0391676

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

CO.:F?C?;IE'ION FLORIDA DEPARTMENT OF STATE Feb 22, 1999 8§ : 00 am
Katherine Harris
ANNUAL REPORT N Secretary of State
1999 DIVISION OF CORPORATIONS (02-22-1999 90024 039 ***150.00
1. Corporation Name P9400001 3065
A-PLUS SIGNS AND GRAPHICS, INC. _ . .
4018 WEST CAYUGA STREET 4018 WEST CAYUGA STREET
TAMPA FL 33614 TAMPA FL 33614
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/14/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
z 2] 50-3236831 _ Not Applicati
-_l Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Centifcate of Status Desired O $8.75 AintionaI
;l Fee Reguired
City & State City & State 6. Election Campaign Financing O $5.00 may Be
_l E‘ Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owas the current year Intangible
Z' FE} E} Bﬂ Personal Property Tax. Rves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name
DIAZ, JOSEPH L 82| Straet Address (P.O. Box Number Is Not Acceptabl
2522 WEST KENNEDY BLVD. trae ress (P.O. Box Number is Not Acceptable)
TAMPA FL 33609 R
84| city as]| zZip Code
FL [*]
11. Pursuant 1o the provisions of Sections 607.0502. and 6071508, Florida Stalyles,‘me,above—named corporahon submits this; datemem for-the purpose of:changing;its: reglstered, -
oche or reglste:’ed Aget HrEGthT A the. ,Sga_ta o Fbr_?ia ok, %r&er 6, W PF horzed:py th oorg?ral agedpt the Bl as .3 ’
~ } "

Slgnaw're.. typad of printed name of registered agent and title il applicable. (NOTE: Registered Agent signature requined when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D 1 DELETE 14 TIMLE P MChange  § ] Addition
NAME GOMEZ, BENNY M 12 NAME ' 7
streeTaporess| 4020 WEST CAYUGA STREET 13sTREETADORESS | -0 /8 alaeld Alrce” i
CITY-ST-ZP TAMPA FL 33614 14 CITY-ST- 7P Jamw-ﬁoa—, He . F3E 1%
TIME D [ DELETE 21TTE Vv fAChange [ Additon |
NAME GOMEZ, NANCY L 22 NAME
streeTaporess] 4020 WEST CAYUGA STREET 23sTReeTaDoREss | Ao I F w.u.JC ca"?’“’?"'
CITY-ST-2IP TAMPA FL 33614 2. 4CITY-ST-ZP W, 33¢ 14
TTLE [ DELETE 34 TITLE [JChange [ Addition
NAME 32 NAME ‘
STREET ADDRESS 33 STREETADDRESS
CITY-§T-2P 34, CITY-57-2P
TITLE [ DELETE 4.1 TIME [JChange  [] Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREETADDRESS |
CITY- ST-ZP ' 44 CITY-ST-ZP ‘ o . .
TITLE - . [J DELETE 51TME R ww - - . [JChange .. [JAddition |
NAME 52 NAME ‘ . ) |
STREET ADDRESS : §3 STREET ADDRESS - C T
CITY-ST-2IF S4CY-ST-ZP .. d o s e e
TITLE [ DELETE 6.1 TMLE ] . ’ . L [JcChange [ Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 corporgtiemqr the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢changed, or o an attachment with an address, with all other like empowered.

SIGNATURE:

oifos)t7  (513)872-873%

Daytirfle Phone #



