0421229

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROCFIT 1 FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Kathe rine Harris
ANNUAL REPORT Secre ary of State ecretary of State

1999 OIVISION 0 CORPORATIONS 04-26-1999 00167 020 ***150.00

DOCUMENT # pPg4000002328

1. Corpor.ation Name

HUB NEON & SIGNS,INC.
6545 125TH AVENUE NORTH 6990 49TH ST N
LARGO FL 33773 SUME ¢
us PINELLAS PARK FL 34665 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/03/1994

Principiil Place of Business 2a. Mailing Address ’ 4. FEI Number Ap>lied For

) sl 5#S JASTAvE N | saaaeras o Aspicatie

Suite, £.pt. #, etc, Suitg, Apt. #, elc. $8.75 £ dditional

2.
21
22| 27] -
City & fitate . i te _ 6. Election Campaign Financing Ol $5.00 May Be
E‘ 28 \6’ O ﬂ Trust “und Contribution Added t) Fees
Zip Cou wry Zi f?'lw / 8. This corporation owes the current year Inlangible
l’ )
;1 [El ;lj 3 72> [30] /”'C/ (75 Persoal Property Tax. Cves  [ONo

5. Certifcate of Status Desired [ Fee Required

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
OWENS, JONATHAN G ‘
2097 GLEN COVE CT 82| Street Aidress (P.O. Bo< Number is Not Acceptable)
CLEARWATER FL 34624 [T

84| City FL ss| Zip C ode E

11. Pursu.ant to the provisions of S3ctions 607.050:2 and 607.1508, Florida Statutes, the above-named corporation subm 1s this statement for the purpose of changing its ‘egistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap jointment as registered
agent. | am familiar with, and acept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE

Slgnature, fyped or printad n.ime of registerad agen: and htie f applicable. {NO E: Ragistersd Agent signature recuired when reinstating DATE 6\
12 OFFICERS AN DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTO 3RS IN 12 @
TME p [ DELETE 1ATIMLE [JChange [ Addition E
NAME OWENS, JONATHAN G 1.2 NAME ;g ‘
sTeeTanoriss| 2087 GLEN COVE €T 13 STREET ADDRESS il
crv-stze | CLEARWATER FL 14 QITY-ST-2P 2
TRLE C DELETE 21TINE ClcChange  [JAddition | &0 |
NAME 22 NANE 3‘
STREET ADDRI SS 2.3 STREET ADDRESS I
CITY-8T-2P 2. 4CIY-5T-2P l
TIME [ pELETE 3.1TIMLE [ClChange [ Addition
NAME 3.2 NAME
STREET ADDRISS 33 STREET ADDRESS
CiTY-57-2P 34.CITY-8T-21P
TITLE {1 DELETE S1TME [JChange  [7] Addition
NAME 4.2 NAME
STREET ADOR! 55 4.3 STREET ADDRESS
CITY-ST-ZIP 44CTY-$T-28P
TME ) DELETE 51 TIMLE [IChange [} Addition
NAME 5.2 NAME
STREET ADDR SS 5.3 STREET ADDRESS
CITY-8T-2IP 5.4 CITY-ST-ZIP
TITE [] DELETE 6.3 TITLE [IChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 85 63 STREETADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP
14, | hereby certify that the information supplied wit1 this filing does not qualify fur the exemption stated i1 Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicat2d on this annual report or supplemental annual report is true and-act and that my signat ire shall have tr e same legal effect as if made under oath; that | am an

ute this report as required by Chapter 607, Florda Statutes: and thal my name appe irs in
other like empowered.

%gé:g 472799 753393/

Date / “Dayume Phene #

officer or director of the corporstion or receiver or {r|
Block 12 or Block 13 if changec, or o




