FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g
PROFIT FLORIDA DEPARTMENT OF STATE A r 20, 1 999 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT “socy of St ecretary of State

1999 DIVISION OF CORPORATIONS 04-20-1999 90043 019 ***150.00 '

DOCUMENT # PQ5000084669

1. Corporation Name

IDENTITY SIGN & AWNING CORPORATION

NNV

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
e )| 105311995 I I
2 Pnncupal Place,of Business 2a. Mailing Addre 4. FEI Number " | Applied For
1] \o\ V\J\N\h\ <Xv ..e'\-’ 6] VO X *\1-\ s‘ﬁl ‘-Q—k 59-3343007 Not Applicable
Suite, Apt, #, _ Suite, Apt._#, ett:§ ] . $8.75 Additiona !
E‘ \»:5\' e & ;l e = 5. Centifcate of Status Desired O Fee Required
City %‘9 ) \ 5 ‘\‘ City _3%519 \ } \n 6. Election Campaign Financing $5.00 May Be
23] ol e L A L PTY, aledy oR— Trust Fund Contribution - Added to Feos
Zip gi-a Country Zip (L— Country 8. This corporation owes the current year Intangible
;I -e’d‘\b a E;l WS \A"" ’El 3 %4 - l-a—l S"& Personal Property Tax. [Clves m
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MATLOCK, JONI _
101 MAINST 82| Street Address {P.O. Box Number is Not Acceptable)
STEE 83
SAFETY HARBOR FL
84| City 85} Zip Code
chons 807.0502 and BUT. 1508, Florida Statulas, the abovesnamed’ corporation submits-this- statement- for-the-purpose- of changing-ile registered ===—
tate f Fjorida. Such change was authorized by the corporation's board of directors. | hereby accept the ppomtment as registered
i of, Sgttion 607 0505, Flprida Statutes. f q
PRES Y4/1w/aq !
Slgnawrs typed 9f printed name of registered agent and title il appiicabled’ (NOTE: Registerad Agant signaturs required when reinsiating} DATE E
12. f / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TME PVSE— [J DELETE TATME [JChange  LlAdditon | =
NAME MATLOCK, JONI : B 1zname 3
streeTAporess| 2420 ENTERPRISE RD., SUITE 200 13 STREET ADDRESS g
CITY-§7-2P CLEARWATER FL 1.6 CITY-ST-2IP &
TITLE ] DELETE 21 TME [JChange  [J Addiion | ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2PF ~ . 2.4 CITY-ST-ZIP .
TALE ) DELETE 3ATME [1Change  [J Addition
NAME | _ i_ e . . ) ) 3.2 NAME
STREETADDKESS . C T T U7 T RasmesTAporess | - - - Cee et e
CITY-ST-2IP - 34.CITY-ST-2IP
TME . . [ DELETE 41TME [JChange [ Addition
NAME . 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-5T-21P
TLE . [ DELETE 51 TITLE | fJChange [ Addition
NAME 5.2 NAME :
STREET ADDRESS } 5.3 STREET ADDRESS
CITY-8T-ZIP 54 CITY-ST-2IP
Tme . ([ DELETE 6.1 TME CJChange [ Addition
NAME 6.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-ZIP 64 CITY-ST-2IP

14. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual repart-tr supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if rnade under cath; that | am an
officer or directar of {he corpbration of the receiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ir. Ol an attachment with a addrass, with all other like empowered.

SIGNATURE : : (UL RIS DEANT L///(p/"!‘? 727 "7‘?7’10/2—

Daytime Phane #




