FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED
PROFIT ; FLORIDA DEPAIRTMENT OF STATE ] A r 27, 1999 8:00 am

CCRPORATION Katherine Harris r}’
ANNUAL REPORT Secreta y of State ecreta Of State
04-27-1999 90188 005 ***150.00

1999 DIVISION OF CORPORATIONS

DOCUMENT # p96000000737

1. Corporat on Name

SIGN CARE, INC.

VOO

Principal Plice of Business Mailing Address
2805 9TH STREET NORTH 2005 NINTH STREET NORTH
ST. PETERSEURG FL 33704 ST. PETERSBURG FL 3374
us 0O NOT WRITE IN TH S SPACE
3. Date Inzorporated or Qualifed
01/03/1396
2. Principal Place of Business 2a. Mailing Address 4, FEI Numnber _| App led For
m 26 | 59-3359383 Not Applicable
Suite, Ajit. #, etc. Suite, Apt. #, efc. . iti
‘ uie. ap 5. Certiforte of Statys Desied [ $8.75 acdtional
22 - ——— 27|~ — R . - i Fee Recured
City & Siate City & State 6. Electior Campaign Financing O $5.00 May Be
E‘ m Trust Fund Contribution Added ta Fees
Zip Country Zip Country 8. This ccrporation owes the current year .ntangible
;ﬂ 25 E‘ [m Personal Property Tax. [1ves jKNo
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent

81| Name

MCGRADY, J. THOMAS ESQ.
7113 FIRST AVENUE S.
ST. PETERSBURG FL 33707 83

84| City FL l85

11. Pursuznt to the provisions of Sections 607.050Z and 6§07.1508, Florida Stat. tes, the above-named cc rporation submi s this statement for the purpose of changing its 'egistered
office ¢.r registered agent, or bath, in the State ¢f Florida. Such change was authorized by the corporition’s board of directors. | hereby accept the apyointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flirida Statutes.

82| Street Acdress {P.O. Box Number is Not Acceptable)

Zip Cade

SIGNATUFE
Signature, typed or printed nz e of registered agent and title Il apphicabla (NOT =: Registered Agent signaturs req lired when reinstating) DATE
12. OFFICERS ANID) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TITLE P [] BELETE 1.1 THLE [C] Change [ Addition
NAME SANDERSON, WILLIAM L 1.2 NAME
smeeraporess| 2805 NINTH STREET NORTH 1.3 STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33704 14CITY-ST-2P
TITLE ST [} DELETE 24 TIMLE Clchenge [ Addition
KAME DEVERCELLY, DIANA T 22NAME
strReeTADORiss{ 2805 NINTH STREET NORTH 2.3 STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL 33704 2,4 CITY-5T-2P
TITLE [ DELETE 34 TIME [JChange [ Addition
NAME 3.2 NAME
STREET ADDRISS 3.3 STREET ADDRESS
CITY-§T-2IP 34.CITY-ST-ZIP
TALE {1 DELETE 41TITLE [ Change [ Additicn
NAME 4.2 NAME
STREET ADDR :68 43 STREET ADDRESS
CITY-ST- 2P 44CITY-8T-2P
ThE [ DELETE 5.1 TITLE [JChange [} Addition
NAME 5.2 NAME
STREET ADDR 15§ 5.3 STREET ADDRESS
CITY-ST-ZIP 54CITY-57-2P
TME 1 OELETE 6.1 TILE {JcChange ] Addition
NAME 6.2 NAME
STREET ADDR S5 6 3 STREET ADDRESS
CITY-57-ZIP 84 CITY-ST-2IP

14, [ here sy certify that the information supplied wi h this filing doas not qualify ‘or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicazed on this annuat report or supplemental annual report is true and acsurate and that my signature shall have {1e same legal effect as if made under cath; that am an
officer or director of the corpor atipa or the rece ver or frustes empowered tc execute this report as re quirad by Chaper 607, Florida Statutes; and thz t my name appe.ars in

CR2E034 (11/98)}

Block 12 or Block 13 if changgd, an attachment with an ress. with all other like empowered
SIGNATURE: ( il @ ggniléﬁm 4-23-99 () f1-9949

SICNA RURE AND TYPED OF: PRINTED NAME OF SIGNING OFFIC Caylime Phone #



