_ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate

DIISION OF CORPORATIONS

Apr 22 1997 8:00am
Secretary of State

'DOCUMENT # P95000025866 (1)

NEFF SIGN & TROPHY, INC.

Princpal Place of Businoss Mailing Address

1610 ALT 13 N 1610 ALT 18 N
PALM HARBOR FL 34663 P.;LM HARBOR FL 34683-3556
Us u

0

8a. Date of Last Report

03/26/1996

3. Date Incorporated or Qualified

03/26/1095

SIGNATURE

[ 2. Principal Place of Business 2a. Mailling Address 4, FEI Number Applied For
B T £ 59-3308420 _|Not Applicable
Suile, Apl. hete Suite, Apt. #, elc. i
— ' P 6. Certificate of Stalus Desired O $8'75 Add_ltlonal
22| N 27 Fee Required
_ City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
,2_31 . m Trust Fund Contribution Added 1o Fees
[ an _, Country Zip Country 8. This corporation has liability for intangiblp tax under <. 199.032,
2a] Y 20] 30 Fiorida Stautes Yes I No
_ 8. Mame and Agdress of Current Registered Agent 10. Name and Addresa of New Registersd Agent
| NEFF, BeN B[ Namo
1610 ALT 19 N 2] Stoel Adiess (P.0. Box Number 1s Not Acceptable)
PALM HARBOR FL 34883
a3
84| City FL 85| Zip Cooe
[ 1. Pursuant 1o the prayisions of Seclions 607 0502 and 607. 1508, Flarida Stalutes, Ihe above-named corporalion submits Jhis stalemant for the purpose of changing its registered

office o registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am kamilar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE:

" SIGNATURE AND YYPEO OR PAINTED NAME ORI

Tagran e, lysd OF prntad name of ragetered agant and tite i apphcable (NOTE: Rogisterad Agent Signalire required when reinstating} DATE
32 T OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
i D T [Joeere TITINE [T crange  [] Addilion
NAVE NEFF, BEN 12 NAME
sreie aonness | 4228 STRATFIELD DR 13 STREEY ADDRESS
CIY-&T NEW PORT R‘GHEY FI- 34852 14 LiTY-ST-2IP
e D L] DECETE 2ATTLE T change  [_J Adattion
N NEFF, JOANNE 2.2 HAME
set) nooress | 4229 STRATFIELD DR 23 STREET ADDRESS ,
| cvsi-aw NEW PORT RICHEY FL 34852 2.4 Cl1Y-51-2P '
T LT DELETE 3TTLE [T Crange L] Addition
HAME 32 NAME
STREE | ADDRESS 3.3 STREET ADDRESS
LR = 34, CITY-ST-2P
e o [ 3 OELETE A1 TILE [TChange . Addilion
NAME 4 7 NAME
SIHEEI ADORLSS 43 STREET ADDRESS
CIlY-5T-2F 44 0Ty ST- 2P
e (] DELETE 5.1TITLE UJ Crange [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y-S 5.4 C1IY-51- I
T o [JoiETe 61TME [T Change ™ L] Addition
NAME 6.2 NAME
STREET AGDRESS 5.3 STREET ADDRESS
oY -ST- P 6.4 CiTY-ST- 2P
4. Tdo horeby cerbly that the infarmalon supphicd with this filing does nol qualily for the exemption slated In Saction 119.07(3Xi), Florida Statutes. | further certity that the

imformation indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
I am an officer or director of the corporation or 1he receiver or trustee empowerad 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Riock 12 or Block 13 if changed, or on an attachment with an address.

(NO S FFICEH OR DIRECTO|

Uthe Ne$:  4-297 12782707

Qagime Phane 4

CR2E034 (9/96)



