FILE NOW: FILING FEE AFTER MAY 115.$550.00—_ FILED
PROFIT 3T

CORPORATION Ef W May 07 1997 SOOam
%

ANNUAL REPORT Secretary of State

1997 2 DIVISION OF CORPORATIONS | SGCI'etaI'y Of State
DOCUMENT # L30464  (6)

sarparabon Narme

WALKAN 1-HOUR SIGNS, INC.

Principal Place ol Business Mailing Address ||||||I|‘ I|I m" “I"lllll "m |||‘ Ill" ||II|||I|“'I“”||| Hlll ||||

% JAMES W. TRIMARCO % JAMES W. TRIMARCO
563 W. WATERS AVE. 5636 W. WATERS AVE,
TAMPA FL 336344213 TAMPA FL 336341413
3. Date Incorporated or Qualified | 3s. Date of Last Report
o 11/17/1869 04/04/1996
2. Frncipa’ Place ol Business __2.9‘ Mailing Address 4, FEI Number Applied For
1] - 26/ 59-3028185 Not Applicable
Ste, ARt W, et —_Suite. Apl #. 6lo. " $8.75 Additional
2*2] 27] B. Certificate of Status Desirad o Fee Required
.., Cry & St | City & State 6. Etection Campaign Financing $5.00 May Be
3] Z‘Eﬂ Trust Fund Contribution | Added to Fees
| dp | Country 7ip Country 8. This corporation has labllity for intangible tayunder 8. 189.032,
24) 25| 26] [20] Fiorida Statutes [ ves ﬂ’l‘:;
8. Name and Address of Current Reglsterad Agent 10, Name and Address of New Registared Agent
TRIMARCO, JAMES W. 81( Name
5636 W. WATERS AVE. 82| Strost Addrass (P.O. Box Number is Not Accepiable}
TAMPA FL 33614
83
84| City FL 85| Zip Code

™14, Pursuani & Lo provisions of Sectons GD7,0607 and 607.1506, Flonda Slatutes, the above-named corparation submits this statement for the purpose of changing its registered
aflice or regfilered ngent. or both, in the State of Florida Such change was autnorized by the corporation’s board of directors. | hereby accept jhe appointment a3 reglstered
agent 1a'm|C%:.v|lh, and ageapi the abligations of, Seclion 607.0505, Florida Statutes.

it o u‘r't[‘(i“ri‘dummm W applicabho (MOTE: Registered Agenl Bignalure raquirad when reinstaling) DATEY [#

!

SIGNATURIA 3
L,
12, ) OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TG OFFICERS AND DIRECTORS 1N 12 g
THLE D ﬂDELETE 11TILE ‘ : [Tthange  [3 Aduition -3
HANE TRIMARCO, JAMES W. 12NAME §
sweer aoness | 8403 PINEWOOD 8T. 13 STREET ADDRESS o
ervestar | TAMPA FL 14 GITY-5T-210 » &
e D T DELETE LTE [T change L Addiiion | O
NN Trimay Y Tumds v 2.2 NAME
sresness | J3 0% f Pelwpe 4 k- ’ 2 3STREET ADDRESS
gmstw | TanpA Fl. 331644 1 2 4TY-5T-2P .
T [ okcere 31TMLE T Change  L.J Adaition
hAME 3.2 HAME
STRELT ADDRE 5 33 STALET ADDRESS
; 34 LITY-$1- 2
ML ATTITLE CJ Change L] Addition
4. NAME
STRETT ACLRESS 43 STREET ADDRESS
chy-51- 21 44 0ITY-ST-2IP
me [T DELETE 5.1 TTLE [Jchange [ Acdition
NAME 5.2 NAME
STHEF | ADDELSS 5.3 STREFT ADDRESS '
CIY-51-21F S4CITY-5T- 2P
T o [ vecETe 61 TIILE [Tcrangs ) Addition
MNAKE 62 NAME
STAEE ] ADORESS 63 STREET ABDAESS
Y- 51 2 §.4 CITY-51- 2P

18, 10 Terctry cortidy thal the imormation suppliod with this filing coes not qualify for the exemption staled In Section 119.07(3K(), Florida Statutes. | further certify that the
inlormation indicalad on this aanual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
Fam an oftcer of director of the corporation or the recewver o lrustee empowered 10 execute this report as reguired by Chaplter 807, Florida Statutes; and that my name ‘
appears in Block 12 opfilock 13 d changeod, or on an attachment with an address, 53 sy K 0 ‘

i RS

)Qm.f,* B BEQUIRED %/g/rr; A
SIGNAF(RE AND TYPED OR PRINTED NAME OF SIOMINO OFFICER OR INRECTOR TV pate | T tayuee

By lire Fhone ¢




