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

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION Of CORPORATIONS

DOCUMENT # pg8000009061

1. Corporation Name.

ALOHA SIGNS, INC.

Mailing Address

1701 COMMERCE AVENUE
UNIT 128
HAINES CITY FL 33644

Principal Place of Business
1701 COMMERCE AVENUE

UNIT 128 -
HAINES CITY FL 33844

FILED
Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90023 017 ***150.00

AN BN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

01/29/1998 :
2. Principal Place of Busingss } 2a. Mailing Address 4. FEI Number ' , Applied For
—2—1_| ‘70& u\f‘ ]’JWY ”7"7’" El 57 -3 lfqo Lf(blo Not Applicable
Suite, Apt. #, etc. e ..l Suite Apt#etc e e e § BT 5 Addltional ™~
r—{z_-l B > P ~§] - 5. Cartifcate of Status Desired [ Fee Required

City & State |~ ’ City & State 6. Election Campaign Financing $5.00 may Be
2] HRines Ty, F L 28] Trust Fund Contribution - Added to Fees
Zip _ ' Couw Zip Country 8. This corporation owas the current year Intangible
;l 338 I/? - I-;El Ollk ;l 30 Personal Property Tax. Oes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
, 5 81| Name
AMERILAWYER Gerald H. BERG msnn
343 ALMERIA AVENUE 82| Street Address (P.0O. Box Number is Mot A%eplabfe)
¢ /L
CORAL GABLES FL 33134 Tl Commatee AYL T 128
- - > Cod
84 Clty/_})g’nﬂ Cf—ff FL 85 %%C%Z’V

11. Pursuant to t‘he provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above- I
office or registered agent, or both, in the State of Florida. Such change was autharized by the corpgfation’s
agent. | am familiar with, and accept the cbligations of, Section 07,0508, Floride Statutes. ;

named corporation submits this statemeant for the purpose of changing.its registered

ard of directors. | hereby accept the appointment as registered

0436273

N

-

14,1 hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenify that the information

indicated on'this annual repert or supplemental annual report is true and accurate and that my sighature shall have the same legal effect as.if made under oath; that | am an
officer or director.of the ‘corporation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and ihal my name appears in

e m

o arald e

T T

ED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

r on an attachment with an address, with all other like empowered.

A LN

N BAN

FY/-Yai blb3

siGnaTURE GERSI H. 8 EA Cration L’ e e YP- 99
Signature, typed or printed nama of registered agant and title f applicabla_ (NOTE: Regrstared Agant sign: ramstaM . DATE 8

1z OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 )

TME PTD _ {7 DELETE 11TME DiChange [ Addiion | =

NAME BERGMANN, GERALD H 1.2 NAME 3

smeeranoress| 1701 COMMERCE AVENUE 1.3 STREETADORESS 2

CITY-ST-ZP HAINES CITY FL 33844 14 CITY-ST-ZP - & .

TMLE SVD L. [ DELETE 21TIMLE [1Change  {JAddition 3

NAME BERGMANN, SUZZANE C 22NAVE . ,

smeersooress| 1701 COMMERCE AVENUE 23 STREETADDRESS -

crv-sr.ze . | HANES CITY.FL.33844 oo o - - v~ Qoucivgrgp——|——= - = "7 07 2> Rrmo w TR S '

TLE ] B * [JDELETE 34TILE [Change  [7]Addition

NAME 3.2 NAME '

STREET ADDRESS 1.3 STREET ADDRESS

CITY-ST-ZP 34 CITY-ST-2P

e [ DELETE 41 TITLE [JChange [ Addition

NAME 4.2 NAME '

STREET ADDRESS 4.3 STREET ADDRESS .

CITY-§T-ZP 14GTY-§1-29 ) :

TMLE 7] DELETE 5.1 TTLE C [QChange ) Addilon '

NAME 52 NAME . L.

STREET ADDRESS 5.3 STREET ADDRESS

oTY-ST-ZP 54 CITY-ST-2IP

TILE ' [ DELETE 6.17ITLE [JChange  [(] Addition

MAME 6.2 NAME

STREET ADDRESS 3 STREET ADDRESS

omesrzp A T AT | 54CITY-ST-2P

a4 il

Daytime Phone ¥



