FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 4 ' FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

CORPORATION Sandra H. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

' 1998 DIVISION OF CORPORATIONS
b

DOCUMENT # P95000011408 (8)
CITY SIGNS OF SOUTHWEST FLORIDA, INC.

w Ll

U Pl

’
FY. MYERS FL 33912 BONITA SPRINGS FL 33923-3974 DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualifiad

(2/08/1995

Principal Place of Business Mailing Address
17568 ROCKEFELLER CIR, 27594 RIVERWOOD DR.
2 #

2. Principat Place of Business [ 2a. Mailing Address 4. FEI Number Applied For
L (2127594 Riverweod Dr. 1 650565724 Not Appticabs
Suite, Apt. ¥, atc. Suile, ApL. 4, elc. i
: ph g vie.ap B. Certificate of Stalus Desred [ $8.75 additional
: |22 pa B ;‘ Fee Required
C‘g & Stale . E City & State 8. Elsction Campaign Financing $5.00 May Be
: El onifa. Sp gy, L ~ _Z—B—l Trust Fung Conlribution O Added to Faes
: Zip § Y Country Zip Country 8. This corporation owas or has paid the current year Intangible
F;;l 34’3 *’3?74‘2_5" USA 29] 34"34 "3 ?7‘]‘ ;E] Parsonal Property Tax due June 30 3 Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addrese of New Reglsterod Agent
81 ]
JONES, CYNTHIA R Name
: 27594 RIVERWOOD DRNE, *2 B2| Sireet Addrass (P.0. Box Number is Not Acceptable)
: BONITA SPRINGS FL 33923-3974
4
% 83
H 84| City 85( Zip Code
; FL

11. Pursuant to the provisions of Sections GO7.0502 and 607 1508, Flonda Stalules, the above-named corporation submits this staterment for the purpose of changing its registerad
office or registered agent, or bath, in the State of florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agenl. | am famitiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

i | SIGNATURE

W—Iﬁi-ézi]ﬁfﬁlmiﬁl{ o r}“ :7;;}:717 and tnie ¥ A;IEE]F_ - {(NOIE Regisiared Agont signature redred when rainsliating) DATE ~

12, OFFICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

LT P ) ) T T peETE 11 TILE [ change T Addition g
NAME THOMPSON, TIM i 12 N §
steer aooress | 27584 RIVERWOOD DRIVE DR APT 6 1.3 STREET ADDRESS a
CmY-ST1-21P NITA SPRINGS FL 14 CIY-51.21P &
TITLE Y] TJ oteete 2.1 TITLE ~ [Jchange [T Addition | O

Eo| NAME JONES, CYNTHIA 22 NAME

o | smreeTaophess | 27594 RIVERWOODS DR STE 2 23 STREFT ADDRESS

v | omy-stze BONITA SPRINGS FL 24GTY ST 2P

: mLE L1 oeLETE 3.1 T0TLE [J Change [T Addition

‘ NAME 12 NAME

© | steer anoRess 4.8 STREET ADDRESS
CITY-§T-21P L o 34 CIY-51-20
TITLE [ ofLeTe 41 TITLE " [Jchange [ ] Addition
NAME 4 2 NAMI

g | STREET ADDRESS 4.3 STHEET ADDRESS

f ] cov.st-ze - 4.4 ORY-ST-7P

= [ L] veLeTe 51THLE " Change [T Addition

) e 5.2 NAME

t | STREEYADORESS 53 STREET ADORESS

£ emv-sr-ae 54 GITY-51-21P
TIILE [T DELETE B1IMLE [J change [T Addition
NAME . 6.2 NAME
STREETADDRESS | 6.3 STREET ADDRESS
CITY-ST- 2P - N ) ) 6.4 CITY-51- 2P
14, | hereby certify that the infermation supplicd with this filing dees not gualify for the exemplion staled in Seclion 119,07(3)(1), Florida Statutes. | further certity thal the information

indicated on this annual report or supplemental annual report s tree and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officar or director of the corporation or the recciver or trustee empowerad 1o execute this report as required by Chapler 807, Florida Statutes; and thal my name appears in
. Block 12 or Black 13 il changed. or on an allachmen with an address

P ol * U Pois i a L sire o s ses ade 973 nasn



