gaz2107

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

comomon (BRI | Apr 02, 1999.8:00 am
B ecretary of State

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS i 04-02-1999 90018 012 ***150.00

DOCUMENT # Pg4000006215

]

1. Corporation Name |
I

i

ADVANTAGE SIGNS PLUS INCORPORATED
NAAUCAREMAR TR

Principal Place of Business Mailing Address
208 US HWY 1 ' 208 US HWY 1
LAKE PARK FL 33403 LAKE PARK FL 33403 P p—
) e DO'NOT-WRITEIN-THISSPACE ™
= = 3. Datae Incorporated or Qualifed
01/18/1994
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
;1'] 28 650471654 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
I A _ g 5. Certifcate of Status Desired [ $8.75 Addiional
22 m . Fes Required
City & State- City & State 6. Election Campaign Financing O $5.00 may Be
El E] Trust Fund Contribution Added to Fees
Zip Country Zip Country a. This corporation owes the current year Intangiple
m EI 5] [5‘ Personal Property Tax. Yes ONo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
TYCOCKI, TM 82| Street Address (P.0. Box Number is Not Acceplabl
ree ress (P.0. Box Number is No [
208 US HWY 1 ¢ v placle)
LAKE PARK FL 33403 )
84| City 85| Zip Code
FL .

.-cox. office:onregistered agents or bott-in-the State of Florida; SUCh change was aufhiorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flerida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 837.1508, Florida Statules..thg__above-gamed-corpQra_liQD;submits_lhis:SIa!ement.fonthavpurposa-of-ch&nging‘itsre'gistered

SIGNATURE
Sgnature, typed or printed name of registerad agent and lile if applicable. {NOTE: Registares Agent signature required when reinstating) DATE E

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =2

TILE PD [ DELETE 54 TILE ClChange  [JAddion | —

NAME TYCOCKI, TM 12 NAME 3

streeT anoress| 203 FORESTERIA DR 1.3 STREET ADDRESS I

CITY-ST-ZP LAKE PARK FL 14CITY-ST- 2P &

TILE [] DELETE 24 TME CJChange  [JAddiion | &

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GITY-ST-2IF 2. 4CITY-ST-2P .

TIMLE [J DELETE 3.1 TIMLE [JChange  [] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-2IP 34. CITY- ST-ZIP

TME ] DELET! 41TME []Change _ [T Addition |
MRS [T amew e soms RESSIMLGL TY T ST amme e T‘E—‘-—'-—WE == | = = Sl * Bt b

$TREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-ZIP 44 CITY-ST-2P

TITLE {] DELETE 51 TME CJChange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

COY-ST- 29 54 CITY-ST-2P

TMLE ] DELETE BATMLE . [Ochange  [] Addition

NAME 62 NAME

STREET ADDRESS . o 6.3 STREET ADDRESS

CITY-57-2P R e 64 CITY-ST-ZIP

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annuat report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

. P




