FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED
PRORIT ; FLom;}fnizliA:Tnih: hC:Fm STATE M ay O 5 1 99 7 8 . O O am

CORPORATION
Secratary of State

ANNU‘IAQLS;PORT DIVISION OF CORPORATIONS S ecretary Of State

' DOCUMENT # PQB000025059 (2)
NEXT DAY SIGNS INC.

Principal Piace of Business Mailing Address ”"'Illlmmll Imlll[l Ilm II""Ilu IﬂII ||H| “m I'I

185 §. COUNTY RD. 427, STE, 117 185 5. COUNTY RD. 427, STE. 117
LONGWOOD FL 22750 LONGWOOD FL 32750-5223
3. Date Incorporated or Qualified | 3a. Date of Last Repart
2. Principa’ Blace of Business 2a. Mailing Address ' 4. FE! Number Applied For
21 B X ?' 33 75 7&3 Mot Applicable
Suite, Apl #, eto Suite, Apt. #, etc. N $8.75 Additional
22-| m 5. Certificate of Status Desired (W Foe Required
| City & Stale City & Stato 8. Election Campaign Financing $5.00 May Bs
-@J ;ﬂ Trust Fund Contribution Added to Fees
Zp | Country 2ip Country 8. This corporation has liability fot intangible tax under 5. 199.032,
(24 25| (20! 30] Florida Statutes Oves Cno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglaterad Agent
STAMEY, C. MICHAEL $1 Name
427 8. COUNTY RD. 427- STE. 117 82| Street Addross (P.O. Box Number Is Not Acceptable)
LONGWOOD FL 32750

(%]

84} City FL 85

13, Pursuant to the provisions of Sections 607 6502 and 607.1508, Florida Statutes, the abpve-named corperation sLmits this staterent for the purpasa of changing ds raPisterad
office or rogistered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointman as reglsterad
agent. | am famibar with, and accept the obligations of, Section 607.0505, Florida Statuies.

Zip Code

SIGNATURE _ . - . y
Shge At Typned o ped led iama of tegistaroed agent andg e |1 apgicable (NOTE: Registared Agent signature required when remsiating) DATE
12, R OFFICERS AND DIRECTORS £} ADDITIONSIGHANGES 10 OFFICERS AND DIRECTORS IN 12| @
TTE N i I [ CHETE TTLE [JChangs L Addition g
HaME STAMEY, C. MICHAEL 12 NAME §
sineeraonrss | 185 S, COUNTY RD. 427, STE. 117 13 STREET ADDAESS il
CITY-ST- 7P LONGWOQD FL 32750 14 CNY-ST-20 o
I [ pecETe 21 TILE [JChange 1] addition |
HAME 22 NAME
STHEET AIDHESS 23 STREET ADDAESS
Ciry-S1-7if 7 2 4CNY-S1-2P
v | T DECETE 31TILE. - LI change L] addition
HAME BNME ' ’
SIHEET ADDRFSS 33 STREET ADDAESS
CITY -S1-7F _ 34.0r-ST-2P
TILE [T DreETE S1TNLE [T change™ [_] Addition
NAME 42 NAME
SIHEET ADDRESS &3 STREEY ADDAESS
Iy S1-7F 44 CiTY-ST-20
IRt 3 DEceTE 51TIILE L] Change  |_J Addition
HAME 52 NAME
STREFT ANDALSS 53 STREET ADDAESS *
| Gmeestae ) sS40y 81-20
T [ ] DECETE 61 TILE L] Change L] Aaiition
HAMF 62 NAME
STHEE T ADDESS 3 STREET ADDAESS
CrY-S1-7IF 64 CIY-5T-2iP

14. i da hereby cerlify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(). Florida Stalutes. § furiher certify that the
information indicalad on 1his annual repart or suPpiememaW annua! report is true and accurate and that my signature shatl have the same legat effect as if made under gath; that
Fam an othicer or direclor of the corporation or the receiver or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 f changed, or on an a:tachmem with an address.

SIGNATURE: L

Wi ﬂ?!m’r%ﬂ

BIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTDH Date Dayume Frona #




