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FILED

PROFIT
CORPORATION
ANNUA|. REPORT

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

\ FLORIDA DEPARTMENT OF STATE

May 20 1998 8:00am
Secretary of State

1998 85

DOCUMENT # P84000089879 (8)

1. Corporation Name

MOBILE BILLBOARDS, INC.
Fincipal Placa of Businass a— Mmévﬂddross H"“Il’ “"N” |m| “ml"” Ill” IMHI“I ||IH |IH| ||||| |||| ||||
§02 N OREGON AVE 502 N OREGON AVE
TAMPA FL 33606 TAMPA FL 33608

DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualitied
— 12/12/1994
2, Principal Place of Busingss _2:. Mailing Address 4. FE!I Number Applied For
S 2] 89-33279R2 Not Applicable
Sulle, Apl. #, eic Suite, Apl. . etc. N $8.75 Additional
?[l 5. Certificate of Status Desired [:l Fee Required

T /T

Cily & Stale | Cily& State 6. Election Campaign Financing $5.00 May Bo
o Cles| Trust Fund Contribution Added 10 Fess
Zip Country |4 Counlry 8. This corporation owes or has paid the current year Inlangible
;5—1 2;1 ;] Personat Property Tax due June 30. Cves OMe
g, Nameo and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
MINARD!, LOUIS A 81) Name
502 N OREGON AVE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA F{, 33808
B3
B4 City 85| Zip Code

FL

11. Pursuant 1o the provisions of Soctions 607 0602 and 6071508, Flarida Statules, the above-named corporation submits this statement for the purposa of changing #s registered
office or registerad agont, or both, in the State of Florida. Such change was authorized by the ¢orporalion’s board of directors. | hersby accepl the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

SIgnature. typee'd o prined Dt OF gete e Al 20 Bppheatis (NGTL - Rogrstored Agent signatine requirad when renstating) DATE
12. _ QFICERS AND DIRLCIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE ) 7 DeLETe 11 THLE [T change L] Addition
HAME MINARDI, LOUIS A 1.2 NAME
steeet apoeess | 502 N OREGON AVE 1.3 STREET ADDRESS
LiTy-S1-21P TAMPA FL 33608 1400TY-$T- 1P
TMLE PD L1 DELETE 21HILE [ Change T Addition
NAME MINARDI, DARRYL K 22 KAV
sTreet aoDREsS | 502 N QREGON AVE 23 STHEET ADDRESS
CITY-87-21P JAMPA FL 33808 . 2 4CITY-ST-21P
HILE 810 [T peLeTE 31 TILE [J change ] Addition
NAME MINARDI, GLENN 32 NAME
sweeranoress | 502 N OREGON AVE 3.3 STREET ALDRESS
CITY - 5T-2IF TAMPA FL 33608 . 24 CIY-51-2
TILE (7 DELETE 41T ] change ™ [T Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-51-2P 44 CITY-ST- 2P
TmLE T vecere 51VTLE [T crange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-2P L 54 0iTY-ST- 2P
TINE [J DELETE 61TILE [ Change T Addition
HAME 6.2 NAME
STREET ABDRESS 6.3 STREET ADDRESS
GITY-51-2F - 64 CITY-5T-21P
14, 1 hereby certify that the inlormiation supphact with this filing claes not quality for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or suppleinenlal annual ropart is and dccurate and that my signature shall hava the same legal effscl as if made under oath; that { am an
officer or director ol the corporati | red to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

w the pereiver or truste P
Block 12 or Block 13 chy o Jon andipfachmint witran addraps.
y j/ ~ %)3
ey A R 7Y D 1 o OLe/ A A g

CR2EG34 (10/97)



