FILE NOW: FILING FE

DOCUMENT #

4. Corporation Name

SIGNTASTIC, INC.

Principal Place of Business

12115 28TH ST NORTH
§T PETERSBURG FL 33716

E AFTER MAY 15T |

.g
§50.00

FILED

PROFIT Y, ,5 i;“)—wswwm DEPAm“ OF STATE Mal' 1 2 1 99 8 8 OO al’l'l
CORPORATION e ) Ssndra B. tham
ANNUAL REPORT g Secretaryhio Secretary of State
199 8 i*" 21 L A—DIVISION OF CORATIONS

P95000086590 (3) i

HlMaiIlng Address

12115 20TH ST NORTH
ST PETERSBURG FL 33716

AN

DO NOT WRITE IN THIS SPACE

L]

indicated on {his annual repart or supple
officar or director of the corporalt
Block 12 or Block 13 if changegforfr,

SIGNATURE: . _

8143

rnantal annual repart

4. Date Incorporated or Qualified
o 11/13/1995 _
2. Principal Place of Business T 2a. Maiing Address 2. FE! Rumber Appiied FDF
L 26| 593347789 Not Appliosble
o : 8.75 Additional
Sulte, Apt ¥, etc Buite, Apt. #, etc, 5. Cerfficéto of Stalus Desired 0 s .75 Addiir
2?] 27
Cily & Stata B i City & Stavter 1 6. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
e Couniry Z1p Gtry 8. This corporation owes or has paid the current year Imangible
m 25:’ 29 30 Personal Praperty Tax due Jung 30. vos PR No
g, Name and Address of Current Registered Agent 0. Name end Address of New Registered Agent
GROVER. CHERYL A M| Name
12115 ZBTH ST NORTH ¥2| Sirest Address (P.O. Box Number Is Not Acceptable)
ST PETERSBURG FL 33718 ]
83
| 85| Zip Code
84 En\y FL ]
11, Pursuant 1o the provisions of Soctions 607.05(02 and 6071508, Florida Slalutes E&\Te—named corporation submiits this slatement

oftice or registored agonl. or both, in the State of Florida Such change wag autn
agent. | am famihar with, and accept the obigations of, Soclion 607.0505, Florid

for ihe purpose of changing its ragistered

the corporalion’s board of directors. | hereby accept the eppointment as registerad

[y by
aitules.

SBIGNATURE ___ [ e e, ——— DATE

Sigeustit Ottt Bt & o Lo 4 apg e e INOTE Wwwwjy—m ~
12, OFFICEHS AND DIRECTORS ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 __ g
RAME GROVER, CHERYL ANN P E
smeeTaporess | 2220 KENT PLACE 3$TREET ADORESS %
CITY-St-2P CLEARWATERFL o J iy 51-2F -8
e TToree Tne [ Crange L1 Addition
NAME PNAME
STREET ADDRESS 9 STASET ADDRESS
ST TR ‘U‘bﬁf——h SEl S [T Change L] Addiion
NaME J NAME
SIREET ADDRESS h 3 STREET ADDRESS
:.'fTTI; — T [IofterE : o e L) Ghange L1 Addiion
NAME 2 NAME
STREET ADDRESS s SIREET ADDRESS

~ST-0 { -51- i

T B N [Ty ¢ [ Grage L Addon
NAME [2 NAME
STREET ADDRESS 43 STREET ADDRESS
v SN o
NAME 61 NAME
STREET ADDRESS §) STREET ADDRESS
:‘:YF:\ez:Zby cerlify that the information suppiied with This fiing 0608 nol qually for h:;:gr:w;:ioz:stated in Section 119.07(3)(i). Florida Sta?ules. ! furthor certify that the information

of sccurate and that my signature shat have the

UINTED NAME OF SIOMING OFFICER OR

ct ag if made under oath; that | am an
atuges; and that my nama appears in

Y

sama lagal eff
as required by Chapter 607, Fiorida

0408945

T3 Phone ¥
MHAECT Daytme



