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

PROFIT Sk bp: FLORIDA DEPARTMENT OF STATE M 23 1 99 8 8 . O O
CORPORATION o f et Sandra B, Mortham ar i am
ANNUAL REPORT Secratary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ,
DOCUME # (
4. Ooorp(gra!iorr}nNamre\lT L871 27 1
TWEED ADVERTISING, INC.
Frincipal Place o Busingss Mating Address ”“"lll Il“l“"llll ||||| “l‘l l||| Iml Ill"““ I"“ I‘I“lll“lll’
2070 MCGREGOR BLVD 2070 MCGREGOR BLVD
SUITE 1 SUITE 1
FT MYERS FL 33001 £T MYERS FL 33801 DO NOT WRITE IN THIS SPACE
us us 3. Date Ingorporated or Qualifiad
07/16/1990
2. Principal Piace of Business 2a. Mailing Addrass 4. FEI Numbar Applied For
21 26] 650213012 Not Applicable
Suite, Apt. #, elc, Suile, Apt. #, elc. B ] $8.75 Additional
2 ;I 5. Certificate of Status Desired & Fee Required
City & Stete City & State 8. Elaction Campaign Financing : $5.00 MayBs
23 | 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;4] 25 ?D] m Personal Properly Tax dus June 30. g Yas [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of Now Registored Agent
TWEED, THOMAS D. 81| Namo
1820 CHERIE LANE B2] Street Address (P.O. Box Numbar is Not Acgeptable)
NO FORT MYERS FL 33917

83

84| City FL |eﬂ Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purgoss of changing its registered
affice or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —
Bignalure, typod o ponted name of rogislonod agont and tlke I appicabic {NOTE: Registerad Agent signalure raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T peLETE 11TLE [T change  T_T Addition
NAME TWEED, TOM 12 HAME
streer anoress | 1820 CHERIE LANE 1.3 STREET ADDRESS
CiTY-S1.2P NO FORT MYERS FL. 14 CITY-5T-7P
TITLE 3 LT peLeTE 217ME [J change T Addition
e VAUGHT, DOUGLAS J 22w
street apokess | 250 GRANADA BLVD 23 STREET ADDRESS
CITy-S1-2IP FT MYERS FL 2. 4Cy-ST-2IP
TILE [T oecere 31TMLE [J cnange T Addition
NAME 32 NamE
STREET ADDAESS 33 STREET ADDRESS
CITY-S1- 21 34, CITY-ST- 2P .
TITLE 1 DELETE 41TITLE L] change  T_J Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P A4 CITY-S1- 2P
TILE ] DELETE 51Tt [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 GITY-ST-2P
TILE L1 pewete 6.1 TINLE [ TChange [T Addition
WAME 5.2 NAME
STREET ADDWESS 6.3 STREET ADDRESS
CITY-ST1-2IP 64 CITY-5T-2IP

14. | hereby cemiz that the information supplied 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 supplemeontal annual report is true and accurate and that my signature shall have the same laga! effact as if made under oath; that | am an
officer or diroctor of the corporation or the receiver or trustes empowsred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an allagchment with an address
SIGNATURE: e b 2[16/98  [aw)332-31T1

BINATIIRE AMD TYEED

CR2E034 (10/97)



