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

PROFIT
CORPORATION
ANNUAL REPORT

1998 J

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

DOCUMENT # P97000105449 (7)

1. Corporation N

DAVE KAPLAN SIGNS & GRAPHICS, INC.

Mailing Address

315 SOUTH CR #427
LONGWOOD FL 32750

Princlpat Place of Business

315 SOUTH CR #427
LONGWOOD FL 32750

FILED
May 11 1998 8:00am
Secretary of State

OO

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
1] 26] 5 -34 3209 g Not Applicable
ite, Apt. ¥, eic. Suite, ApL. #, etc. N i
—~| Sutte. Ap el e o 6. Caertificate of Status Desired O $0'75 Addltiona)
22 27] Fee Required
Cily & State City & Stale €. Election Campaign Financing $5.00 may Be
E 2_01 Trust Fund Contribution Added 1o Fees
Zip Counlry Zp Country 8. This corporation owes or has paid the current year Intapgible
;;I m ;;l ;61 Personal Property Tax due June 30. ] ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KAPLAN, DAVE 81 Narne
768 NJO MCE 82( Street Address (P.O. Box Number is Not Acceptable)
LAKE MARY FL 32748
83
s 84| City

asJ Zip Code

FL

agent. 1 am lamiliar with, ang accep the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508. Horida Sialutes, the above-named corporation submits this statement for the purpose of changing its registered
ofiice of registered agent, or both, in 1he State of Florida Such change was authorized by the corporation’s board of direclors. 1 hereby accept the appointment as registered

Signature. byped or printnd name of sgunteradd Bgnat ared 1o 4 spphcabin (NOVE Reqisterad Agen! signalus required when reinstating) DATE F\
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE FD Joree 11 TMLE Dl change [ Addition | 2
WAME KAPLAN, DAVE 1.2 NAME
swmeeTavorsss | 768 ALTO PLACE 1.3 STREET ADDRESS %
oTY-S1- 2P LAKE MARY FL 32746 1A CITY-ST-2P &
LE [J oeLete 21 TIMLE [J Change [ Addition |
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 28 2. 4 CITY-ST-2IP
TTLE T oeLeTe S1TLE [T change T Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-ST- 29 3.4 CITY-ST- 2IP
TLE [T beLeTE L1TITLE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 20 44 CHTY-ST-2P
UNE [T DELETE E1TTLE [ JcCrange T[] Addition
NAME 5.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITy-§1- 2P 5.4 CITY-ST-2P
WIE [ peLete 6.1 TTLE [T Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CiTY-ST-2P

indicatéd on this annual report or supplomental annual report is true and accurate and 1

14. 1 hereby certify thal tho information supplicd with this filing doos not gualify for the exemﬁlion stated in Section 119 D7(3)i), Floricia Statutas. | further certify that the information
at my signature sha!l have the same legal effect as it made under oath; that | am an
oftcar or director ol the corporalion or tho racaiver or trustee empowered 10 execute this report as fequired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if.ghanged, or 'on an Wnnl with*an address
arnnaTiimeE. 1 W e AV \f\n MA I/ra/'Jnn
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