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

PROFIT 0k 31 5
CORPORATION SR Sandra B, Mortham
ANNUAL REPORT

1998 N .' DIVIS!O:cCr)eFa(;Z)??POZ:HONS Secretary Of State

DOCUMENT # Pg7000046658 (5)
ALL SIGNS & GRAPHICS, INC.

L

Principal Place of Business Maifing Address
211 N. QCOEE 1POPKA RD. 21 N. OCOEE APOPKA RD.
QODEE FL EE F 1
FL 476 OGOEE FL 3476 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
05/20/1897
2. Principal Place of Busingss 2a. Mailing Addrass ] 4, FE| Number Applied For
] 6854 FORESY CAW R0 | (¢St CoassT OITY R C9-3us3acl Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. o ) $8.75 Additionat
?2-| ;ﬂ 5. Certificate of Status Desired ﬂ Fes Required
City & State - Cily & Stale 8. Elaclion Campaign Financing M $5.00 May Be
;ﬂ ORA- DD | r—wﬂ—-lp fﬁ_n 23‘] OMQ'JDDJ FLopel DA Trusl Fund Contribution | Addod to Feas
Zip __ Counlry ¢ 1 Country 8. This corporafion owes or has paid the cugrent year I~ ible
E;l 3 28{ v 25 U -2 R *l20 32%1 0 ;o—| {.-$-A- Parsonal Properly Tax due June 30. Yos S,' w
§. Name and Address of Current Reglstered Agent 10. Name and Address of Noew Reglstered Agont
NORMAN, CLIFTON ¢ B} Namo L IETEN T N DRMAG
21t N, OCOEE APOPKA RD. B2| Sireet Address {P.Q. Box Number is Not Acceptable)
OCOEE FL 34761 || R0b GLENMIRE DRAVE
B3
[8a| City ¢ Ias Zip Code
NP ORI/ FL | |[z2u
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered

agent. | am famitiar wity, and accepl the abhgations of, Section 6070505, Florida Stalutes.

SIGNATURE _ m V'~ ClipTon TRY NpamAn . “Y-2.1-18
Signature, typod on pEoledt name of fegealercd sgead and e it appdcable {NOTE: Rogisterad Agart signalute requarsd when renstating) DATE

12, T OFICERS ANDDIRECTORS | EX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE 1] ] DELETE 1.1 T0LE P ‘ﬂcnange [ Addition
NAME . NORMAN, CLIFTON J 12 NaMe NORIMAN | Co1FTod T
sreet noress | 10427 POINT VIEW COURT 13STREETADDRESS {406 GLENPMDRE P~
o7y~ ST-2P QRLANDO FL 32838 - 14 CITY-§1-21P APsPkR , ELuRiDA 3271
TNLE - T DECFiE 23 TILE P ESIDERT [dthange [ Addition
NAME 22 NAME cLAare , Afawm G
STREET ADORESS 23 STREET ADDRESS | 4308 PMDRA RIVE
CITY-$1-2F e o 2qorv-s1-2e | OCOEE | FLealdn 3¥TL6]
TITLE [ DELETE 31 TITLE T Enhange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciry-81- 2P i o 34 CITY-ST-21P
THTLE ] DECETE 41 TIMLE [T change [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2iP 44 CNY-ST-2P
TIE [ citere 51TIMLE [Tchange T addition
NAME L 5.2 NAME
STREET ADDRESS 5.3 STREF1 ADDRESS
CITY - 5T-2P _ . 54 GITY-S1- 2IF
ITLE [T otLETE 6.1 TILE [T change [T Acdition
HAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51:2P 64 LITy-5T-2P

14. | hareby certify thal the information supplied wilh This Tiing doos not qualify for the exemption stated in Section 119.02(3)(i), Florida Stalutes. | further certify that the informalion
Indicated on this annual raporl or supplemema! annual reporl is true and accurate and thal my signature shall have the same legal effect as if mada undar oath; that ¥ am an
officer or diragtor of the corparation or (he recaivor o fruslee ermpowerod to execute this ropon as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or ﬁﬂm allachment with an address.

QIANATIIRE: O -~ Go21-98  407- 23 -14d30D

FLORIOA DEPAFTHENT OF STATE May 11 1998 8:00am

CR2E034 (10/97)-



