» 'SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 917/97: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750.)
PROFIT i3 FLORIDA DEPARTMENT OF STATE S C 03 1 99 7 8 : O O am
CORPORATION W Sandra B. Mortham p )

ANNUAL REPORT Secretary of Stato Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P98000018479 (1)

§. Corporation Name

THE SIGN SHOPPE, INC.

i

Principat Place of Business Maiting Address
RT 10 BOX B16LS RT 10 BOX 916L-2
LAKE CITY FL 32024 LAKE GITY FL 32024
DO NOT WRITE IN THIS SPACE
3, Dalo Incorporated or Qualified 3a. Date of Last Repaort
02/26/1996 NOME
2. Principal Place of Busingss 2a. Mailing Address 4, FEI NL_J_m,ar — . Applied For
21]  Soune 26] Eoame. 59 -335% 39 Not Applicabie
Sulte, . #, elc. ite, Apt. #, iti
uite, Apt. ¥, otc Suftc, Apt #, elc 5. Certificate of Status Desired L_.] $3-75 Additional
22 27 Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
E 2_31 Trust Fund Contribution ] Added to Feas
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
;;] 26 29] ?(i] Personal Property Tax due June 30. fves [ONo
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name N
s .-
-3 82| Street Address (P.C. Box Number is Not Acceplable)
LAKE CITY FL 32024
83
84| Ciy FL ’as Zip Code

11, Pursuant lo the provisions of Sections 607 0502 and 607 1508, Florida Statutes, ihe above-named corparation submits this staternent for the purpose of changing its reglsterod
office or repistered agont, of both, in the State of Florida, Such change was aulhorized by the corporation’s board of direclors. | hersby accept the appointment as registered

agent. | am familiafwith, and accept tho obl%ochon 6070505, Florida Stalutes. o
SIGNATURE ﬂ W A L2811

CR2EO34 (4/97)

Signatoe (ipa0 o prinled neme: of registorad mgenl andl e f applcable | INGIL: Registored Agenl sgnanie requrad when renstatingl DAIE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T oeeTe 1ATLE [T Change L] Agdiion
NAME WILLEMS, LAURA 12 NAME
sreraooacss | AT 9 BOX 785-20 13 STRET ADDRESS
oITY-ST-2P LAKE CITY FL 32024 140ITY-8T-2P
TFLE 1] ] etere 2.1 THLE Ll change ~ ] Addition
NAME WILLEMS, PAMELA 22 NAME
seeTappress | AT 9 BOX 785-8 23 STREET ADDAESS
CIy-ST-2P LAKE CITY FL 32024 2 ACHY-SI-2P ) C
TLE 4] TTOELETE 31T0TLE [J change LT Aadition
HAME WILLEMS, TINA 32 NAME
sweeraporess | RT 9 BOX 778-H 33 STREE] ADDRESS
CITY-ST. 2P LAKE CITY FL 32024 L 34, QY-S1-2F
TME U] DELETE 41TNLE Clchange [T Agdition
NAME 4.2 NAME
STREET ADPRESS 43 STREET ADDRESS
CITY-S1-2P £4CITY-5T-2P
TITLE CTotLeiE S1TITE T I Crange ] Addition
NAME 52 NAME
STREET ADDRESS E 53 STREET ADDRESS
CITY - 5T-2P 5.4 01T - ST- 2P
TITLE LT DeLeTe 6.1 TITLE ~ [T change LT Addition
NAME £.2 NAME
STREET ADDRESS | . - 63 STREET ADDRESS
CiTY-5T-2P : 6.4 CITY-51-21P

14, | do heraby certify thal the information supplied wilh this filing doas nol qualify for the exemption stated in Section 119.07{3){i), Florida Statutes, | further certify that the
information indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall kave the same legal eftect as if made under oath; that
1 em an officer or director of the corporalion or the receiver or trustee empowered to execute this report as rgquired by Chapter 607, Florida Statutes; and that my name
appears in Blogk 12 or Blockn13 if changod, or on an attachment with an address.
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