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

I
PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Kathorine Harris
AMNUAL REPORT Secretary of State

DIVISION O= CORPORATIONS

1999
DOCUMENT # P97000031802

1. Corporation Name

DIRECT SIGN AND TINT, INC.

—

Mailing Address

2325 MOOREHAVEN DR. W
CLEARWATER FL 33763

Principal Ftace of Business

2325 MOOFEHAVEN DR. W
CLEARWATLR FL 33763

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90010 044 ***150.00

MR L

DO NOT WRITE IN THiS SPACE

3. Date Incorporated or Qualifed
04/07/1997
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’;‘ _j26 59-3151367 No Applicable
- . Suite, Apt. #, ete, e e — b Buite, Apl. #, etc B -l . . . iti
_l ® '2—_" Apt-#.e 5. Cerlifeate of Status Desired ] $8Fe-’ei£;jj:_t;?al
22
City & Htate City & State &, Election Campaign Financing $5.00 vayBe
23 ;ﬂ Trust “und Contribution Added t) Fees
Zip Country Zip Cauntry 8. This carporation owes the current year Intangible
2_4| E‘ 29 30 Persoat Property Tax. Oves  No
9. Name and AddJress of Current Registered Agent 10. Name and Address of New Registerid Agent
B1( Name
LADRIG, BRIAN
2125 MOOREHAVEN DR. W 82| Street Aidress (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33763 &
84| City FL [as Zip Code

11, Pursuant to the provisions of

agent. | am familiar with, and azcept the abligations of, Section 607.0505, Florida Statutes.

Sactions 607.050: and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office r registered agent, or both, in the State of Florida. Such change was authorized by the corpor.ation’s board of Wirectors. | hereby accept the appointment as registered

SIGNATURE

Slgnalure, typed or printed name of registared agen and litle if applicabie. [NOTE: Registerad Agent signature req ured whan reinslating) DATE
12, OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12|
TmE 1D O DELETE 1ATIRE [JChange L] Addition
NAME LADRIG, BRIAN 1.2 NAME
streeTanpriss| 2325 MOOREHAVEN DR, W 13 STREET ADDRESS
CITY.ST.ZIP CLEARWATER FI. 33763 14 CITY-ST-2IP
TIME [] DELETE 2.1 TITLE [JChange (] Addition
NAME 22 NAME
STREET ADORESS]- =~ — - ~— B B 23STREET ADDRESS o
omv-sT-ZP | 2 4CITY-ST-ZP T -
TINE [ DELETE 31TME OChange  [] Addition
NAME 32 NAME
STREET ADDRI 55 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-5T- 2P
TIMLE 1) DELETE 41TTLE ] Change T Addition
NAME 4.2 NAME
STREET ADDRE 5§ 43 STREET ADDRESS
CITY-5T-2P 44GITY-ST-2P
e [] DELETE 5.1TIME [JChange [ Addition
NAME 52 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TIE JDELETE ~ Q61THE [JChange L] Additon
NAME 6 2 NAME
STREET ADDRE S5 5.3 STREET ADORESS
CITY-6T-2P 64CITY-ST-2P

1&. | hereby certify that the information supplied witt this filing does not qualify fcr the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further curtify that the information
upplemental iy
on or the re:

indicate:d on this annual report
officer or director of the co
Block 12 or Block 13 if chy

SIGNATURE;

mant with an address, with a | ather like empowerad.

LT S i e

J

al report is true and accurate and that my signature shall have the: same legal effect as if roade un der oath; that ] am an
r or trustee empowered 1o e:xecute this report as req.ired by Chapter 607, Flori

Statutes; and that rrw n,an(a apgearsyin
/0P LS “ﬂy%zj‘

0416688

CR2E034 {11/98)

'PED OR PRINTED NAME OF SIGNING OFFICEF: OR DIRECTOR

SIGNATUR

Fa Dyle Jaytmo Phone #



