ﬁILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 - FILED §
‘ O;FI?OFI'_II'_lo FLORIDA DEPARTMENT OF STATE ' Mal‘ 23, 1 999 8 . 00 am

ARNUAL REPORT iy Secretary of State
1999 BIVISION OF CORPORATIONS C 03-23-1999 90067 003 ***150.00

D SaenT # K73157

J. W. BERRY SIGNS, INC.

R :

Principal Place of Business

2606 SOUTH STREET
LEESBURG FL 34748-8731

Mailing Address

P.0. BOX 491500
LEESBURG FL 34749-1500

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

orporatén submits this statement for the purpose of changing its registered
ed by the corporation'y board of girectars by accept the appointment as registered

_ . 03/13/1989
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] ‘ 26] 59-2946334 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. . iti
uie. AP ue. A 5. Certifcate of Status Desired [ $8.75 Additional
;2'] ;l Fee Required ,
City & State City & State 6. Election Campaign Financing $5.00 may Be |
2 ! . - 28 — Trust Fund Gontribution Added to Fees ~ °I'
Zip - Country Zip Country 8. This corporation owes the cument year Intangible [](
E‘ . F;S—[ 29 m‘ Personal Property Tax. Cves o
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
] . 81| Name
.CYRUS ROBERT R 82| Str t‘giA'ﬂgo Box Number is Not Acceptabl
ee ress (P.0. Box Number is Not Acceptable
214-A NORTH THIRD STREET A ¢ prable)
!LEESBURG FL 34748 83
a4| City 85| Zip Code ,
| — FL 1
11. Pursuant to e provisions pf Sections 607.0 [7-1508, Florida Statutes, the above-named ¢
gistered agent) pr both, in the Stdteof E, h change was author
| o TAn o 07.05¢

i [/ 3:3?:‘2‘?

ambu GOTE: Registerad Agent sig raquired when rsi s
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 €
[ DELETE 1.1 TMLE [ClChange [ Addition g
NAME BERRY, JAY Q. 12 NAME :
smeeravoress| 2606 SOUTH STREET 1.3 STREET ADDRESS <
CITY-ST-2P LEESBURG FL 34748 14 CAY-5T-2P &
TME b [ DELETE 21 TRE [d€Change  [] Addition (E
NAME BERRY, JAMES W 22 NAME
sTReeT ApORESS| 2606 SOUTH STREET 23 STREET ADDRESS
crm-§T-2P LEESBURG FL 34748 2 4CY-ST. 2P
THE |~ ASVD=— [J DELETE 31 TLE [OcChange [ Addition | ¢
NAME BERRY, JAMES W —— aavnE .. |
smeeranoress| 2606 SOUTH STREET 3 STREET ADDRESS
GHTY-ST-2P LEESBURG FL 34748-8731 34, CITY-ST-29 Bt
me | [ DELETE 41¥TLE [JChange [ Additian
NAME | 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-S§T-2P 44CITY-5T-2P
me (] DELETE 54TITLE [IChange [ Addition
NAME 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-20P
TITLE [] DELETE 61TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 5TREET ADDRESS
Crrv-ST- 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further centify that the information
indicated on this annual report or supplemental annual repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpocatj i ée empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

g ith an address, with alf other Jtke empowsgred.
SO TR BOUIMES Jm+ 32299

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date

Daytima Phone #

327281112 .



