FILE NOW: FILING FEE AFTER MAY 1 |

$ $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIODA DE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

DOCUMENT #

1. Corporation Nama

MATERA SIGNS OF PINELLAS COUNTY, INC.

| Pracipal Place of Business
3700 PHILLIPE DRIVE
SAFETY HARBOR FL 34685

Mailing Address
3700 PHILLIPE DRIVE

SAFETY HARBOR FL 346852111

FILED
Apr 17 1997 8:00am
Secretary of State

LT

3, Date Incorporated o Qualified

06/26/1995

3a. Date of Last Report

05/01/1996

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 I 25} 59'3325927 Not Applicable
Suite, Apt # el Suite, Apt. #, etc. m
- l K ! 5. Coerlificate of Stalus Desired O $8'75 Additionat
22] o 27) Fee Reguired
| Gy & Slale | City & Sae 8. Election Carnpaign Financing $5.00 May Be
Egl,,_ S 23[ Trust Fund Contribution Added to Feas
| _ Gounlry | ip Country 8. This corporation has liability for injangible tax under s. 199.032,
24 28] 20 30] Florida Statutes Yos [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
MATEM DEBORAH L 81| Name
3700 PHILUPE m 82| Stroet Address (P.O. Box Number is Not Acceptable)
SAFETY HARBOR FL 34885

83

B4| City

Zip Code

FL |®

117 Pursuant to the provisions of Sections 607 0502 and 607,1508, Frarida Slatates, the al

bove-namad corporation submits this statement for the purpose of changing its registered
off.ce or registered ageal, or buth, in the State of Flonda Such change was authorized by the corporation's board of directors. [ hereby accenl the appointment as registered
agenl i am familiar with, and accopt the abligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

it Tyt o1 prkeed s of r0g Rtered Bt and e #f apphcable INOTE Rogistered Agant siginaturs fequired when reinslating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1P [T OELETE 11TILE [T Crange L] Addilion
MATERA, DEBORAH L. 1.2 NAME
simerraonress | 3700 PHILLIPE DRIVE 1.3 STHEFT ADDRESS
CITY- §1- 2P SAFETY HARBOR FL 34585 1.4 CTY-ST- 2P
i v [ oeeere 21TITLE [Jchange [T addition
NamE MATERA, CHRISTIAN 2.2 NAME
sween soneess | 3700 PHILLIPE ORIVE 2.3 STREET ADORESS
CITY-&1-2IF SAFETY HARBOR FL 34335 2 4CITY-87-2IP
TIF ) [T DELETE 31TILE [ change [ Aadition
NAML 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
LHY- 1. 7ie 34 CTY-5T-71P
THILE - [T oEtete A1TILE [ Thange ] Additien
NAME 4.2 NAME
SIREE | ADOIRE S 43 STREET ADDRESS
CIY- §1- 21 44CITY-S1- 1P
e [T oeiEre 51TITLE Ul change L Adition
NaME 5.2 NAME !
STREEN AIDRESS £ 3 STREET ADDRESS
LITY-ST 2P ] 54 LIY-5T.2P
T - [T OELETE 6.1 HILE [Tchange  T_J Addition
NAME 6.2 NAME
STREF ] ADDRESS 6.3 STREET ADDRESS
o1y S1- 71 6.4 CITY-§T- 7P

S DX

d AN ] F R et d i e
IATURE AND TYPED OR PRINTED NARE OF SIGNING DFFICER OR IFHECTOR

14. | do herehy cedily thal the information supplied with this filing tdoas not qualify Tor the exermption stated in Section 119.07(3Xi), Flosrida Stalutes. | further certify that the
informatian indicaled on this anneal report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
1 am an officer or diregtor of the corporanon or the receiver or lruslee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an atlachmeni with an address,

SIGNATURE:

_______ RS PdO

23 Daytima Phono #




