AMOUNT DUE OW QR BEFORE 9/17747: 3550 [IF DISSDLVED MINIMUM AMOUNT DUE TO REINSTATE: $750.)

SECOND HOT% CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, @

&
PROFIT [ LORIDA DEPARTMENT OF STATE pen a
TORPORATION Sandra B. Mortham Lo
ANNUAL REPORT Secratary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # (0)
1. Corporation Name P94000002328 0
HUB NEON & SIGNS,INC.
Principa! Place of Business Mailing Addross
6990 49TH ST N 6990 49TH ST N
SUNE C SUNE G
PINELLAS PARK FL 34865 PINELLAS PARK FL 34865 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiied 3a. Date of Last Reporl
. 01/03/1994 06/20/1996
2. Pringipal Place of Businoss | 2a- Mailing Address 4. FEI Number Applied For
21] o 26) - 59-3222725 Net Applicable
Sulte, Apt. #, ete. | Sute. Apt. 4, elc. 8. Certificate of Status Desired O $B.75 addional
22 _ z;l__ Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added fo Fees
Zip Counlry _ip Country 8. This corparation owes or has paid the cutrent year Intangible
;] m 29_1 E} Personal Property Tax due June 30. Cves [[no
9. Name and Address of Current Reglstered Agent 10. Name and Addresas of New Registered Agent
OWENS, JONATHAN G 81 Name
2097 GLEN COVE CT 82| Street Address (P.O. Box Number is Nol Acceptable)
CLEARWATER FL 34624
83
84] City 85| Zip Code

FL

¥1. Pursuant 1o the provisions of Sections 607.0507 and 607.1508, Florida Statues, the abeve-named corporation submits this statoment for the purpose of changing its registerod
office or registered agonl, o both, in the Stale of Flarida. Such changc was authorized by the corporalion’s board of directors. | hereby accepl ihe appointment as regisiored
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE o S .
Stgnatwee typed of rmmm Tane of mg lerad numlt and e amml ahic {NOTL Rrpistered Agerl sgnature raguired when renstating} DATE

12. OF} IGERS AND DIRL CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1¥
HILE P [T peLete 11 7TLF [J Change [T Addition
RAME OWENS, JONATHAN G 1.2 NAME
streer avoress | 2097 GLEN COVE CT 1.3 STREET ADDRESS
CiY.$T-7P CLEARWATER FL - 14 CITY-ST-71P
TE [T GELETE 21TLE [ change [ Acdion
NAME 22 NAME
STREET ADDRESS 2.3 STRFET ADDRESS
CITY-ST-2IP 2. 4 CHY-ST-2w .
TITLE [T oecere 31 TMLE [JChange T Addition
i o 200002300381 2——7
STREET ADDRESS 3.3 STREET ADDRESS -9 j&g/g?__[]l[_'y;?_ ._322

Iv-51-2¢ 34 GV, ST-7P ki 1R5 . 00 MMIES. on |
TLE Ll oecene 4ATITLE [T change L Addilion
NAME 4 2 NAMT
SAREET ADDRESS 43 STREET ADDAESS
QITY-51-2PP ~ o 44 CITY-ST-21P N -
e TToeiete 51TE §p ] Tha D\] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS ;
CITY-$1- 2P 5.4 Y- ST-2P
TTLE CJ et B4 TIME CT Ghange L] Addition |
NAME 52 NAME
STREET ADDRESS 63 STHEET ADDRFSS
CilY-51-2IP 64 CITY-5T-7IP

14. | do hereby certify that tho information supphed with this filing does nol qualdy for tho exomplion stated In Section 119,07(3)(), Florida Stalules. | furlher cerlily that the
information indicatad on this annualpreport or supplemental annual reposd is rue and accurate and that my signature shall bave the same legat offect as if made under oath, that

I am an afficer or director of 1ho corgoration or the recplvor of trustoe cmpowored 1o execule this reporl as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ‘angogE o 2(. an Smaihmem with an address.

bbb £t BEEer by Q-/A C om var.cii

SIARIATI IS v c’

CR2E034 (4/97)



