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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NEXT DAY SIGNS INC.

P96000025059 (2)

Principal Place of Busingss

185 8. COUNTY RD. 427, STE. 117
LONGWOOD FL 32750

Mailing Address

185 8. COUNTY RD. 427. STE. 117
LONGWOOD FL 32750

FILED

May 05 1998 8:00am

Secretary of State

IR OROW SR

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
;ﬂ - "ﬂ §9-3373763 ) Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, ele -
P I F 6. Certificate of Status Desired a $8.75 ddiional
22 a Fee Required
City & Stare | City & Siale 6. Election Campaign Financing $5.00 may Be
@ _ 28] Trust Fund Conlribution Added to Foos
Zp | Countiy I Country 8. This corporation owes or has paid the currént year Intangible
;;] 25] 29] —3-(;[ Parsonal Property Tax due June 30, Yes [ No
§. Name and Address of Cufrp_r_\t Registered Agent 10. Name and Address of New Reglstered Agent
STAMEY, C. MICHAEL 81| Name
‘27 s‘ COUNW RD 427' STE "7 82| Street Address (P.O. Box Number is Not Acceplable)
LONGWOOD FL 32750
83
84| Cily FL 85| Zip Code

1%, Pursuant ta the provisions ol Soctions GL7. 0502 and GG7.1508, | lorida Statutes, the ebove-namad corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of [ lorida. Such change was autharized by the corporation’'s board of direciors. | hereby accept the appointment as registered
agent. | am familiar wilh, and aceept the obhgations of, Section B07.0505, Flarida Stalules.

SIGNATURE e e —
Signature, typiod o printed nane of regedored ageer and eile iCapple able INOIE: Rogsiarod Agent signature required whan reinstating} DATE
12. OFTICTHE AND DIREGTORS 13. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P 3 oruere LITLE [Tchange [ Addition
NAME STAMEY, C. MICHAEL 3.2 NAME
steeranoness | §85 8. COUNTY RD. 427, STE. 117 13 SIRFET ADDRESS
CITY-ST-21P LONGWOOD FL 32750 14CTY- ST 2P
TILE 1 DELETE 21 FILE [J change 1] Addition
NAME 22 NAME
STREFT ADDRESS 2 3 STREET ADDRESS
CHTY-ST-21P o ) 2 4CAY-S1-7P
TLE - T mGEGR 31TILF [J change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
Ciy-S1-2p 34 GIY-ST-71f
TIE [T OELETE a1 1LE [Tchange L] Addition
NAME 4.2 AME
STREET ADDRESS 4.3 GTREET ADDRESS
CIrY-S1-2i8 44 CHTY-ST-2IP
TME ] DELETE 51TI1LE [ change 1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRFSS
CITY-ST- 2P B 54 CITY-$1- 2P
TmE [T oeLETE 6 1TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY - §1-2IP 64 CITY-51-2IF

Ny s B I

=

14. | hereby certify that tho information suppheda witty this fling dogs not qualify 1or the exemption stated in Seclion 119,07(3)(i), Florida Statutes. | furiher certify that the information
Indicated on this annual report or supplemermal annual report is true and Rocurate and that my signature shall have the same legal effect as i made under cath; that | am an
officer or dirgcior of the corporation or the recaiver of Irustes empowered 1o execute this repor as required by Chapter 807, Florida Statutes; and thal my name appears in
Black 12 or Block 13 if changed, or on an attachmenl with an address

-r'.’//f/ﬂd

CR2E034 (10/97)



