FILE NOW: FILING FE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

AFTER MAY 1 IS $550.00

B FLORIDA PEPARTMENT OF STATE

4 A ] Sandra B. Mortham
J -,4- Secratary of State
Ht Ry ,-;“/ DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

1. Corporation Name:

FT. MYERS TRIM & SIGN, INC.

(6)

[ Principat Place of Rusmess
24203 CONCORDE DRIVE

FT. MYERS FL 33901
Us

Mailing Address

2420-3 CONCORDE DRIVE
FT. MYERS FL 33901-8145
us

O 00 A A

3a, Dale of Lasi Report

05/01/1996

3. Date Incorporated or Qualified

11/14/1990

o

2. Prncipal Place of Husiness 28, Mailing Address 4, FEI Number Appliad For
_‘2_1]3?7.5-'A ﬁ“!e.r s+| —2_6—| 37?§'A FG WIC- "S*'; 65'0223361 Not Applicable
Sute, Apl 4, ele Suite, Apl. ¥, sic. » ] $B_75 Additional
pos 5. Certificate of Status Desired E Foo Required
City & State: - Cﬁ‘ & State 6. Eleciion Campalgn Financing $5.00 Moy Bo
F Z 281 ' M yers, FL; Trust Fund Contribution Added to Fees
~ { J

_dp Country Zg Country 8. This corporation has liability for intangible 1ax undar s. 189.032,
] 33901 ] Lee w 33%01_ [w Lee Firida Satues vo L] No
Lo 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglisiersd Agent
MILLER, JOHN B. B1| Name
905 WILLARD AVE. 82| Street Address (P.0. Box Number is Nat Acceplable)
LEHIGH ACRES FI. 33870
83
84| City 85| Zip Code

FL

SIGNATURE

11, Pursuant 1o the provisions of Sectons 607 0502 and 607, 1608, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
oftice or regstered agent, or both, n the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmenyt as registered
agoent | am farntar with, and accepl the obngations of, Section 6070505, Florida Statutes.

e ‘."'.‘:".i 1y o pntedd narie of registared ageny and 1t i applic able (NOTE Registered Agent signaturé raquired when reinstating) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
e DPM (I oELETE 11 0LE L Change [T Addhion | &5
hAVE MILLER, JOHN B. 1.2 NAME 3
sturel sgkiss | 905 WILLARD AVE 1.3 STREET ADDRESS il
CITY-S1- 2P LEH'GH Acms FL 14 CITY-5T-2IP &
TihE v [J DELETE 21 TIME [J€hange L] Addition | O
NAME MILLER, PAUL F 22 NAME
swwrn anoniss | 121 ROBERT AVE 23 STREET ADDRESS
: LEHIGH ACRES FL 2 4 CITY-$T-2IP
0 v [ Y oeceve 31TNLE [ X Change 1] Addition
et MILLER, JAMES L. 32 NAME
sisee anoness | LOCUST 8T sasmheer aooress | @il Somenevsed Rl
crvsiar | MT VERNON KY 34 OITY-5T-2P
e ST T DECETE A1 1I1LE O Thange L] Addition
HaME MILLER, JOHN E 4 2 NAME M”ldl", JoAnn E
sireer anoness | 005 WILLARD AVE 43 STREFT ADDRESS
sz | LEHIGH ACRES FL LACTY-ST- 20
me | [ eveie 51 THLE [T Change L] Addition
e 5.2 MAME
SIBHHT AODRESS 5.3 STREET ADDRESS
) Boecor-sim
T ofETe 6.1 TITLE L] Change L] Addition
NaMt §2 NAME
SIRFET ADORESS .3 STREET ADDRESS
CITY-51-7 54 CITY-ST-2P

appears in Block 1N Block 13

SIGNATURE: ¢

(L

14, ( o herehy certify tha? the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual repott is trua and accurate and that my signature shall have the same legal effact as if made under oath; that
1 am an afficer or direcior of the corporation of the receiver of trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

if changed, or on an attaghment with an address.

CUUBhI B M e

F e

Y-30-97 941-139-2313

IGNATI/AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tiayiinme Phone #
MOoASE i



