SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State

DQCUMENT # P93000053953 (4)

SIGNLINE SIGNS AND ELECTRIC, INC.

Principal Place of Business

$62 KINGS 8T
JACKSONYILLE FL 32204

Maiting Address

562 KINGS ST
JACKSONVILLE FL 32204

FILED
Sep 11 1997 8:00am
Secretary of State

A A A

DO NOT WRITE IN THIS SPACE

City & State
28

3. Date Incorporaled or Qualified 3a. Dato of Last Report
07/29/1993 05/01/1
2. Principal Place of Business 28, Mailing Address 4, FE! Number Applied For
;ﬂ 45_&3217956 Not Applicable
Suite. Apl. ¥, elc. Suite, Apt. #, elc, it
uite. Ap uie. Apt ¥ el 6. Ceificale of Status Desired [ $3'75 Addtional
27 Fea Raquired
City & State 6. Election Carnpaign Financing $5.00 may Ba

Trust Fund Conlribution Added to Foey

=] 8] 8] [¥]

Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
26 2_9] m Personal Property Tax due June 30. Cves Ono
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

SAMUEL R. STOREY 81 Namo

562 KING STREET 82| Strect Address (P.O. Box Number is Not Acceptable}

JACKSONVILLE FL 32204
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules,
SIGNATURE

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regis-ered
office or registered agent, or both, in the Stato of Florida, Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as registered

eppears in Block 12 or Block 13 if changed, or on an atlachment with &n address.

QK™Y DN D L s e

S Yy S AP LR T 'y .

Slgnatwro, lypes of prinled Tarme of registerod aganl and Iele If applicable (NOTE Registerad Agenl signature requred when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 i~
TILE VTS [ pecere 11TMLE L] change [ Addition 3
NAME STOREY, SAMUEL R 1.2 NAME <
smecTaponess | 962 KINGS ST 13 SIREE] ADURESS %
giTy-S1-2p JACKSONVILLE FL 32204 14 GY-51- 21 &
e PN T oeLeTE 21TIE [T onange L Addiion | O
NAME COPPEN, W. GARY 22 NAME
smeer apvhess | 962 KINGS ST 23 STREET ADDRESS
oiTY-S1-20 JACKSONVILLE FL 32204 2.4 0Y-5T-2P
TITLE ] becete 31TME [l change [ Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY- 5T-2% 34 CITY-81-219
e " T DELETE 41 TLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 GITy -§T-2P
TME 7 DELETE 5.1TIILE [JChange [ Addiiien
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST-2P 54 C1Y-ST- 2P
TILE _ [ peteve 61 T1LF " change ™ [CJ Adgiion
NAME ' 5.2 NAME
STREET ADDRESS ) 6.3 STREET ADDRESS
CITY-$T-20P B4 GITY-5T-2IP
14, 1 do hereby cerlify that the informalion supptied with this filing does not qualify for the exemption slaled in Section 119.07¢3)(i), Florida Statutes, | further certify that the

information indicatod on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am &n officer or diroclor of the corporation or e receiver or {rustoe empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name

—lola- [OAII\QOOQIJ'M



