FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT Sk E FLORIDA DEPARTMENT OF STATE A 09 1 99 8 8 . OO m
CORPORATION o1 ? Sandra B. Mortham pr . d
ANNUAL REPORT % CAVE Secretary of State S ecreta Of State
1998 Rt oY DIVISION OF CORPORATIONS I ,
- | DOCUMENT # ( )
, | PQGUMES P96000090818 (1
| ACOPY AND SIGNS, INC.
1 Principal Place of Busness Mailing Address |||I||I|"|| ||"I ||m |l“l|““ Il“‘ Il"l Ill“ml' ||||m|l“|‘| |||l
;§ 10502 SOUTH US. #1 10502 SOUTH US. #1
¥ PORT €T, LUGIE FL 34952 PORT ST. LUCIE FL 34952
: DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified
: 11/05/1996
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
P! 26] 65-0710974 Not Applicable
i Suite, Apt. #, etc. Suite, ApL #, etlc. o . $8.75 Additional
4‘ = po B. Cenificate of Status Desired O Fee Required
: City & State City & Stats 8. Election Campaign Financing $5.00 mey Be
. @ . _2;] Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 -2-5] E E] Personal Property Tax dug June 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agont
3 STALLS, FREDERICK D o1| Neme
; §19 SOUTH INDIAN RIVER DRIVE 83| Steot Address (P.O. Bor Number is Nol Acceptabls)
b FORT PIERCE FL
’“ 84| city Zip Code

FL [

11. Pursuant 1o the provisions of Saclions 6070502 and §07.1508, Florida Statutes, the above-named corporation submils this statemant for the purpose of ¢changing its registered
office or ragisterad agent, or both, i1 the Stato of Florida Such change was authorized by the corporation's board of directors, | hereby accapt the appointment as registerad
agent. | am Tamiliar wilh, and accept 1ho obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signalwre, typad of prnted name of rogislerad agont and tile £ applicable (NOTE: Registerad Agant signalura required when relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [Jorene TATMLE [JChange ] Addition
NAME FACTOR, MELVWN 1.2 NAME
sweeTapoazss | 10502 8. US 1 1.3 STAEET ADDRESS
CITY -51- 2P PORT ST. LUUE FL 1.4 CITY-ST-2IP
TILE VP [ DELETE 21TIE [ 1 Change L] Addition
NAME FACTOR, LAURINE 22 NAME
swmeeTapoess [ 10502 8. US 1 23 STREEY ADDRESS
GiTV-51-2F PORT ST. LUCIE FL 2 4GITY-ST-2I
‘ TILE T DELETE 31TIME [T Ghange [ Addition
: NAME 32 NAME
. STREET ADDRESS 33 STREET ADDRESS
CITY-51-21P 34.0HTY-5T- 2P
TTLE [J pecere ATTALE [T change [ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
; CTY-ST-2IP 44 CITY-§T-21P
X TME |BEGEE 5.1 TITLE [C) change ] Addition
‘ NAME 5.2 NAME
STREET ADORESS ' l 53 STREET ADDRESS
CITY-ST-2IP 540ITY-5T- 2P
TALE [T oELeTE S1TITLE [J Change  [J Addition
NAME 62 NAME
: STREET ADDRESS 5.3 STREET ADDRESS
i CITY-ST-2P 64 CITY-ST- 20

14. | hereby certifa that the information supplied with this tling does not qualify for the exemption stated in Section 118.07(3)(I), Florida Statutes. | further certify that the information
indicated on this annual ropon or supplemental annual report s frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofiicar or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addr g/
QILANATIIRE:- W ?O‘ﬂ;‘ﬂ '{*h/‘? (&% 7)33%5~ fiéy




