FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandea B. Mortham
ANNUAL REEPORT

1997 ."E,_ ouw&osrict;&:i?c’)?:f;;é::lHONs Secretary Of State
DOCUMENT # P95000021758 (4)

1. Carporatian Name:

TRECOUNTY TRAFFIC SIGNS, INC.

OO EA TR

i Principal Prace of Business Mailing Address
13096 S.W. 139 COURT 13806 8.W. 139 COURT
MIAM! FL 33108 MIAMI FL 331885512
3. Date Incorporated or Qualified | 3a. Date ¢ Las! Report
03/17/1995 11/04/1996
2. Princ pal Flace of Business 2a. Mailing Address 4. FEt Number Applied For
21] S 26 650636228 P Not Applicable
Suite, Apl. #, etc. Suile, Apt. #, etc. ! ;
o, e ‘ P §. Certificate of Status Desired x $8.75 Aoditonal
22] 27 Fee Required
City & Slate City & State 8. Election Campaign Financing $5.00 May Be
o El Trust Fund Contribution (W] Added to Fees
Zip __ Country | e Country 8. This corporalion has liability fox infingible tax under 5. 189.032,
2e] 25] 2] [20] Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Addross of New Faglstered Agent
PAYNE, CARROLL L ‘ 81| Name
10815 SW. 71 LANE 82| Streel Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33178
83
B4 Ciy FL 85¢ Zip Code
9. Pursuant W The prowsions of Sections B07.0608 and 607. 1508, F lorda Statutes, the above-named corporation SUbmits 1his statemen for he pUrpoEs of changing its registered

office or registered agenl, o both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statules.

SIGNATURE

N Blgpatare- fyped of puntod hame of tegisternd agant &nd 1o 1 applcatio (NCTE: Regisiared Agent signature tequired whon (eingtating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e TPDS [T oeLete TITITLE LT Change [ Addition

NaME PETERSON, AU.AN R 1.2 NAME

sirett anoness | 667 CABRERA STREET 1.3 STREET ADDRESS

LAY ST 210 KEY LARGO FL 33037 14 GITY-ST- 7P

L [ oeetee 23 TALE L] Change  [_J Addition

NAME 2.2 NAME

STRLET ADDHESS 2.3 STREET ADORESS

eI -ST- 2P 2. 40Ty -5T-7P

me [ oELETE J1THLE ' [T Change™ ~ [ Addition

hAME 3.2 NAME

SIRELT ADDRESS 9.3 STREET ADDAESS

Y ST. 21P 34.CIFY-ST-2P

TIILF o CTDELETE LITITLE _ [JChange ] Addition

HAME ' £ 2NAME :

STHEF 1 ATHMESS 43 STREEY ADDRESS

LaY-S1- 21 AACITY- S1-UP

WL ] veLere STITLE LI Change i Addition

HAME 5.2 NAME ' '

STREET ADDRESS || 53 STREET ADDRESS

oy Sl-aF b 5.4 CITY-57- 2P

TILE [T DeLeTE 61TITLE LI Change 1 Addition

NAME 6.2 NAME

SIREEE AL S5 6.3 STREET ADDRESS

CITY-§1-2i9 N 64 CITY-ST-1P

14. | do hereby cortify that the information supplied with this filily does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certt’y that the
infarmat-on rdicaled g annual report or supplgmental alual report is true and accurate and that my signature shall have the same legal effect as if mede undar oath; that
| arm an olficer or direy eiver or Jrustee empowered to execute this report &5 required by Chapter 607, Florida Statutes; and that my name

racicie

he corparation of T
appears in Block 12 13 if changed, o
‘ 4

SIGNATURE:

CORPPH(?RFA%ON ‘ ﬁg»f‘ i e FLORIDA DEPARTMENT OF STATE Apr 2 4 1 99 7 8 O O am

CR2E034 (9/96)



