SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE 7O REINSTATE: $375.)

PROHT R e FLORIDA DEPARTMENT OF STATE
CORPORATION 7L WA Sancha B Martham
ANNUAL REPORT i Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # P94000047189 (3)

1. Corporation Name
Mailing Address I 1“”“ |I ““l Ilm Ilm |Im Ilm I|'" "I“ Illl‘ NIIl Il"l |||| “H

O 1 .
8O0 ot P

CONN SIGN SERVICE, INC.

Principal Place of Business

4800 N 301 FLORDA EXPO PARK 4800 N 301 FLORIDA EXPO PARK
TAMPA FL 33680 TAMPA FL 33680
3. Date incorporated or Quatfied 3a. Date of Last Report ]
2. Principal Place of Busness 2a. Mailing Address 4, FEiNumber Applied For
2 ;5—| 59'3253651 Mot Applicable
Suite, At #, elc Suite, Apt #, elc i
u P “ L. Ap §. Certificale of $1atus Desred E] $8'75 AUQItlonal
;ﬂ ;?l Fee Required
City & State City & State 6. Election Campaign Financing ] $5.00 mayBe
?5] ?ﬂ Trus! Fund Contribution Added fo Fees
Zip Country Zip Country 8. This corparation has habil ty far intangibile tax under s 193 032,
—2:!—] 2';' 29 30 Flanda Stalutes ves [} Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CONN, ROBIN L
4800 N 301 FLORIDA EXPO PARK 821 Strecl Address (P.O. Box Number is Not Acceptable) 7]
TAMPA FL 33680 |
83
B4l Ciy FL asl Zip Code

11. Pursuant 1o the provisions of Sections 6070502 and 6071508, Flanda Sratules, the above-named corporatian submsts tis statement for the purpose of changing s registered
ofiice or registered agent, or hoth, in the State of Florida. Such change was autharized by the corporation's board of directors | hareby accept the appontment as registered
agent. | am familiar with, and accept the obligations of, Section 607. 505, Flarida Siatutes

CR2ED34 (3/96)

SIGNATURE _____ S P P [
Signatue. typed of profed rame of cegesiared agent and tite apphcank: (NCHE Rogrslescad Agent sgrature reduomkd whien e rstalagh ol

12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

TILE D ] ] oeLere 11T [T Change [ ] Adaucn

NAME CONN, ROBIN L 12 NAME

srreeraporess | 4800 N 301 FLORIDA EXPO PARK 1 3 STREFT ADDRESS

CTY-ST-2P TAMPA FL 33860 140NV -5 7P o

TILE 1] peLeiE 21TLE [T chenge [ ] Addtan

NAME 22 NAME

STREET ADDRESS 23 STREET ADDAESS

CITY-5T-2IF 2 4CITY-SE-2IP o

TiTLE L] bk 21TILE [T crange T dation

NAME 32 NAME

STREET ADDRESS 33 5TREET ADORESS

CITY-§1-2I1° 34 CTY-ST- 2P

TIHE L T DeuEre 41T [T Cnange ] Adddion

NAME 4 2 NAME

STREET ADORESS 4 3SIREET ADORESS

CITY-S1- 2P 44CITY-S7-21P -

TILE 1 Decere 51T0LE [ ] Change [ ] Adeion

NAME 52 NAME

STREET ADDRESS 5 3STREET ADDRESS

CiTy-5T-2IF 54CITY-SI1-2IP .

o L] ocewewe 61T [J crange [T Astuon

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CIY-ST- 2IP §4CITY-ST-2IP B

14. | do hereby certity that the infarmation supphed with this filing 1s volunlarily furnished and does nat qualify far the exemplion stated in Section 119 Q7(3)(«), Fionda Statutas |
furthar certify that the informatior inchcated or this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same ega elfect as 1t
made under oath., tha | a'n an officer ar director of the carporation or e receiver or rustee empowered (0 axecu'e this repart as requ-ed by Crapter 617, Florida Statates and
that my name appears n Block 12 or Block 13 if changed, or on an attachmant with an address.

. - 1
SIGNATURE: A2 Govn—  Pobi [ G (682 x5y
7" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTORA Dayr




