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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # Pg7000041105

1. Corporation Name

STANDARD ADVERTISING CORPORATION

P.O. BOX 460

Principal Place of Business

CROSSWIND CORPCRATE PARK
BRIDGEPORT Wv 26330

Mailing Address

P.O. BOX 460

CROSSWIND CORPORATE PARK
BRIDGEPORT Wv 2630

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90218 032 ***150.00

~ [

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
05/08/1997
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26 59-3448632 Not Applicable
Suite, Apt, #, etc. e . Suite, Apt. #, etc. - R - . - i tional
uite, Ap! Ite. Ap 5. Cerlifcate of Status Desired [ $8.75 Additional
;;, ?7.] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
El —2_al Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ Izsl E‘ m Personal Property Tax. CYes [Ne
9. Name and Address of Current Regisfered Agent 16. Name and Address of New Registered Agent
: 81| Name
HWILLAM 82 Add 0. Box Number is Not Acceptabl
101 E‘!(EN,NEDY, BLVD e - Street ress (P.O. Box Number is Not Acceptable)
SUTE 4100 . ;.. . _ 5
TAMPA FL 33602
. ) . 84| city 85] Zip Code
s FL

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ab
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ove-named corporation submits this statement for the purpose of changing its registered
by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and titts f applicabie. {NDTE: Registered Agent signatura required whan rainstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D (] DELETE 1.1 TITLE CJChange [ Addition
NAME HILL, RONALD W 1.2 NAME

streer aooress| P.O. BOX 460 1.3 STREET ADDRESS

CITY-ST-ZF BRIDGEPORT WV 26330 14 CITY-5T-2P

TME D [] DELETE 24 TILE [OCnange [ Addition
NAME HILL, CYNTHIA L 22 NAME

smegraooress| P.O. BOX 460 _ 23 STREET ADDRESS -

CITY-ST-2P BRIDGEPORT WV 26330 2 4 CITY-ST-2P - 7 )

TMEe D 3 DELETE 34 TMLE [OChange  [] Addition
NAME BRAWLEY, JAMES T 32 NAME

streetanoress| 5001 W LEMON ST 33 STREET ADDRESS

CITY-5T-ZIP TAMPA FL 33609 34 CITY-ST-Z1P

TME D [J DELETE 41 TMLE Ochange  [J Addition
NAME BROUGHTON, MARCIA A 4.2 NAME

swreeraporess| 733 MYRTLE ROAD 4.3 STREET ADDRESS

CITY-5T-2P CLARKSBURG WV 25314 44 CITY- ST-2P

TME D [J DELETE 5.1 TITLE [Ochange [} Addition
NAVE MATTHEWS, NELSON E JR 52 NAME

streeTanDress| 3014 DOGWOOD ROAD 53 STREET ADORESS

CITY-ST-ZP BRIDGEPORT WV 26330 54 CITY-5T-21P

TME N [ 1 DELETE 81 TME [Change [ Addition
N oo MCMUNN, C. DAVID 6.2 NAVE
streevanorsss| EMPIRE BUILDING, SOUTH 4TH STREET 63 STREET ADDRESS

cmy-st-ze . ~| CLARKSBURG WV 26301 6.4 CITY-ST-2P

14. | hereby certify that the information suppfied with this fil

indicatad
officer or

Block 12 or Block 13 if changed, gLona

SIGNATURE:

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legat effect as if made under oath; that | am an
director of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

ith an address, with all other like empowered.

CRZED34 (11/98)

Bod- §Us- 1077

4/is/99
VAR

Daytime Phone #




