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FILE NOW: FILING FEE AF

TER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLOR\DA DEPARTMENT OF STATE
Sandra B, Mortham
Socretary of State
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Name

THE SIGN SHOPPE, INC.

P9B000018479 (1)

Principal Place of Business

RT 10 BOX B18L-3
LAKE CATY FL 32024

Miiting Address

RT 10 BOX H16L-3
LAKE CITY FL 3204

FILED
May 14 1998 8:00am
Secretary of State

R L

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Quaiified

2. Principal Plage of Business
21]

Suite, Apl. #, elc.

o 02/26/1996
| 2a. Mailing Address 4. FEI Number Applied For
2] 59-3358821 Not Applicatile

Suite, Apt. ¥, ete,

5. Cenlificate of Status Desired

D $3.75 Additicnal

25

IR Country
|2s) 30

Personal Propearty Tax due June 30,

E_Z-l ;'-.'] Fea Required

City & Stale _ Citys State 6. Flaction Campaign Financing $5.00 May B
E' o ?3}_ Trust Fund Contripution Added to Fees
_I Zip Country Zip 8. This carporation owes or has paid the current year Intangible
24

Yes [:| No

WILLEMS, LAURA
RT 10 BOX 916L-3
LAKE CITY FL 32024

g Name and Address_of Curmnt t Repistered Agent

10, Name and Address of New Reglstered Agent

B1| Mame

B2| Strest Address (P.O. Box Number is Not Accaptable)

B3

84| City

Zip Code

FL |

office or registored agent, or bolh, in the Stato of
agent. | am familiar

ith, and accept the obligs ;qm; of, iﬁc{‘h? (7))

florida, €
5, Florida St

11, Pursuant to the provisions of Secnons 607 0507 and 607.1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registerad
Such change was authorized by the corporation’'s board of directors. | hereby accept the appainiment as registored

BT

SIGNATURE A —— e
Signalum® Tyt nrpns! e Ll o fegedeteet aeertand S f g Tkl INOHE Rogw e Ageril swg atre mqur(d when raingtating) DATE
12. OFFICERS J_\ND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE (P‘oldﬁ.(\-’(;. [T DELETE 1ATmE T Change L Addition
NAME 1.2 KANE
STREET ADDRESS m 9 BOX 765-20 13 STREET ADDRESS
CITY- 1.2 LAKECITY FL32024 B 1A CTY-S1-2P
TIME U N\ Preyy [T DELETE 21 TILE T change L] Addition
NAME WILLEMS, PAMELA 27 NAME
STREET ADDRESS AT 9 BOX 7855 2.3 STREEY ADDRESS
GITY-57- 2P U‘KE CITY FL 32024 2 4CITY-ST-2P
TILE —W{C\MQ 's ISPC!IQYW&D DELETE 31 TTLE TJ Ghange ] Addition
NAME WILLEMS TINA 32 NAME
STREET ADDRESS AT 9 BOX 778H 33 STREE( ADDRESS
CITY-51-2¢ LAKE CITY FL 32_0_2_4_____. o 34 CNY-51-2P
TITLE CT oeLete L1TITLE 1 Change L Additien
NAME 4 7 HAME
STREET ADDRESS 43 STRACET ADDRESS
CITY-§1-2IP ) 44 GITY-ST-2P
TITLE ] okceTe 51TILE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$7-2IP B _ L 540Y-5T- 7P
TITLE [ FOELETE 6.1 TILE [Tchange 1T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE T ADDRESS
CITY-ST-7P 6.4 CITY-ST- 2P

Block 12 ar Block 13 if

CIAaARIATIIDE.

i O an allachment with an address.

O N

changec

A/, jnoOQJfV\Q)

14, 1 hereby certify thal the informmation wppl iod wilh [his l;hr-q (|OC° nol qualify for the exemption slated in Section 119.07(3)0), Florida Statutes. | further cerlify that the information
indicated on this annuzl reporl or supplemental annual reporl is true and agcurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director ol thc corperakan of the receivar or Lustoe empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

UNCQ ORI NA

CR2E034 (10/97)



