FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 Dmsrszccr)?aég:;:t:nonls Secretary Of State
DOCUMENT # P94000056467 (1)

1. Corporation Namo

AFFORDABLE SIGNS, INC.

(R

Principal Place of Business Mailing Address
147 SANTA ROSA RDAD 147 SANTA ROSA ROAD
CANTONMENT Fi, 32533 CANTONMENT FL 32633
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/20/1894
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd Far
21 ;s_l 59'3253732 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
ule. Apt. 7, el uile, ApL 1. el 6. Corlficale of Status Desiied [ $8.75 Additonal
22 _27| Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trusl Fund Contribution 1 Added to Fess
Zip Country Zip Country 8. This corporation owes or has peid the current year Intangible
E E] EI ;ﬂ Persongl Property Tax due June 30. D Yos [JNo
$. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
KEMP, LOUIE 81( Name
147 SANTA ROSA ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
CANTONMENT FL 32533
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
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 appeintment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typed of printed namo of registercd agent and tille il applicablp [NQTE: Registered Agent signgture required when feinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L R '] [ OELETE LATITLE L Change [ Addition
NAME KEMP, DEBORAH A 1.2 NAME
staeer aooress | 147 SANTA ROSA RD 1.3 STREEY ADDRESS
CITY-$1-21P CANTONMENT FL 14 CITY-ST- 2P
TITLE 11 [J OELETE 21 TILE L] Change {1 Addition
NAME KEMP, LOUE W 22 NAME
street aooness | 147 SANTA ROSA RD 2.3 STREET ADDRESS
CITY- ST-2IP CANTONMENT FL 2.4 CITY-8T-2IP
TITLE L] DELETE 3.1 TILE [ Change  [_[ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-$1-2P 34, CTY-5T- 2IF
TILE [T DELETE 41 TLE ] change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2iP 44 DITY-5T- 2P
TILE ] DELETE 59 TITLE [T Cnange T Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-5T-2IP
meE 7 peLete 617LE [J Change T Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 6.4 CITY-571-2IP

14, | hereby certify that the information supplicd with 1his filing does not quality for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thls annual report or supplemental annual reporl 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 ruslee empowered to execute this reporl as required by Chapter 607, Florida Stalules; and that my name appears in
Block 12 or Block 13 if changed, of on an attachmen! with an address.

[P aine h A ral l/.: ~ el

e L oo~ D 0l 3 e dn mt ':.@":5,],'.'_

COHPPHOO;AT“ON ,’ {,{; : 3 FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 O O am

CR2E034 (10/97)



