FILED

FILE NOW: FILING FEE AFTER MAY 1ST 'S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secre ary of State
DIASION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90176 006 ***150.00

DOCGUMENT # PQ8000093956

1. Corpor ation Name

S.M.S. SIGNS & HOUSE MAINTENANCE SERVICE, INC.

VO AR

Principal Fiace of Business

2198 MAIN STREET
SARASOTA FL 34237

Mailing Address

2198 MAIN STREET
SARASOTA FL 34237

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

City & State
=]

Trust iFund Contribution Added t) Fees

11/05/1998
2. Principul Place of Business 2a. Mailing Address 4, FEI Number Apolied For
121] 26 b5 - 081581 No_ Applicable
.. Suite, £pt. #, etc. Suite, Apt. #, etc. . iti
" 1. - L 5.-Cenifc ate of Status Desired O $8 75 AdQ|t|onat
a ;l Fee Rejuired
h City & State 6. Electin Campaign Financing 0 $500 ay Be
28

Zip Country Zip Country 8. This carporation owes the current year Intangible
24 IE 2—91 [;;I Parsonal Property Tax. [ ves CNo
9. Narne and Adtiress of Curren: Registered Agent 10. Name and Address of New Registered Agent
81| Name
JABNSCH, P. CHRISTOPHER _
2198 MAIN STREET B2| Street Address (P.O. Bo:x Number is Not Acceptable)
SARASOTA FL 34237 3
84| City 85| Zip Code
FL |*|

agent. | am familiar with, and ascept the obligat ons of, Section 607.0505, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions of Sections 607.050% and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of Jirectors. | hereby accept the appointment as registered

Slignature, typed or printed nzma of registered agen® and title if applicabia. (NOTE: Ragisterad Agenl signalure req iired when retnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1.1 TITLE [JChange  []Addition
NAME WASCH, SYLVIA 12 NAME
sreeraporess| 3648 KENT DRIVE 1.3 STREET ADDRESS
CITY-ST-ZP NAPLES FL 34112 14 CITY-5T-2P
TME {1 DELETE 21TTE [jChange  []Addition
NAME 2.2 NAME
STREET ADDRE $5 2.3 STREET ADDRESS
CITY-ST-ZF 2, 4CITY-ST-2I
TIMLE [J DELETE 31TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
TME [0 DELETE 4.1 TITLE [Change  [[]Addition
NAME 4,2 NAME
STREET ADDRE 35 4 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZP
TIME [ DELETE 51 TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-21F 54 CiTY-ST-2IF
TME [ DELETE 6.1 TITLE [1Change  [] Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY.&T-2IP 64 CITY-ST-2F

14. | hereb; certify that the informat on supplied with this filing does not qualify for the exemption stated ir Section 119.07 3)(j), Flarida Statutes. | furthec cadify that the infarmation

indicated an this annual report cr supplemental ainnual report is true and acciirate and that my signatc re shall have tha same legal effect as if made under oath; that | am an

officer ur director of the corporation or the receiver or trustee empowered to txecute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed or on an attachment with an address, with a | other like empowered.

DR, 02-04-99

0475582

CR2E034 (11/98)

. T e A S R T e i e m m e —m w v o ma e = = —e - = -

SIGNATURE: %@o.gﬁé N, SYLvIR LORS

Date Daytime Phone #




