-

02:23 132&90078-007-$150.00-$150.00 _ - FILED
FLORIDA DEPARIyE_NT.Dr-' STATE | Feb 23 ] 1 999 8 . 00 am .

PROFIT
CORPORATION Katherine Harrls
vt Conaring Hord . Secretary of State
1999 OIVISION OF CORPORATIONS N (02-23-1999 90078 007 ***150.00 ,
DOCUMENT # 04
1. Corporation Name P9700001 09
ALL ABOUT SIGNS & SERVICE, INC. :
I _ { (AW,
2627 SKYVIEW DRIVE W 2627 SKYVIEW DRIVE W
LAKELAND' FL 33801 LAKELAND FL 3390t .
DO NOT WRITE IN THIS SPACE ,
3. Date Incorporated of Qualded ] - ,
02/04/1997 . :
2. Principal Place of Business Za. Maling Address 4. FEI Number Applied For '
21] 2727 (DO PORK 2. 2] 2727 INDosamAt Poe DR, 55-3438950 - - - - "Not Applicatla
Suite, ApL #, stc. Suite, ApL. 4, elc. . : . $8.75 additional
L. 5. Certifcata of Stalus Dasired O
2] LAKRZLAND - 7] |AuZeano Foe Raquired
City & State Clty & State 8. Election Campaign Financing $5.00 May Be
5] Loz OB 28] 1= erea DA Trust Fund Contribution Added to Foes
- Zigg 2. =l Country v A Zip HCW"%W <. | & This corporation owes the cument yaar Iniaanible -
P -5 - 4N 25]- ALV e g =B gl o - [30] - B e s e | PRrmonal Proporty T i =0OYes = —[INo e —fr———
l 9. Namé and Address gt Gurrant Registered Agent - 10. Nams and Addresa of New Registered Agent
81| Name ) ’
TIBBETTS, MARK A - _ -
2627 SKYVIEW DR W B2 Sireet Address (P.0. Bax Number is Not Acceptabla) i
LAKELAND FL 5 — .
. . . |
84{ Gry 95] Zip Coce !
FL " |

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Siatules. the above-named corporalion submits this statement for the purpose of changing ils registered
office or registered agant, o beth, in tha Stata of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept {he obligations of, Section 6073505, Florida Statutes. ‘ )

SIGNATURE \
Shnaturg, typod or prnied rama of reghelzrad Fpent 2od bile 3 applicsbls. {NOTE: Ragistersd AQecl Signaturs requined wiar rainstaung) . DATE 3 |

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o l

e [ {7 DELETE 117ME - Ochange  ClAsdton | = ;

HAvE TIBBETTS, MARK A 12NAME 3 |

smeeracoress| 4321 PEGGY WAY 1.3 STREET ADDRESS o '

CiTy-51-28 LAKELAND FL 14 OITY-ST-2P & $

TME ST [ DELETE 21 TME : - CjChange [ Addiion | © ;

RANE TIBBETTS, ROAMICA L 22 MME - '

sreeraporess| % 2627 SKYVIEW DR. W. 23 TREET ADDRESS - :

CTY: 512 LAKELAND FL 33801 24CY-ST-20 !

e (] DELETE JITMME . [Cichange ) Addiian '

HAE : 32 HAME

STREET ADDRESS 23 STREET ADDAESS

CiTy-5T- 2P 34, CITY-ST-219 .

e T | e e o T CIPEETE - P mmE oo oo omme o e oo O Change. [} Addition,

NAME 4. 2NAME

STREEY ADDRESS 43 STREET ADDRESS '

CITY-5T-2P d4GmY-51-2P

e () bELETE 51TME v ClCrangs [ Additon

HvE 5 2MAME )

STREET ADORESS 5.3 STREETADDRESS ;

CITY-5T- D¢ 54 CTY-57-2P ,

m.E [ DELETE 6.1 TIMLE [JCnange  [3 Addition ;

MAKE. B2 NAME . :

STREET ADRESS §.3 STREET ADORESS

CITY-ST-D7 8.4 CITY-ST-ZP , i

4. 1 hareby certity that the iformation supplied with (s fling does nat qualy far he exemption stated in Section 119.07(3)(1), Foiida Stalules, | further certify that the information

ingicated on this annual regort or supplemental annual repor is irue and sccurate and thal my signature shail have the same tegalefiect as If made under oath, that | am an
officer or diractor of tha corporatian or the recelver or Fustee empowered to execute Lhis report as requirad by Chapter E07, Flofida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on pn attachment with an address, with all other like empowered. . N
SIGNATURE: SNE/FF R LeE ST
Date Cayume Phome &




