LR

IND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. A PPRU V ED
NT DUE 8N OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REIHSTATE $760.)
PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State wgr JUL | 8 m 9: 3“

DIVISICN OF CORPORATIONS

1997 SECRETARY OF STATE
DOCUMENT # P94000091640 (0) TALLARASSEE, FLORIDA

OO AR

SIGNWORKS OF CENTRAL FLORIDA INC

Principal Place of Business Maifing Addrass
$34 OLEANDER WAY 334 OLEANDER WAY
CASSELBERRY FL 82707 CASSELBERRY FL 32707
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3m. Date of Last Report
2. Principat Place of Business 28. Maiting Address 4. FEI Number Appiied For
21 26] 58-3306091 Not Applicable
Suite, Apt. #, etc. Sulte. Apt. #, aic. E. Certificale of Status Desired O $8'75 Additional
22 E;] Fea Required
Ciy & State City & Slate 8. Elaction Campaign Financing $5.00 may Bo
23 El Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the curtent year Intangible
;] 2_5] m . m Personal Praperty Tax due Juns 30. Oves Ono
9, Name and Address of Current Ragisterad Agent 40. Name and Address of New Reglistered Agent
HARRINGTON, EDWARD F 81 Name
3 OLEANDER WAY B2| Street Address (P.O. Box Number is Not Accepiable)
CASSELBERRY FL 32707
B3
B4] City Zip Code

FL |*

11. Pursuant 1o the provisions of Sections 607.0502 and 607,1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registerad
office or registered g h‘”' r both, In lhe 1ale IissrSuch change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famlligGeiinsend s g baction 607080 Florada Statutes. .

Ufftic if applcatle.

{NOTE: Reg:stered Agent slgrlature required when reinstating)

12. /( .-

HOIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS IAND DIREGTORS IN 12
me S~ b o TJ ot TITmE [T Change L] Agdition
NAME HARRINGTON, EDWARD F 12 NAME
smeeTaponess | S0 OLEANDER WAY 13 STREET ADDRESS
CITY- §T- 2P CASSELBERRY FL 14 CIY-§T-2IP
e [J DELETE 21TME TJ change ~ [ Aagition
::MREZT ADDRESS :: :TA:EET ADIJHESS 00 %%%2 .'?' & Ef} 3 --:-:.-- =
fm-sr-w 2.4 CITY-5T-2IP . b ke {3 0 J?’H : Ij* 23
TITLE L oeLete 31 TILE Change Addlion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34 GITY-51-2IP
TITLE 3 DELETE 41TILE [Jchange T[] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-§T-21P 44 CITY-§T-2IP
TILE LJ OELETE 51 TILE “[JChange [ Adadtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-5T-2IP 54 LITY-ST-2IP
TITE L] OFLeTE 6. TITLE [ I Change LI Adgition
NAME : 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CATY-ST-2IP 6.4 GITY-ST- 2P SCC 1-1k-97
14. | do hersby cerify thai the information supplied with this filing does nol quality far the exemption siated in Section 119,07(3)i), Florida Statutes. | further cerlify thal the

information indicated on this annual report or supplemental annual report Is true and accurale and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the recelver or ce-efgpowered 10 exocuta this report as roquired by Chapter 607, Florida Statules; and thal my name

appears in Block 12 or Block 13 if O, or on an i LA dress
e /r//a‘—:’ P L

4

CR2E034 (4/97)

-



. ———— -

_Te Whom ot My Cbuéeﬁﬂ)

T Hed Recelved A KM% Nolice

‘;:[nga#wg,m( the Cofepwmt& Awnun | Ec?ood’
‘?phwh T Krew Fhat T had /Omag
.__*/H The Bee/wmuc{ of the YeAR
,',,__bk)heu I looked Theu My CheeK
J’&foltsf&a (wlmc,k L Am Eﬁlcéosw? A
copy ) T Renlized Fnat the Check
Which was maiced Had wNot cleaeed
‘:._!M«/ BanK , 5o I Suppose Foat
| Has Beew lost tn the maie 0%

-; ;Whﬁf‘weﬂ_, youe Agent S’uq?es’f’ec@ L
_.__;__56,»4& thes  leflew  witlh A Cbiay‘[o |
| show that T hadd made Evecy Effbat

IECY Pavy Filmcr Fee 1~ A ‘hm;(p/ MANN e,

‘f’(«fwl

N /&;raﬁf,& T Areinia ton



