SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

PROFIT
CORPORATION
ANNUAL REPCRT

1998

DOCUMENT #

1. Corporation Name

CONN SIGN SERVICE, INC.

Principa! Place of Business

4800 N 301 FLORIOA EXPO PARK

TAMPA FL 33680 TAMPA FL 33600

Maling Address
4900 N 301 FLORIDA EXPO PARK

AMOUNT DUE ON OR BEFORE 09!30!“ 3550 (IF DISSDLVED MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

P94000047189 (3)

FILED
Aug 05 1998 8:00am
Secretary of State

O G O A

DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified

in Block 12 or Blook 13 if changed, or on an attachment with an address.

SILCMATIIDE.

2. Principal Place of Business - :Ea. II/IéiIi’r'\gkl"\Hdleséjv ST 4%23!;%4 Applied For
21 - o) | 593253651 Not Applicable
Sulte, Apt. #. etc. Suita. Apl. ¥, elc. 5. Certificate of Status Desired | $8.75 Acditonal
22 2_7] - S Fas Required
City & State _ Cily & State. 6. Election Campaign Financing $5.00 MayBs
23] B 2] Trust Fund Contribution L Added to Fees
Zip - Country __ Country 8. This corporation owes or has paid the currgnt year Intangible
24 25] 291“ L L 3OI Personal Property Tax dus Juna 30. Yos No
9. Name and Address of Current Registered Agent IR 10. Name and Address of New Reglstered Agent
CONN, ROBIN L 81) Name
4800 N 301 FLORIDA EXPO PARK B2| Streel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33880 |
83
64| City 85] Zip Coda
FL*|
1. Pursuant to the provisions of sections 6070502 and 657717565, Florida 'I‘.‘;taIJé;,WIII; above-named corporation submits this statement for the purpose of changing its registered
cffice or registered sgent, or both, in the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appelntment as registered
agent. | am familiar with, and accapl tho obligalions of, section 607.0505, Florida Statutes.
SIGNATURE _ . . e
Siunahn typad of printed name of ramslems a_?inl “and Wio sppIIcahle - A|I~IE)IE Registered Agenl signature required when reinslaling) DATE 6
12, OFFICERS AND DIRECTORS . N R ADDITtIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12 &
TIME 0 [—] DEL&TE 1.4TIME HChane EI Addition o
NAME CONN, ROBIN L 1.2 NAME 3
street aporess | 4800 N 301 FLORIDA EXPO PARK 1.3 STREET ADDRESS i
crvsrze | TAMPAFL 33880 N 4
Tine (oetere 21TTLE [ change [ Additon
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY.5T-ZIP B e WraciYsTZP
TITLE [Iperete 3TmE ") change [ additon
RAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP e s hpacnysTae
TiTLE {_Toewete 41711 [T change [ Addiion
NAME 4.2 NAME
STREET ADDRESS 4.1 STREETADDRESS
CITY-ST-2IP . o praCYsTZIP
TTE [ oecere S1TIE T change ] Addiion
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-5T-2IP . ~ o L . psacnysrae
Tne [ peLee BITILE (] change L] Addiion
NAME 6.2 NAME
STREET ADDRESS £.9 STREET ADDRESS
CIY-sT-2IP 64 CITY-STZP
14, | hereby cenihﬁ 1hat the information supplied with this fling does not quality for the exemption stated in section 119.07(3Y(i), Flonda Stalutes. 1 further certify that the information
indicated on this annua! report or supplernental annual report is trus and accurate and that my signature shall have the same legal effeci as if made under osth; that | am

an officer or director of the corporation or the receiver or fruslee empowered to execute this reporl as required by Chapiler 607,

lorida Statutes; and thal my name appears

o /D

&3 6357 Jofs



