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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlws:;.;cs;agoi::é)i:norus Secretary Of State

DOCUMENT # Pg3000000524 (7)

1. Corporation Name

MAC | SIGNS, INC.
Frncinal Place of Business Mailing Address ”"""”IIIMI mll III" II"’llm l"“ II"I Ilm ImI M" IIII ||||
068 W GROVER CLEVELAND BLVD 7068 W GROVER CLEVELAND BLVD
HOMOSASSA FL 34446 HOMOSASSA FL 34446
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quahfied
01/01/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] 26] 50-3157430 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
_l - B e e 6. Certificate of Status Desired O $0'75 Adc!monal
22 ;] Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
;‘ E Trust Fund Contribution ] Added t0 Fees
Zip Country Zip Country 8. This corporation owas or has paid the curran year tntangible
24 m ;] m Personal Property Tex due June 30. 9 Yes L[] No
9. Name snd Address of Current Regisiersd Agent 10. Name and Address of New Reglstered Agent
MCBRIDE, KEITH H 81] Name
7088 w MOVER CLMI.AND BLVD 82| Street Address (P.O. Box Number is Not Acceplable)
HOMOSASSA FL 34448 =
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both. in the State of Florigda. Such changa was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl tha obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Signatwra, typed or pentsd nama of registorad agan) and litle ¢ applcabla (NCQTE- Registerad Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE o)) [J OeLeTe 11TLE [J change LT Acdition
NAME MCBRIDE, KETH W 1.2 HAME
steer aboREss | 7068 W GROVER CLEVELAND BLVD 1.35TREET ADORESS
CITY -SI- 2P HOMOSASSA FL 1ACITY - 5T-1P
TILE ST [T peLeTE 2ITITE [ J Change [T Addition
HAME MCBRIDE, COLLEEN L 22 NAME
steet avoness | 7088 W GROVER CLEVELAND BLVD 23 STREET ADDRESS
CHY-ST-2P HOMOSASSA FL 2 4CITY-ST-2 §
THLE ] oetene S1TILE B Crange [ Adgition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-S1-21P 34, CITY-ST-2IP
TITE 7 peLeTe 41TITLE ~[Fcnange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-S1-21P 44 CITY-ST- 2P
e [ DELETE 5 TILE T change [ Adgition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 7P 5.4 CITY-ST-2iP
HILE [T oELETE 6.1 TITLE - TJChange [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7IP 64 CITY-5T-2IP
14. | hereby cerlify that the information suppfhied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenify that the information

indicated on this annual reporl of supplemental annuel report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or frustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appéears in

Block 12 or Block 13 if chang’e , Oof ongan atlachmenl with an address.
SIGNATURE.. %MW#;:KHTH W. MCBRIDE 4/6/98 (352)628-324§

CR2E034 (10/57)



