FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROHFIT FLORIDA DEPARTMENT OF STATE Feb 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sectatary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DQCUMENT # P93000053953 (4)

1. Corporation Name

SIGNLINE SIGNS AND ELECTRIC, INC.

000 O

Principal Place of Business Mailing Address
562 KINGS §T $62 KINGS ST
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
: OO NOT WRITE [N THIS SPACE
Y 3. Date Incorporated or Qualified
07/20/1993
2. Principal Piace of Business 2a. Mailing Addrass 4. FEI Number Applied For
2 26 59-3217956 [Nt Applicable
ite, Apt. #, etc. ite, Apt. #, etc.
Sulte. Apt. #, et Suite. Apt. #. et 8. Cerlificate of Status Desired [ $8.75 Addiional
@ 7 Fse Reoquired
City & State City & State 8. Election Campaign Financing $5.00 may Bo
E;I EI Trust Fund Contribution Added to Feos
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangibte
;I 2—5] ?9] ;5] Personal Property Tax dus June 30. [ Jves [ No
$. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
SAMUEL R. STOREY 81| Name
562 KING STREET B2| Street Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE FL 32204
B3
84 City FL B5[ Zip Code

11. Pyrsuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of chenging its regisiered
int

office or regigtered agent, or both, in the State of Florida Such change was authorized by the corporation’s beard of directors. | heraby accept the appointment as registered
agent. | am Wgwnh, and accg:f thﬁril tigns of, Section 6070505, Fiagda Stalu;tx §
SIGNATURE :glzb SN

9

CR2E034 (10/97)

Signature. typed o pinted name of registored nunT?f‘hdJ.i@‘lLapphca e (NOTE: Regislerad Agsnt signaturg required when reinsiating) DA
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DVIS [T beLeTe 13 TILE T Change L] Addition
HAME STOREY, SAMUEL R 12 NAME
serraponess | 582 KINGS ST 13 STREET ADDRESS
CIY-ST-2P JACKSONVILLE FL 32204 14 O -§T-2IP
e “PM [T oeCeTE 21 TITLE T Chenge LT Addition
RAME COPPEN, W. GARY 22 NAME
sweeranoress | 562 KINGS ST 23 STREET ADDRESS
CITY-§1-21P JACKSONVILLE FL 32204 2 4cY-57-2P
TIME [T DELETE 31 TILE Ll Change  [J Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDAESS
CITY-5T-2P 34.CIY-ST-7P
TITLE [ oecese 417T0LE ' [T Change ] Additien
NAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP 44 CITY-SF- 2P
miE [J oELETE 5.1 TIRLE “TJchange L[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CIvY-Sr-21 5.4 CITY-$T-21P
THLE ] beceTe BATINE T Change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$T-21P 6.4 CITY-ST-2P
14. | hereby certify thal the information supplied with this filing does nof qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informalion

indicated on this annual report or supplemenial annual reporl is true and accurate and that my signature shall hava the same legal effect as if made under oath; that { am an
officer or diractor of the corparation or the receiver or lrusiee empowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address,

1A AT IEYE. %\MMO H&W\ - f*@&o.a).Dﬂ-.&— Y, ’Dh [QQ él‘)b’) =200 QU




