FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporglion Name

M51248

(6)

May 02 1997 8:00am
Secretary of State

NEON SIGN & SERVICE CORP-

Principal Place of Business Waiing Addvess ‘ ’I"Im m W’ ulll "I” I’m ll“ Im, Ilm I"” I'I“ m" "I“ ||||

9355 NW 154TH TERR 3355 NW 154TH TERR
P O BOX 541624 P O BOX 641624
OPA LOGKA FL 33054 OPA LOCKA FL 33054-2465
us us 3. Date Incorporated or Qualitied | 3a. Date of Last Repan
2, Principal Place ol Business o 7777}2_3 Mailing Address 4. FE( Number ‘ Applied For 1
; =
i R R 59-2798222 Hol Applcable
N Suite, Apl. #. atc. Suile, Apt. 4, elc. . iti
- i 2 Pul B " 5. Cerlificate of Stalus Desired | $8'75 Adqltlonal
22 2;] [+ an'\( 5" I.,lJ [p 1 Fae Required
City & Stalo | Gity & State 6. Eleclion Campaign Financing $5.00 May Be
7 8 _ Trust Fund Contribution Added 1o Foes
Zip - Counlry | Zip __ Oounitey B. This corporation has liability for intangible tax under s. 199.032,
24 25| 29] . 3DJ Florida Statutes ves [dNo
) 9. Name and Address of Current Regl_s_lg_red Agent ] 10, Name and Address of New Reglstered Agent
MCHAN, DENNIS EDWARD 81] Name
RT 2 BOX 200 [82] Strect Address (P.O. Bex Number is Not Acceptable)
ZOLFO SPRINGS FL 33800
83
84| ciy T FL ]as 7ip Code

11, Pursuant fo the provisions of Sections 607 0502 and €07 1509, F lorida Statules, (he above named corporalion submits this statermnent for the: purpose of changing is rogistered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by 1he corporation’s board of directors. | hereby accept the appoiniment as registerod
agent. | am familiar with, and accept the: obligations of, Section 607.0509, Florida Statutos

SIGNATURE

Signatore, n,p?&'é Trinted mane of re g ulered n-:_.)l.‘_n-r whd bl appluabie

TINOTL Begisified Agent sighatur fequie when renstating

DATE

12, OFFICERS AND DIRLCTORS 3 —“ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 12| @
LE P [Ttiiete LTI O Change ] Agcition | 55
NAME MCHAN, DENNIS EDWARD 1.2 v 3
streer aooress | RT 2 BOX 200 rammnannarss (22 1 lp YNoR§ An ’Eoﬂb S
CITY-ST-2IP ZOLFO SPRINGS FL . Quoavgw |2erfe S reines P L 2390 8
THILE [3] Cl oteere 21TILE W Change [ ] Addition |O
NAE MCHAN, JACQUELINE P. 22 NP
staeeraponess | RT 2 BOX 200 2SR ADDRESS | 2 2 ile MDREG AN Conn .
onv-stor | ZOLFO SPRINGSFL. S 2aciv stz | RoLfe Sprindes Firo 23890
101LE D o T Oloaae aome T - [Dthange ] Additian
NAME MCHAN, ANDREA D. 3.2 NAME

| ‘sreeevaponess | 1085 WEEPING WILLOW WAY 33 STHEET ADDRESS

Pl omvestze | HOLLYWOOD FL o Rayesar ,

i [ me 7) Ooece 4110LF T [Jchange  [J Aodition |

T | e CLARK, JACQUELINE M. T

%ei streeT appeess | 208 N 20 AVENUE 43 SIREET ADURLSS

i | om-st-2p | HOLLYWOODFL 44GITY-§l- 7P

b ) B NTTEAT: X T Ghange T Adgion |

? NAME 5.2 NAME

1. | sweet aponess 53STRLET ADDRESS

T omv-srae B . 54LITY-§1- 7P

P Mime R I NV TRR FSRT O Change [T Addition

o e &7 NI
STREET ADDAESS 63 STATET ADDRESS
LITY-8T-2P ' GACAY-51- 20

14, | do hereby certify that the information supplicd wilh this filing does not qualdy (or the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certily that the
informetion indicated on this annual report of supplemental annual report is tree and accurale and that my signature shall have the same legal effect as if made under palh; that
| am an officer or director of 1he corporation or the recoiver or trustee empowered 1o exccute this toport as required by Chapter 607, Florida Statutes; and that ny name
Bppears in Block 12 or Blag) il changed, or on an altachment with an address.

S AR » f QIM

CIANMATIIDE: [ﬂm;// ¥ GG 7 30_\//6,?/—-335‘7



