FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT Y fLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 . O O am
CORPORATION T 8 \ Sandra B, Mortham :
ANNUAL REPORT A Secrelary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ‘>
. Corporation Name L37064 (7)
BRITE LITE SIGNS, INC.
Principal Flace of Busnces Mailing Address ”||||l|||" ""“IIIIIIIII llm Im III"II'” I'l" ml’lm’lm' Im
% MICHAEL R, MOORE % MICHAEL R. MOORE
33 §T AUGUSTINE RD 3633 8T AUGUSTINE RD
JACKBONVILLE FL 322078205 JACKSONVILLE FL 32207-9205 BO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualitied
e 12/15/1989
2. Principal Place of Business 2q. Mailing Address 4. FEI Number Applied Far
21 S ) 59-3011628 Not Applicable
! Suite, Apt. #, elc. Suite, Apl_ 4, ele, iti
2 P — wie. A 5. Corlificate of Status Desired D $8'75 Addltional
%; 22 B 27] Fee Required
* City & Stale | City & State 6. Election Campaigr Financing $5.00 May Bo
i gal 2g—| . Trust Fund Contribution Added lo Fees
E* Zip Coumry Zip Country 8. This corporation owes or has paid the curent year Infangible
i 2—4| 25 o E ;0—| Personal Propeny Tax due June 30, M ves [ No
i Name and Address of Current Registered Agent 19. Name and Address of New Raglstered Agent
i MOORE, MICHAEL R. 811 Name _
i 3633 ST AUGUSHNE RD 82| Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
63
P 84| City 85| Zp Code
i 3 FL
H 11, Pursuant to the provisions of Seclions 607 0002 and 607 1408, Florida Statutes, the abave-narmed corporation submils this statement for 1he purpose of changing its registered
! office or registered agent, or bath, inthe: Stade of Fiorida, Such change was aulhorized by the corporation's board of directars. | hereby accept the appoiniment as registered
i agent. | am famlliar with, and accepl the ebligations ol, Scclion 607.0505, Florida Statutes
v sionaTURE ___ i
: Slgnature, typod o pvmniitn;lrr‘.:-_nl_ (NOTE" Rogistored Agent signature raguirod when reinslatng) DATE f:
! 12. e DFNCERS AN DIRIC 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
R “OPT [T ocuete 1.1TI1LE L change T Addition |2
[ e MOORE, MICHAEL R. 12 hame 3
YL smeeraporess | 9633 ST AUGUSTINE RD 13 SIREET ADDRESS ]
;-:_ _Q!_W-ST-ZJP JACKSON“LLE FL 14 CNY-81-2IP E
| ot s [J DELETE 29 TILE [T change L] addition |
NAME MOORE, BONNIE C. 22 NAME
staeer anoress | 3833 ST AUGUSTINE RD 23 STHEET ADDRESS
E Cy-8T- 2P MOKSONVILLE FL e 2. 4CIY-51-2P :
b ormme v [J veLere 31 TMLE [ change [T Addition
Pl e BONNIE C. MOORE 42 NaWE
b | smermanoress | 3633 ST AUGUSTINE, RD 13 STREET ADDRESS
¥ CITY-S81-2IP MCKSDNWU.E FL e o 34 CiY-§1-219
E Y oecere 41TITLE [T change  [J addition
NAME 4.2 NAME
. STREET ADORESS 4.3 STREET AOIDRESS
. | civ-si-ze o 44CIY-S1-2P
il e [T DrLETE 51 1ILE L) Change LT addition
B | e 5.2 NAME
i | staeer aooess 53 STREET ADDRESS
] omy-st-ze o o 64 CITY-ST-2IP
TITLE T orcete 6.1 TILE [ change ™ T Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY- T-21P o B4 CITY-ST-2IP
14. | hereby certify that Lhe information suppiiod with this filng does not gualify for thg exemption staled in Section 110.07(3)i}, Florida Statutes. | further centify that (he information
indicated on this annual report ar supplermental annwal repart is true and rate ynd thal my signature shall have the same legal effect as if made under oath; thal I am an
officer or director ol the corporation on the receiver of trustee empowsdd to execuy: this reparl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bbck13if“g%ﬂai ] ¥oie
() .
. ‘I EN)- 0““'29_98 QD N- 2GR E3INE




