FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

1,

PROFIT
CORPORATION
ANNUAL REPORT

- 1997

FLORIDA DEPARTMENT OF STATE
» - \
] Sandra B. Mortha
Secratary of State

May 12 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparaton Name

A SIGN MARKET, INC.

A

Frincipal Place ol Businass

10735 VILLAGE CLUB CIRCLE NO. #106
ST. PETERSBURG FL 33716

Mailing Address

10735 VILLAGE CLUB CIRCLE NO. #1068
§T. PETERSBURG FL 33716-3040

8. Date Incorporated or Quaiified

09/20/1096

3a, Date of Last Report

2. Principal Place: of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 59 - 3050852 Not Applicable
Suite, Apt #, ete: Suite, Apt. #, ele. i it
oy A Hie: AP §. Centificate of Status Desired ] $8'75 Additional
2 ;-l Foo Required
Gity & State City & State 6. Elsction Campaign Financing $5.00 May Bs
2] 28] Trust Fung Contribution Added 10 Fees
Zip | Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
m 25| 26] m Florida Stalutes ves [] Mo
9. Name and Address of Current Registerad Ageni 10. Name and Address of New Registerad Agent
BLANCHER, LUGENE 81] Name
6711 49TH STREET. NORTH 82| Street Address (P.O. Box Number is Not Acceplable)
PINELLAS PARK FL 33761
83
84| City 85| Zip Code

791, Parsuar e

oltice or registered agent, of both, in the Stale of Florida. Such change was authorized by
agent | arn tamilar wh, and accepl tho obligations of, Section 607.0505, Florida Statutes.

provisions of Soclions 607 0502 and 607. 1508, Flornda Staluies, the above-named corporalion submits this statement for the purpose of changing its registerad
the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE s et 1 eemeeenee e e e
l-jn' Egpurd ot panted ot @ o regstered agant and 1lle d applicatle. {NOTE: Registered Agent sigratute required when reinslating) DATE o
2 GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| @
THLF 7 pecete 11TILE Y . O Thange 1] Addition 3
MAME 12 NAME Tranittes 5. Lama
SIHEET ADUATSS 13 STREST ADDRESS (10T %65 Viilage, Clob Cidde #1006 %
| GiTY-Si-2 vcny-stze_ | St Pedersoury  FL 3371 b &
T 7 DELETE 21TIILE - [Jchange ] Addiien |O
NAME 22 NAME
SIRTET ADDRESS 2.3 STREET ADDRESS
i ST 29 2 ACHY-ST- 1P
e |GG 31 TLE [J Change ~ 7 addition
HAME 32 RAME
SIHEE! ADDRESS 33 STREET ADDRESS
CITY-§1- 2P 34.CITY-5T-71P
Tilkt L] DECETE 41 TTLE [JChange [ Addition
NAME 4.2 NAME
STRCET ADDIRE 55 43 STREET ADDRESS
CITY- §T- 7 44 CITY-§T-71P
TILE [T oeLeTE 51 TITLE [ change [T Addition
NAME 5.2 NAME
STRFFT ADDRIESS 5.3 STREET ADDRESS
| Lav-stae ). 54 CITY-$7-21P
1L T DELETE 61TITLE [Jthange [ Additian
NAME 82 NAME
SIRCE| ADDRESS 6.3 STREET ADDRESS
| LAY S1- 2P 6.4 CITY-§T-2iP

14. [ do horeby certy thal the informalion supplied with 1his filing does nol qualify

or the exemption slaled in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

information indicaled on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that
| ati an afficer or director of the corporation or the receiver or truslee empowered lo execule this report as required by Chapter 807, Florida Statutes: and that my name

appears in Blogk 12 or Blogk 13 if changegl or on an attachment wih an address
SIGNATURE: Qjmw L 165 D VBIRE D Y-(8-77  §13-578-767/

SIGNATURE AND TYPED OR PRINTED N GNING OFFICER OR DIRECTOR




