L

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

Cﬂg'f?‘fcm'o’é ' May 02 1997 8:00am
AN REPORT 5

DIViSISSJc;:Eg}c:PEgaF:iTIONS Secretary Of State

1997
DOCUMENT # P93000051381 (0)

1. Corporation Name

CUSTOM SIGNS TODAY, INC.

gt s b

: | Principal Place of Business Mailing Address {
445 W. SR. RD. 436 445 W. SR. RD. 438
ALTAMONTE SPRINGS FL 3274 SUITE 1025
ALTAMONTE SPRINGS FL 32714
us 3. Date Incorporated or Qualified 3a. Date of Last Report T
. 07/16/1993 05/14/1996
5 2. Principal Place ol Buginass _2e. Mailing Address 4. FE! Number Applied For
Pl ) 26] 59-3192699 Nt Applicable
Suite, Apt. ¥, slc. Suile, Apt. #, elc. iti
ulte, Ag:. £ st uite. Apt. 4, ol 5. Certificate of Status Desired A $8.75 Addlmona!
El m Fee Required
City & State F City & State 6. Eleclion Campalgn Financing $5.00 May Be
o |23 2 ] Trusl Fund Contribution Added to Fees
i Zip Country i Zip Country 8. This corparalion has liability Tor intangible 1ax under s. 199.032,
: ’m ?5] 2?1___ 3—Dl . Florida Statules O ves [N
- 9, Name and Address of Current Regislen_ad Agent _ 10. Name and Address of New Reglstered Agent
P KOVACH, PAUL § OSEPH 81| Name
445 W. SR. RD. 438 82] Sirect Address (PO, Box Number is Not Acceplabla}
; ALTAMONTE SPRINGS FL 32714
83
84| Cily FL [85 Zip Code

T 11, Pursuant to the provisions of Scclians 607.0502 and 6071508, Florida Statutes, the ahave-named Go7paration submils this statemant far the purpese of changing its registered
. office or registered agent, or bolh, in the State of Florida Such change was aulhorired by the corporation’s board of directors. | hereby accept the appointment as regislered
---fgent. 1 am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes,

- | sionaTuRe . ,
Signature typod or printed nama ol tegistared agon and titic 11 applicable [NOT{ - Hog sidred Agent signa’ure raguired when rinstating} DATE
o K OFFICERS AND DIRECTORS 14, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
s e P CToreie 11 [T tange [J Addtian | &5
£ | wame KOVACH, PAUL J ‘ 12 NamE 3
streer aporess | 445 W. S.R. RD. 436 1.3 STHEET ADDRFSS B
onv-st-ze | ALTAMONTE SPRINGS FL _ 14C1Y-51-2p &
TME BTG 2170t O change [ Addilion |©
NAME 22 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
ity-5T-2P 2 | CNY-§T1-2p
TLE CJorcere 31TME [J Change [ Addition
L) tame 3.2 NAME :
i STREET ADORESS 33 5TAEST ADDRESS
Bl oony-st-ap 34 CITY-5T-2p
[ e (T oeLene 111 I Change L] Addition
ol e 4.2 Nakre
Y] STREET ADDRESS 43 STREE) ADDRESS
| cav-srze 54 CNY-5T-29
THLE {1 prceie 51T(LE I change [ Addition
NAME 5.2 INAME
{ | STREETADDRESS 5 35THEE) ADDRESS
, CITY-SY-2IF 54CTY-S1-7p
1 e T peLete 61TITLE [ change L] Addifion
i NAME 6 2 NAME
< | BTREET ADDRESS 6. 3TREET ADDRESS
i Lomy-g1-29 GALHTY-51-2IP
: 14. | do hereby certify that tho information supplied with this fiting does not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effoct as if made under calh; that
| am an officer or director of tho corporalion ar the roceiver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on grpattachment wilh an address.
IR AT . < Tt £mm.}uﬁ45 i NPT A A SN WV




