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

PROFY FLORIDA DEPARTMENT OF STATE
ST e | Feb 05 1998 8:00am

1998 DIVISION OF CORPGRATIONS S C Cretary Of State

DOCUMENT # P97000001232 (2)

1. Corperation Name

SIGNS IN ONE DAY OF CAPE CORAL, INC.

I AR AU RER I

Principal Place of Business Mailing Addrress
3006 DEL PRADO BLYD. 3006 DEL PRADO BLVD.
SUITE 1 SUITE 1
CAPE GORAL FL 33904 CAPE GORAL FL 33904 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
. 12/31/1996
2. Principal Place of Business 2a, Mailing Address 4, FEl Number Applied For
[21] 26 _ 850721785 Not Applicabia
Suite, Apt. #, etc. Suite, Apt. #, etc. n
= cie, At &, et e, ApL ¥, Ste 5. Certificate of Status Desired L] $8.75 aditional
22 27[ ! . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28 , Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid ihe current year Intangible
[24] ?5] —?;I [30] Parsonal Property Tax due June 30. [AYes [ No
9. Nama and Address of Current Reglstered Agent 19, Mame and Address of New Registered Agent
NATION, JOSEPH 81/ Narme -
3006 DEL PRADO BLVD. 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 1
CAPE CORAL FL 33904 83
84] City FL 'ss} Zip Code
11. Pursuant to the provisions of Sections 807,0502 and €07.1508, Florida Sta;tutes, the above-narned corporation submits this statement for the purpose of changing its registered

affice or registered agent, or both, in the Stata of Florida. Such change was suthorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. -

SIGNATURE

Signature, npad o prinlad rame of ragistared agent and titla if applicable, (NOTE Registared Agent signature required when reinsiating) R DATE ] L
12, OFFICERS AND DIRECTCRS ) 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE . 1.1 TITLE " JChangs  [] Addition
NAME NATION, JOSEPH 1.2 NAME
streeT aporess | 3006 DEL PRADO BLVD. SUITE 1 1,3 STREET ADDRESS
CITY-ST- 2P CAPE CORAL FL 33904 ) 1.4 CITY-ST-ZiP .
TILE L] DELETE 21TMILE [T change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-ZIP . 2.4 CITY-ST-2IP
TIILE ] DELETE 21 TIME - - ] Change [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY -S¥-ZP 34, CITY-5T-2F
THLE [ ELETE 41TILE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S$T-2IP . 44 CITY=5T-ZIP
TILE [J OELETE 53 TITIE [TChange [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
GiTY - 57-ZiP 5.4 CITY - 5T- ZIP
TITLE ] DELETE 8.1 TITLE [Tchange [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITy-S7-ZIF _ i 84 CiTY-87-2IP .
14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. [ further certify that the information

indicated ca this annual report or supplemental annual report is trué and accurata and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diracter of the corporation or the recelver or rustee empowerad ta execute this report as required by Chapter €07, Florida Statutes; and that my name appears in

Block 1'2’0_-'_5!0& ‘13 if g:hanged, o gt an gitachment with an address.
SIGNATURE: %’7&' Wﬁz%;gE (W&Q%@?p{eq% ] / 2‘1 /Q? (34) $Y0-7 941,

SN A TLRE AMS FYEED DR PRINTED MAME AOF CloNING OEFICER OR DIBE T Daviime ONAnG ¥ AameAss 4

CR2E034 (10/97)



