FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT -
CORPORATION
ANNUAL REPORT

1996 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P93000051381 (0)

1. Corporation Name

CUSTOM SIGNS TODAY, INC.

Principat Place of Business

445 W. SR. RD. 4%
ALTAMONTE SPRINGS FL 32714

Mailing Address

45 W. SR RD. 435

SUITE 1025

ALTAMONTE SPRINGS FL 32714
us

0

3. Date Incarporated or Qualified 3a. Date of Last Report

) 07/16/1993 061021985
2. Principal Place of Busingss LZa. Mailing Address 4. FEI Number Appled For
[21] 2] ) N 59-3192699 Nol Apphcadls

Suite, Apt. #, elc. Suth::Apl#_ elc.

$3.75 Additional

5] 28] 2] eSS

— 5. Certificate of Status Dosired (| !
22 271 Fee Required
City & State | Giy & State 6. Election Campaign Financing 0 $5.00 May Be
E?l . 28] Trust Fund Conitribution Added to Fees
Zip Counlry Zipy Country

B. This corperation has lighilit 'for intangible tax under s 199,032,
Florida Statutes %Ys}s ClNe

9. Name and Address of Current Registered Agent

10. Name end Address of New Reglstered Agent

Street Address (P-O. Box Number is Not Acceptabls)

81] Name
KOVACH, PAUL J OSEPH iz
445 W. SR. RD. 438
ALTAMONTE SPRINGS FL 32714 &3

84| Gity

85| Zip Code
FL [%]

familiar with, and accept the obli ns of, Section BQ7.0505, Florida Statules

#1. Pursuant to the provisions of Sections 6070502 and 6071508, Florida Statutos, the above named corporation submits this stalemant for the purpase of changing its registered office
or registered agent, or bath, in the State of Florida Such change was authorized by the corporalion’s board of drectors. | hareby accept the appointment as registored agent. | am

SIGNATURE _ Ty S Lo o ( e Hangio e R
tyed of printled nang of rugistinad agent and THE 1 ay phoabi. INOW Rugistérud agent s grature re ied when re nstaing! DATE

2, OFFICERS AND DIRECTORS i k2 . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TLE P [ DECETE 11T0F [) Change  [) Addition

NAME KOVACH, PAUL J 12 NAME

STREET ADDRESS 445 W. S.R. RD. 436 13 STREET ADDRESS

GITY-ST-2IP ALTAMONTE SPRINGS FL = 14C01y-51-2IF

TITLE (] DELETE 2 1TITLE {3 Change ) Addition

NAME ] 22 NAME

STREFT ADDRESS 2.3 STREE] ADDRESS

CAY-ST-ZP i R2ATIRY-SLge

L [} DELETE 31TILE [[] Change [} Addition

NAME 32 NAME

STREET ADDRESS 33, §TREE| ADDRESS

CiTy-81-71P ] 34CITY-SI-ZP )

TITLE ] DELETE 4.1 11LE ] Crange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 SIREET ADDIHESS

CITY-8§1-27 44CITY-51-21P

THLE [} DELETE 5. 1THLE [J Change  [7] Addition

NAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY-ST-21P __ i 54 0ITY-S1-21P

TITLE [7) DELETE & 1TN1LE [ Change  [] Additien

NAME 6.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

em-st-2e [ E4CITY-S1-21P ]

appears in Block 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE: <

" SIGNATURE AND TYPED OR P

TED HANE OF BIGNING FOR DIRECTOR

14. | do hereby certify that he information supplied with this filing is voluntanly fumnished and does nat quality for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
centify that the infermation indicated on this annual reporl or supplomental annual reporl is true and aceurate and that my signature shall have the same lega' effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee en powered to execule this report as required by Chapter 807, Florida Statutes: and that my name

osfegler_ () e-5003

Dajtme Phone #

CR2E034 (12/95)




