FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

TEE SIGN DESIGN, INC.

P97000031720 (0)

AN A S

Principal Place of Busingss Mailing Addross

office or registorad agent, or bath, in the Stata of f lorida Such chango was authorized by the corporation's board of directors. | hereby accept the appoinimant as registared
agent. | am famitar with, and accopt the ohligations of. Soclion 607.0505, Florida Statutes.

1605 N. HERCULES AVE. 1805 N. HERCULES AVE.
CLEARWATER FL 4618 CLEARWATER FL 34615
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
04/06/1997
2. Principal Place of Business 28. Mailing Address 4, FEN Numbar Applied For
;1—' 26 5"1 ~- 3439053 Not Applicable
Suite, Apt. ¥, etc Suile, Apt. #, otc.
u P - é 5. Cortificate of Status Desired ] $8.76 ddtional
2] 27 Fse Required
City & Stale City & Stale 8. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:l 3 5.1 55 25 ;] 331 ‘OS _3;[ Personal Proparty Tax due June 30. Yes Cl Ne
9. Name and Address of Curreni Registered Agent 1p, Name and Address of New Reglstered Agent
FOX, GREQORY A 81/ Namo
28050 Us HWY. 10 N-s STE- 100 82| Sweet Addrass (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34621
83
84| Cily FL 85| Zip Code
11. Pursuant {o the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE o s

Signature, lypod o printed marrd ol rogistete agent aekd e it apphaatile (NOTE Rogistarad Agent signature requirad whan rginslating) DATE F:\
12. OF FICE RS AND DIRLCTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12___| &
TIME DPT [ oeceTe 11TILE [ Change [ Addtion 1 2
NAME FRANEK, CHARLES JR. 1.2 NAME §
swreen aponess | 1665 N, HERCULES AVE. 1,3 STREET ADDRESS &
CITY-5T-2P CLEARWATER FL 34815 1.4 CITY- §T- 2P &
TIHLE Dsy IR FETA 24 TITLE LI change  [J aadition | O
NAME RIESTERER, PAUL 22 NAME
sweeraooress | 1805 N. HERCULES AVE. 23 SIREET ADORESS
€Ty -51-21P CLEARWATER FL 34815 2 4 CiTY-ST- 29
e ] DELETE 31TMLE T [ cChange L Addition
NAME 3.2 RAME
STREET ADDRESS 33 STREET ADDRESS
CTY-5T-2p 34.CITY-5T-2P
TITLE T OECETE L1TLE [T Change L] Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-SE-7P A4CIFV-§1-2P
e [ becere 51TILE [T change — TJ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 5.4 OATY-ST- 2P
TIHLE I DELETE B.1 TIILE [T change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P B4 CITY-S§T-2IP

14. | hereby certity that the information suppled with this tiing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this annual report or supplemantal annual roport s truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olhcer or director of tho carporation or 1he receiver or trusteo ermpowared (o executs this reporl as raquired by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Biock 13 i changod, or on an attuchment with an address
SIGNATURE: ﬂug- j Mﬂ@iﬂi@@‘kﬂuﬂ@ 2-{-98

8/13~421-4¢8¢




