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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ‘354%% FLORIDA DEPARTMENT OF STATE
CORPORATION @.\é santra B, Mortham
ANNUAL REPORT e

i Secretary ol State

1997 N

DIVISION OF CORPORATIONS

POCUMENT # P93000000599 (9)

Corporation Namo

WOODALL SIGN & CRANE SERVICE, INC.

Principsl Place of Business E’l;iling Address

FILED
Apr 29 1997 8:00am
Secretary of State

OO A

440! W CREST 67 401 W CREST ST
TAMPA FL 33814 TAMPA Ft 335146427
us Us
3. Date Incorporated or Clualified 3a. Date of Last Report
, 12/20/1992 02/20/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
m 26 65'03821 17 Nat Applicable
Suite, Apt. #, alc. Suite, Apl. #, ele, it
ulle, Ap ¢ » oAb 5. Corlilicate of 5talus Desired | $B'75 Adc!llloneﬂ
= |22 {ﬂ Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
i 'EI _KEI Trust Fund Contribution Addad 1o Fees
: Zip Country Zip Country 8. This corparalion has liability for intangible tax under s. 199.032,
24 : 25 Eﬂ m Florida Statules Oves o
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
- . T
ERNEST A SINNES 81| Namg
4414 W. JEAN ST 82| Sirect Address (P.0O. Box Number is Not Acceptable)
TAMPA FL 33814
B3
84| City FL 85| 7ip Code

office or registered agent, ot biolh, in the Stalg

_
¥1, Pursuant to the provisions of Sections 607,0502 and 607 1508, Florida Slatutes, the above-named corporalion submils this staterent for the purpose of chianging its regislered
florida Such ehange was authorizod by 1he corporation's board of ditectors. | hereby accept the appointment as registered

e3fe>

agent. | am f 't withy,An cepl the obkatons of, Section 607.0505, Florida Statutes
SIGNATURE I A B - U i, .
Signature, typod or +d name #F registicred aget sed We il apphoal e (NOH - Regstored Agent signalue reguired whien reinstatog)

e, i v

appears in Block 12 or Block 13 if changed, or onw.gm wilh an address.
EATARE AT I ”~ M il ok bbb

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE DPTS LT oeeere 11UIE [ change [T addition &
NAME SINNES. ERNEST A 1.2 NAME 3
swaeer poness | 4414 W JEAN ST 13 STHEFT ADDRESS a
onv-si-z¢__ | TAMPA FL o 3 | B &
JME DV B I T3 PTETE: [Cthange  [J addiran |O
| N SINNES, MARGARET A -

. streer appmess | 4414 W, JEAN STREET 2 3STREE] ADDRESS
CiTY - 51- 2P TAMPA FL 2.4C00Y-81-7IP
e DS T T DrLene PRRILI; [T crange T Addition |
HAME COLSON, MARY 52 NANE
steser aporess | 4411 W, SEAN STREET 3.3 STREET ADGRESS

- cimv-st-2ip TAMPA FL o 34 CITY-§1-2

ImE - T brere SsrnE [JChange [ Aadivon
NAME 4.2 RAME

STREET ADDRESS 4.3 S1REET ADDRESS
CiTy-51-2iP A4 CHY-5T- 7P

e T peLEre 51 TME [J change [ Acdition
NAME 5.7 NAME

STREET ADDRESS 5.3 STRIET ADDRESS

CITY-ST-2IP L 5.4 DY -5T-2IP

TLE CT oot 61T [T change ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STRCET ADDRESS

CITY-ST-2iP 64 CITY-ST-2iF
14. [ dgo hereby certify that Ihe information supphod with this filng does no! qualily for the exemplion stated in Section 118.07(3)i). Ficrida Statules. | furlher certify that the

Information indicated on this annual reporl or supplemental annual reporl is truo and accurate and that my signalure shall have the seme legal cffoct as it made under oath; that
| am gn officer or direcior of the corporation or the recever or ruslec empowered 10 execute this reporl as required by Chapter 607, Flonda Statutes; and that my name

PV Ay /ﬂla Lol L P e



