SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1995. FILED
AMOUNT DUE ON OR BEFORE U9/130/88: $550 (iF DlSSOLVED._MlNIMUM AMOUNT DUE YO REINSTATE: $750).

CORPORATICN
ANNUAL REPORT

1998
DOCUMENT # | 30464 (6)
WALKAN HOUR SIGNS, INC.

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
% JAMES W. TRIMARCO % JAMES W. TRIMARCO
5636 W. WATERS AVE, 5636 W. WATERS AVE,
TAMPA FL 336341213 TAMPA FL 336341212 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/17/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m m ‘__ ) B9-3028185% Wot Applicabla
. #, oto, Suite, Apt. #, elc. iti
m Sulte. Apt. #. et e, Apt. #, etc 5. Centificate of Status Desired L $8.75 addilional
22 ;l Fee Required
City & State | Gity 8 stale 6. Election Gampalgn Financing $5,00 May Bo
E] 281 Trust Fund Contribution D Added to Fees
Zip Country | Jp Country 8. This corporation owes or has paid the current year Intangible
24 m 29] a0 Parsonal Property Tax due June 30, l&dves [ ] No
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
TRIMARCOQ, JAMES W. 81| Hame
5636 W. WATEHS AVE. 82| Street Address (P.O. Box Number Is Not Acceplable)}
TAMPA F{, 33814
83
84| City FL asl Zip Code

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Siate of Florida. Such change was autharized by the corperation’s board of direclors. | hereby accept the appointment as registered

agent. | am famitiar with, and accept the obligations of, section 607.0505, Florida Siatutes. ——
SIGNATURE TAMNES do s _TRAMNAK (O Aéﬂ—w 2ot gponinim 7/// [
Signaturg, typed or printad name of registered aganl Bnd tils if applicable tNDTE:RSEisImadAQam i reguired whan o} Bate "

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D [ Ioriere LATILE [T change [ Acuiion

NAME TRi 0, JAMES W, 1.2 NANE

STREETADDRESS | { DELWOOD RD 1.3 STREET ADDRESS

CITY-ST-IP TAMPA FL 14 CITY.ST-2ZIP

TmE [ ] pecere 21TITLE [T change [ addtion

NAME 2.2 NAME

STREETADDRESS 2.3 STREET ADDRESS

CITY-ST-ZP : 24 CITYSTZP

TIMLE [ oeLere w 34TME [jChange B Addition
| Nawe 32 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITYSTZP 34 CITY-ST-ZP

TME [ peLere 41TTLE [ ] change [] addition

NAME 4.2 NANE

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2# 4.4 CITY.5T-ZIP

TITLE [ Toeere 5.1 TITLE ] Changa E Addition

NAME 5.2 NAME

STREET ADDRESS 535TRECT ADDRESS

CITY-ST-ZIP 54 CITY-ST.ZP

e ] oELeTe SATITLE [T change [ Adsition

NAME 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-5T-ZiP

44, | hereby cerlifr. that the information supPJisd with this filing does not qualify for the exemption stated in section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is rue and accurate and thal my signature shall have the same Iegal effect as if made under oath; that | am
an officer or director of the corporation or the raceiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Blook 13 if changed, or on an atlachment with an address.
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