FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

S

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham

AFTER MAY 1ST IS $550.00 FILED

Jan 22 1998 8:00am

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000091640 (0)
SIGNWORKS OF CENTRAL FLORIDA INC

L LD T

26]

Principal Place of Business Mailing Address
33 OLEANDER WAY 334 OLEANDER WAY
CASSELBERRY FL 32207 CASSELBERAY FL 32707
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/19/1994
2. Principal Place of Businass 2a. Mailing Address 4. FE] Number Appi

21 59-3306001 0

Sulte, Apt. #, etc. Suite, Apl. #, elc. iti

P ' P 5. Certificate of Status Desired O $B'75 Adqmonal

2 ;;l Fee Required

City & State City & Slate 6. Election Campaign Financing $5.00 May Be
23 —;B-l Trust Fund Contribution Addad to Fees

Zip Country 2ip Country 8. This carporation awes or has paid the current year Intapgible
;‘ E] ;‘ —aﬂ Personal Proparty Tax due June 30 [ ves No

9. Name and Address of Current Registered Agent

10. Name and Addrees of New Registered Agent

HARRINGTON, EDWARD F 81} Name
334 mm WAY 82| Street Address (P.O. Box Number is Nol Acceptable)
CASSELBERRY FL 32707 -
) 84 qisy FL Iss Zip Cade

11, Pursuant to the provisions of Sections 607 0502 and 807 1508, Florida Slatutes, the above-named corporation submit§ this statament for the purpose of changing s registered
office or registered agont, or bolh, in 1ho State of Florida Such change was authorized by the corporation’s board of di
agent. | am familiar with, and sccepi the obligations of, Scclion 807.8505, Florida Statutes,

rectors. | éreby dccept the appointment as registerod

Biock 12 or Block 13 if changed

n an af

”

SIGNATURE e
Signature, typad or printed nanin ol rogistargd agant and title f apphcalsie {NOTE. Registared Agent sigriature requred when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE P [T oecete 1ATILE T.Jcrange T Addilion
NAME HARRINGTON, EDWARD ¥ 12 NAME
sreerappaiss | 334 QOLEANDER WAY 1.3 STREEF ADDRESS
CHY-ST-2P CASSELBERRY FL 14 CIY-5T- 2P
MLt T bECETe 21 TLE [Tchange [ Addition
NAME 2 2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-51-21p
TILE [ orceTe 31 TILE : [J Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRFSS
CITY-§T- 219 34, CIT¥-S1-2IP .
TITLE [T CELETE 41 THLE [J change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST- 2P 4ACITY-ST-2P
THLE O beire 51 TITLE [JChange £ Aodiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-2IP
TITLE [ DHETE B1TILE [T change [T Aduition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 64 CITY-ST- 7IP
14, 1 heraby certify thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Fiorida Statules. | further certify that the information

indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal efigct as it made under oath; that | am an
officer or diractor of the corporation of the receiver of lrusteo empowered to oxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in

tachment with 5
m f/,A/AA VA P

CR2E034 (10/97)



