FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CORPORATION
ANNUAL REPORT

PROFIT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State

DVISION OF CORPORATIONS

Principal Place of Business

DOCUMENT # P94000089879 (8)

1. Corporation Name

MOBILE BILLBOARDS. INC.

IR0 O

L

Malng Adiiess

502 N OAEGON AYE 502 K OREGON AVE
TAMPA FL 33606 TAMPA FL 33606
3. Date Incorperated or Quahfied 3a. Date of Last Report
2. Princpal Place of Business - L,ga' Maing Adriress 4. FEI Number Applied For
—l 26] - B o B 59'3327982 Not Applcatile )
#, o .
Suite, Apt. #, etc F—- Suite, Apt. #, ete 5. Certficatc of Status Desired 1 $8'75 Adcﬁlnonal
_] ?IJ Fee Required
City & State | City & State 6. Election Gampagn Finanong $500 May Be
r—] 231 Trust Fund Contribxation Added 1o Fees
2ip -, Country | Is) | Caounitry 8. This corparation has hability tor intangiole tax under s 192.032,
[24] 25 29 30| Flarda Statutes D ves One
9. Name and Address of Current Registered Agent T 10, Name and Address of New Registered Agent
81| Namne
MIW' LOUIS A 82| Sweet Address (P.O. Bax Number is Not Acceptabla) -
502 N OREGON AVE
TAMPA FL 33606 a3
sa| Cuy FL \as[ Zip Code

11, Pursuant to the provisons of Soctons 607 047
or ragisterad agent, or bolr, in the Stale af Florn
farmdiar with, and accept the obhgations of, Soction GO7.0305, Horda Statutes

AN BO7 TEOH Flondi St
A Sucn change wa

dalutes

ceept the appaintment as regislered agent am

. the ahove-named Eé}-phrslhrm Subnits this statament lor he purpase of changing its reg-stered ofhce |
L authorwed by the corporation's board of directors. | hereby a0

SIGNATUNE AND TYPED OR,
Pl S A

ehr1 this annua ey
A0ralon T the: regame
L On o an atlagh

SIGNATURE __ . . e L B o L o _
Sl e Trwd O Qb ke o e B A 1A S ap g UL Foopeteread St N e A FTRTEN] [aTE

12. OFFICERS AND DIRECIORS 13. ADDITMIONS/CHANGES 10 CF FIGERS AND LIRE GTOAS IN 12

TME VD T T oELETE 11T - (] Cnange L] Additien

NAME MINARDH, LOUIS A 12 NANE

areeeranorcss | 502 N OREGON AVE 13 GIRHT ADURESS

s | TAMPAFLO%OS  Leme .

TIRLE PD [] DELETE 2 [] Crangs ] Addition

NAME MINARDI, DARRYL K 7 NAME

staee acoeess | 502 N OREGON AVE 23 SIREE ADDRESS

s | TAMPA FL 33606  bLewse |

T STD [ DELFTE 310F 1 T) Change [ Addition

NAME MlNAHDl. GLENN 37 NAME

sreer acpress | 502 N OREGON AVE 33 SIREES ADDAESS

CTy-51-2 TAMPA FL 33606 L 340V 517 . i

TITLE 3] /Q-,QHFIE 4 TTILE T ] Cange [ Additian

NEME MINARDI, JOSEPH 47 HAMT

seeer acoress | 502 N OREGON AVE 455 TRHL ALIEESS

CITY-ST-2IP TAMPA FL 335% B ACHY-51-2P I

TiLE I Dreete 51Tkt [ Charg: [} Adddion

NAME <2 AN

STRSE [ ADDRESS 59 SIHFL] ADDRESS

CITY-5T 2 5401 SI-7 o

Tt [] OELEIE ENLE [ Chenge [ Additior:

NANE 57 NME

STREE! ADIDRESS B3 STREE" ATDIRESS

CTY-ST-20 BACHY 51-2P

[H0

14, | do hereby cedify that the mlormdlm SUPE Il vt thes g is. voluntardy fLrn she
certnfy that the mformahom i

L]

RINTED NAME OF SIGNING OFFICEA OR DIRECTOR

P Y W .Y, Y

xd and does nat qual fy rthe exen ptian stateri in Soctan 118 O?l'iifk‘ Fiorda Searutes | urher

t or supplemontal annual repor 15 true and accurate and that iy & grmturz shall have the same legal effect asf made undar
trustee
 address

enpagusaract 10 exsuate s report as reqaired by Chanter 607, Florcda Statutes: and that my name

W23 253598V

v T B

CR2E034 (12/95)




