 DELETE 41T [T cChange [ Addition
HAME 4,2 NamE
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2IP 44 CIY-51-2p

e - T Ok BTN [Jchange [ Adaition

] e 52 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 2P 5ACITY-5T-2F
me T T (e 6170LE [Jchange TJ Addition
NAME 5.2 NAME
STREET ADDRESS %3 STRIET ADDRESS
Y- $1-20 B4 CITY-ST.21P

appears i Blogk 12 or Block 13 il changed, or an an attachment with an address,

'Tal \lﬂlEle@. AT B AN N 25 B A S

F ST IYFPLORI.. Y =

14. 1 do hereby ceify thal the information suppliad with this fiing does not gualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information |nd|catqd on this annual reporl or supplemental annual reporl is true and accurale and that my sighature shall have the same fegal effect as if made under oalh; that
| am an olfficer or director of the corpatation or tha receiver or truslae empowered to oxecute this report as required by Chapter 607, Florida Statutes; and that my name

iy 1.~ A7 NS 1 M e ey



