SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996, | FILED
AMOUNT DUE ON QR BEFORE 08/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE O O 1 1 99 8 8 . OO
CORPORATION Sandra B. Mortham Ct . am
ANNUAL REPORT Secrelary of Stata S f S
1998 DIVISION OF CORPORATIONS GCI'etaI S’ Q) tate
DOCUM ENT #
1. Corporation Name P95000032959 (5)
LOCKRIDGE SIGNS, INC.
Principal Place of Business Malling Address “"”Il”u Ilm MH "”I "‘" "m Ilmlml "N Ilm |ml m”m
135S 4ITH 8T N . 622 WHISPERING LAKES BLVD.
3B SUITE A
CLEARWATER FL 34622 TARPON SPRINGS FL 34689 DO NOT WRITE IN THIS 8PACE
us 3. Dale Incorporated or Qualified
04/26/1895
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3312558 Not Applicable
hl Suite, Apt. #, etc. | Suite. ApL. #, ste. 5. Certificate of Status Desired $8.75 Adc!iﬁonal
22 R 1R Fea Required
City & State City & State 8. Elaction Campaign Financing $5.00 MayBe
2_31 o Eﬂ Trust Fund Contribution [J Added to Fees
Zip | Country Zip | __ Country 8. This corporation owes or has paid the curtgnt year Inlagfible
2—4I 25J__u e 29] 3o-| Personal Properly Tax due June 30. Yes No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
RILEY, STEVEN P. 81| Name
3333 HENDERSON BLVD. 82| Street Address (P.O. Box Number is Noi Acceptable)
#150
TAMPA FL 33609-2038 &3
B4| City B5| Zip Code
FL

11, Pursuant 10 the provisions of sactions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing it registered
office or ragistered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accapt the appointment as registared
agent. | am familiar with, and accapt the obligations ol, section 607.0505, Fiorida Siatutes.

CR2E034 (5/98)

SIGNATURE
Signalyre, lyped or grinlad namé of reflstered agant and titk if applicable {NOTE' Reglsterad Agenl signature required when relnslaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnLE D [ oeere UL , [ change [ Asdition
NAME SCHLICHTE, HENRY L 1.2 NAME
streetADDRESS | 622 WHISPERING LAKES BLVD 1.3 STREET ADDRESS
CITY.ST-2IP TARPON SPRINGSFL 14 CITY-ST-2P
e D [ becere 21TME L) changs [ _] Addition
NAME SCHLUICHTE, CHERYL B 2.2 NAME
streeranbress | 622 WHISPERING LAKES BLVD 23 STREET ADDRESS
CITY-ST.2IP TARPON SPRINGS FL 24 CITY-ST-ZIP o
T [ beLete MUE ] change [ ] Addition
WAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57-2IP 34 CITY-5T-21P
TITLE [ ] oeseTe 4HTTLE D Change D Additian
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-STZIP ‘
TTE [Joeeete S1TILE [ change (] Additon
NAME 52 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-5T-2P 54 CITY-ST-2P
nne D DELETE 61TITLE [j Change D Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY.ST2IP B4 CITYST.2IP

14.1 horeby certifﬁ that the information sup[:ulled with this filing does net qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicaled on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the sama ieﬁal affect as if made under path; that | am
an officor or director of the corporation or the racelver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changeg/or on an atlachmant wi dn
SIMAMATI IDE. %/ﬁf/}\ / LﬁWﬂ%]y ‘i ?/{ﬁg PP R L N




