FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPFE())RFS'ION ; " & FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 OISO OF CORPOATONS Secretary of State
DOCUMENT # P95000025866 (1)

NEFF SIGN & TROPHY, INC.
f
|
Principat Place ol Business Mailing Addrass
161G ALT 18 N 1610 ALT 10 N
PALM HARBOR FL 24683 PALM HARBOR FL 34683
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Faor
21] 26] 59-3308420 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. iti
i P §, Certificate of Status Desired O $8.75 Addtional
’;l ;] Fee Requirad
City & State City & State 8, Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
;;] ;I ;I 30 Personal Property Tax due Juns 30. E Yos [ no
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstersd Agent
"EFF, BEN B1| Name
1610 ALT 18 N 82} Street Address (P.O. Box Numbser is Not Accaplable)
PALM HARBOR FL 34883 5
84| City FL Jasl Zip Code
11. 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 registerad ager, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agen! | am familiar with, and accept the abligations of, Section 607.0505 Florida Statutes

SIGNATURE __.__ . _ . .
Sigralure. typod or printnd name of regislerad agent and tille it apphcatla {NOTE: Registered Agent signature required when reinstaling) DATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D [T oeckre 11TME I Change [ Addition

MAME NEFF, BEN 12 NAME

staeer apress | 4229 STRATFIELD DR 13 STREET ADDAESS

CITY-SI- 1P NEW PORT RICHEY FL 34852 1.4 CITY-$1-21

T D T3 peieme 217MMLE L change [ Addition

NAME NEFF, JOANNE 22 HamE

seet aporess | 4220 STRATFIELD DR 23 STREET ADDRESS

CITY-§1-2IP NEW PORT RICHEY FL 34852 2. ACITY-ST- 2P

TITLE T oELETE A1 WTLE [T change [ Addition

NAME 2.2 RAME

STREET ADDRESS 3.3 STREET ADDRESS

CilY- Si-2iF 34 CITY-8T1.-2IP

TILE T DELETE 41TMLE [Jchange [T Addition

NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CiTY-51- 2P 44 CITY-ST- 2P

TILE [T oELETE S1TALE [ change [T Addition

NAME 52 HAME

SIREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T- 2P

TE [ DELETE 6.1 HILE [T change L[] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2IP 64 CITY-ST-2IP

14. | hereby corlifz thal the information suppliad with this {iling doos nat qualfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this annual repor! or supplemental annual reprort is true and accurate and that my signature shali have tha same legal effect as if made under cath; that | am an
officer or dirgctor of tho corporaton of the receiver or trusioo empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Biock 13 il changed, or en an attachmen! wilth an address.
G Q2 A o]

ateNatuRe:  C YWidas N2 L NManroe NoSF Al

CR2E034 (10/97)



