FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
\PORAT \ G " e B, ot Apr 14 1997 8.00am

CORPORATION
Sacrelary of State

ANNUAL REPORT
1997 ONON OF COnPORATIONS Secretary of State

DOCUMENT # P95000018119 (4)

. Corporation Name

ADMIRAL SIGN SUPPLIES, INC.

AR

Principal Place of Busingss Mailing Address
35025 CHANGEY ROAD 35025 CHANCEY ROAD
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541-2453
3. Date Incorporated o Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
E_ R 25_| 59"329 1308 Not Applicable
Suite, Apl 4. elc Suite, Apt. #, elc, i
| Suite ApL #. el L. Pute. Aplx, ele 5. Coertificate of Status Desired 1 $8.75 Addional
25] 2;] Fea Requirad
Gy & Stale City & State 6. Election Campaign Financing $5.00 May Bo
. 28] Trust Fund Contribution 0 Added to Fees
__ap . Gounlry &P Country B. This corporation has liabllity for intangible tax under 5. 199.032,
l'z,q . 25| 20 30] Florida Statutes Oves [Ine
| % Hemeand Address of Current Registered Ageni 10. Neme and Address of New Registersd Agent
AMERILAWYER 81| Name
343 ALMERIA AVE. 82| Swest Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

|13, Parsuant ko the provisions of Seclions 6070507 and BO7 1508, Florida Statutes, the abave-named corporation SUbMILE 1his statement 1o7 the purpose of changing ils registered

SIGNATURE

office or regislered agenl, or bath, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiac with, and accept the obligations of, Section 607.0505, Florida Statutes.

e 1o o registeiog agerl ano lnle it applecaple (NQTE- Registerad Agenl signature required when ralnstaling) DATE

R

(12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P [T oewete 11 THLE [ 1change [ Adaition S
hawe JOHNSON, KIMBERLY A 1.2 NAME 3
swre1 sooress | 35025 CHANCEY ROAD 13 STREET ADORESS 2
£iy-s1- o ZEPHYRHILLS FL 33541 14 CITY-ST-2IP &
vt [ okuere 21 THLE [T Changs L] Addition | O
hanss 22 HAME
STREET ADORESS 2.3 STREET ADDRESS

Lomestae | 2.4 CITY-5T-721P

T2 [T oELETE 11 TINLE : L) Chenga [ Addition
NAwE 32 NAME
STRIET ADBRESS 2.3 STREET ADDRESS

LRGN D 34.CITY-ST-2IP
T [T oELene 41 TLE [ change [ Addition
NAME 4.2 NAME :

STREET ADDRESS 4.3 STREET ADDRESS
oYt &4 CITY-ST-21P

B CToeLETE 51 TIE , [T Thangs L] Addition
NAME 5.2 NAME
SINEET AODHESS 5.3 STREET ADDRESS
Gty -S40 54 CITY-ST-2IP
MILE L] DELETE 61TILE [Jcrange T Asdition
NAME 52 NAME '

STREET ADAFSS ©3 STREET ADDRESS
CITY-5I- 17 &4 GITY- §1-2P

|34, T do hiereby cerliéy that the informz

SIGNATURE:  _

ion supplied with this filng-does Ppt qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the
information indicaled on this annuakepor: or supplemental &nnual report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that
Iam an othicor or director of the corboration or the receiver or trustegfempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghanged, gr on anptta -hment with an address.

ooty

ED DR PRINTED NAME OF

- SIGN. NING OFFICER

c



