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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILED
Feb 05 1997 8:00am
Secretary of State

Mg, FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K89705

1. Corparalion Narme

SIGN MAN, INC.

(3)
AR

Mailing Address

% PATRICK L NEVE
4580 N HARBOR CITY BLVD
PALM SHORES FL 32835-7202

T

3a. Date of Last Report

03/13/1996

Principal Puace of Basmness

% PATRICK L NEVE
4380 N HARBOR CITY BLVD
PALM SHORES FL 32935

3. Date Incorporated or Qualifiag

06/19/1969

2. Principai Place of Business - 2a. Mailng Address 4, FE) Number Applied For
21 R ;a 59-2072811 Nat Applicable
Sute, ApL #, el Suite. Apl. #, elc, i
! i » L f " B. Certificate of Status Dasired D $8'75 Adc!ﬂlonal
22 _ ﬂ Fee Required
City & Stare _ City & State 6. Election Campaign Financing $5.00 May Bs
El 23] Trust Fund Contribution Added 1o Fees
| Zp ~ Country 4 | Country 8. This corporation has liability for intangible tax under 5. 139.032,
24] 25| 20| 30 Florida Statutes Oves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
NEVE, ANNA M. 81] Name
4580 NOF“.H HARBOR cr" BLVD B2| Steat Address (P.O. Box Number is Not Acceptable)
PALM SHORES FL 32935
83
84| City FL 85| Zip Code

11, Pursuant o e provisions of Sectons 637.0502 and 607.1508, Florida Statutes, the above-named corparation submits this staternent {or the purpose of changing its registered
affice: or req stored agent ar both, in the State of Flonda, Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as regstered
agent. | am fare ba’ wity. and accept Ihe obhgations of, Section 6070505, Florida Stawutes. )

anpears in Rinck 12 or Block

SIGNATURE: _

R

L

SIGNATURE R,
Suipr e s O gt nire ol e s aggern ang g b g phieablse INCHE: Aegislored Agen! signature required when resnstating) DATE
12. ' OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTCORS IN 12
it P o T vecETe 11TRE T Change [T Addition
NAME NEVE, ANNA M. 12 NAME
sraee 1 anoness | 4580 N HARBOR CITY BLVD 13 STREEY ADDRESS
CITy -81- A PALM SHORES FL 14 CHY-ST-20
11LF '} [T DELETE 21 TILE [Tchange  T_T Addition
NAME NEVE, PATRICK, JR 2.2 NAME
s aooness | 1598 PARKWAY DRIVE 2.3 STREET ADDRESS
crvstze | MELBOURNE FL 2.4 CITY-51-2IP
TEILE [T oeete FRRAN: T change [ Adaition
HAME 32 NAME
STREET AUDRESS 3.3 STREET ADDRESS
LHy 8128 34 CIY-51-2IP
T [T oELeTE 41 THLE T TcChange [T Addition
haM: 4, 2 NAME
STHEET ADCRESS 4.3 STREET ADDRESS
[T S1- 219 ~ 44CITY-57-7P
e | YT 51 TITLE [ I change ] Addilion
[EUE 5.2 NAME
STREET ADGRESS 5.3 STREET ADDRESS
CiTy-51- 2IF 54 CITY-8I- 1
L T oerete 61 TILE [J Change [ ] Addition
MARE 6.2 NAME
STREE ™ ADDRESS 6.3 STREET ADDRESS
CIY-57- 71 6.4 CITY-ST-2IP
14, | do herety cortity that the informaten supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

inlormaton indicated on s annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if madie under oath, that
) am an ctheer o directar of the corporation o the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Stalutes. and that my name
il changed or on an attacnment wiln an address.

"SITNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

’%’?‘//47 P )-A89-) 203

Dae Gaylima Prone
AdAARAN

CR2E034 (5/96)




