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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000084669 (7)
IDENTITY SIGN & AWNING CORPORATION

S A

Principal Place of Business Mailng Address
2420 ENTERPRISE RD.. STE. 200 2420 ENTERPRISE RD.. STE. 200
CLEARWATER FL 623 CLEARWATER FL 34623
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/31/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Apptied For
l—zﬂ 26 5&334@7 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. W, slc. N ] $8.75 adgditional
EL . Z_Ti B, Cortificate of Status Desirad O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 Mmay Be
E] m Trust Fund Contribution O Added o Fees
Zp Country aip Country B. This corporation owes or has paid the current year Inlangible
@ m m E‘ Personal Property Tex due June 30. [ Yes [ No
9. Neme and Address of Current Registersd Agent 10. Name and Addresgs of New Registerad Agent

MATLOCK, JONI MM ot Wiwtlee\<Z

2420 ENTERPRISE RD., STE. 200 82| Street Address IF.0. Box Number is NGL fcceptable)
CLEARWATER FL 34623 \ &M_sd&_iﬁg____;

a3

11. Pursuant to il pwSions of Soctions 607.0502 and 607.1508, Florida Statutas. the above-rnamed corporation gabmits this statement for the purpose of changing its registered

office of rq GO\AGant, O 1, in the State of florida Such change was authorized by the corporation’s bafard of directors. | hereby accept the appointment as registered
agenl. | & ﬁ fogth, &g ac of. § cuon 807, 505. Flofida Statutes.
SHGNATURE
o Jrnlu gk m pmv:-o nan'c ' of e r(-u sternc lu( nl and ttle U a[r[)ln al (NOI& Ragistered Agent signature raquired whan reinsiating) DATE
12, Z QF FICE RS AND DIRECTORS I 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PVSD 7 DELETE 11TITLE [ change [ Addition
NAME MATLOCK, JONI 1.2 NAME
smeevappezss | 2420 ENTERPRISE RD., SUITE 200 1.3 STREET ADDRESS
CITY-ST- 7P CLEARWATER FL 14CITY-ST-2P
TME Y DeLETE 21TALE [ Crange L] Addition
NAME 2.2 NAME
STREET ADDRESS . 2.3 STREET ADDRESS
CiTY-SF-ZP 2 4CTY-ST-2P
e T oecere 34 TME [Jchange ™ [ Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
oilY-S1-2¢ 34.CITY-$1-2P
HLE [J oecete 41TME T change  [J Addition
NAME 4.2 HAME
STREEY ADDRESS 4.3 STREET ADORESS
CITY-ST- 29 44 CITY-ST-2P *
miE T veLere 51 TTLE ; ¢ O Thange [T Aadition
RAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
LiTY-ST-2IP 54 CITY-5T-2IF .
TLE B ITE 61TILE [Jchanpe [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-S1-71p 5.4 CITY-§T-71P
14. | heraby certity that the information gupfhlied with this filing does nol qualify for the axemption stated in Section 119.07(3){i), Florida Statutes. | turthar ceriify that the information
indicated on this annuglaeeqrt opetipplen | annual roport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

officer or director of

MCon o7 160 reciyer or trusteo ompowerad ta execulg this repajt as reqyired by Chapter 607. Florida Statutes; and that my name appears in
Block 12 or Block .

% Jou Mariock M3 98  815-7F) 10/ 2-

—_——— —

SIGNATURE:

84| Ciy %& *J.“‘__ FL [ss_[ Zip Code ;_.__

CR2EQ34 (10/97)



