e RN

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

 CORPORATION
ANNUAL REPORT

1997

ot g ¥ FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Seoretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000001232 (2)
SIGNS IN ONE DAY OF CAPE CORAL, INC.

Principal Place of Business

Mailing Address

FILED
Apr 30 1997 8:00am

Secretary of State

1O A

26]

Lo - 01273585

3006 DEL PRADC BLVD. 006 DEL PRADO BLVD.
SUITE 1 SUITE 1
i~ | GAPE GORAL FL 33904 CAPE CORAL FL 33904-7212
. 3. Date Incorporated or Qualified 3a. Date of Last Report
12/31/1996
2. Princlpal Place of Business 2a. Mailing Addross 4. FEI Number Applied For

Not Applicable

ol

26]

Trust [und Conlribution

Sults, Apt. #, elfc. Suile, Apt. ¥, elc. iti
) Ap P 5. Cerlificate of Status Desired A $8.75 Additional
m ;ﬂ Feo Required
City & State City & State B. Elcction Campaign Financing $5.00 May Be

Added to Fees

7

FL

Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
;l EI El m Flarida Slalutes Yes [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

NATION, JOSEPH B1| Name

3008 DEL PRADO BLVD. 82| Streot Address (P.O. Box Number is Not Accentable)

SUITE 1

CAPE CORAL FL 33904 83

B4| City B5| Zip Code

11. Pursuant 1o the provisions of Sections 607,0502 and 6071508, Florida Stalules, the above-named gorparation submils this slatement for the purp
offica or regislered agenl, or both, in tha State of Florida Such chango was authorized by the corporation's board of directors. | hereby accept the appointmenl as regsterad
1ar with, and accept the abligations of. Seclion 607.

ose ol changing ils registored

e i

appears

in Block 12 or Blo

QIGNATIIRE:

address.

L Tte Pl v AT T 2/22/37 94-S90-749¢,

agent. | am fami! 505, Florida Statutes.
SIGNATURE e e I . S
Signature, lypod o printed name of ragislered agent aod title il apphicablo (NOTE: Registe-ad Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDIONS/CHIANGE S 10 OFF ICE RS AND DIRECTORS IN 12
TITLE D ] DELETE 11TLE Tdchange [ Addition
NAME NATION, JOSEPH 1.2 NAME
steeer aporess | $008 DEL PRADO BLVD. SUITE 1 1.3 STREET ADDRESS
emv-sti-2e | CAPE CORAL FL 33904 14 CITY-ST- 2P
TITLE L] DECETE 21 TE [Tchange L] Addtion
NAME 2.2 NANE
STREET ADDRESS 2.3 STREET ADDRESS
CITY. §T-2% 2. ACITY-$T-ZIP
TILE L1 DELETE A1TITLE [ change ™~ ] Addition
NAME 3.2 NAME
STREEY ADDRESS 9.3 STREET ADDRESS
CiTY-$1-2P 34.CITY-51-2IP
TILE T orere 41 TITLE [J change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Citv-ST. 2P 44 CITY - ST- 4P
TITLE [T oetete 51TIMLE [ change [ Addition
NAME 5.2 NAME
STREEY ADDRESS §.3 SIREET ADDRESS
CTY-ST-219 S4CIY-8I-2iP
TME 7 DELETE 6.1 TITLE [Tchange ] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS

___G_i“-Sl-IH’ 64 CITY-ST- ZiP

T 14. 1 do hereby cerlify that the information suppliad with this filing does not qualily for the exemption stated in Section 118.07(3){i), Flonda Sialutes. | furlher cerliy thal the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oalhy; that
1 am an officer or director of the corporalion or the roceiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Satutes; and that my namg

it changed, or on e&chmem with
TN D
J/8Ie 7 W)

CR2EQ34 (9/96)



