AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE O REINSTATE: /%)

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Corporation Name

TRI-COUNTY TRAFFIC SIGNS, INC.

P95000021758

/

Principal Place of Business

138% S.W. 139 COURT
MIAMI FL 33188

Mailing Address

13896 S.W. 139 COURT
MIAMI FL 33186

DO NOT WRITE IN THIS SPACE

Jul 13, 1999 8:00 am
Secretary of State

07-13-1999 90012 021 ***550.00

(R HRTRCUT TR TR AR LN LR LI LR T L

-3

3. Date Incorporated or Qualified ﬁ
03/17/1995
2. Principal Ptace of Business . 2a. Mailing Address 4. FEI Number Applied For___%
1] /Y338 SV 1Y2 CoveT |6 14338 S\ /4R CourT | 50636228 Not Applicable
8 pos Sf“?' A?" #'itc_‘ - ;| Sﬂte’ Api#. flc' . e iqc_er_ti-ﬁ_fatg of Stalu.s Deﬁsir?f:l } Eﬂ .,_EBE;SR:;S:}‘;?EI
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] T/AFL, FE- 28] ATt L Trust Fund Contribution (] Added to Fees
Zip ’ Country Zip ’ Country 8. This corporation owes the curent year -
24 33/ f{; 2—5| D#D[ a 33/2 4 ;l Intangible Personal Property. Z/Yes D No J
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
?ggE,SC‘:NAR%O&P:-E 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33173 83
84| City 85| Zip Code
FL
1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Flarida, Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable {NOTE: Registered Agent signature required when rainstating) DATE
12. OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE POT U JoELeTE 11TILE {1 change [ Addition
Nawe PETERSON, ALLAN R 12N
streeTaporess | 667 CABRERA STREET 1.3 STREET ADDRESS
CITYSTZP KEY LARGO FL 33037 14CITYSTZP
E SD [ oeiere 21TME [ change [ agditon
NAE PETERSON EDWIN SCOTT 22NANE
STREETADDRESS | 13896 SW 139 CT 2.3 $TREET ADDRESS
cITY.sT-2IP MIAMI FL 33186 24 CITYSTZP
me v [ peLete LUTITLE ] changs [ Addition
NAME MCCORMICK, RANDALL 32 NAME
streeT aporess | 13896 S.W. 139 COURT 3.3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33186 34 CITY-ST2IP
TME (] oeeTE 41TITLE [ changs L[] Addition
NAME 42 NEME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-ZIP 44 CITY-ST-ZIP
TME [] oecere 51 TITLE ] change {_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY.ST-ZIP
MLE [Joecete 61TLE {1 change || Adition
NAME 6.2 NAME
STREETADDRESS | 3 STREET ADDRESS
R A N 84 CITYSTZP

14. | hereby certify that the information sfipp!

an officér or diregtor o

'

on anl attachment with an

"‘KL/»Q 19454803

ad with this fiting doss not qualffy for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this gFArnal report prsubpleryental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
or Me receiver or trustes empowered to execute this report i$quired by Chapter 607. Florida Statutes; and that my name appears

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

eswinr 7fifs 3051058 /opt7

ata

Daytifha Phone #

CR2E034 (5/99)



