FILE NOW: FILING FEE

1996

PROFIT g 35 FLORIDA DEPARTMENT GF STATE
CORPO RATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1. Carporation Name

BEN'S SIGN SERVICE, INC.

DOCUMENT # 867506

(8)

RO

Principa’ Place of B isingss

2724 S COLUNS AVE
ST AUGUSTINE FL 32035-2450

Maling Address

2724 S COLLINS AVE
ST AUGUSTINE FL 32095-2450

3. Date Incorporated or Qualified

3a, Date of Last Report

07/17/1991 04/18/1995
2. Principal Place of Business | 28. Maliing Address 4. FE! Number Appled For
[21] 26 59-308 1082 Not Appiable
__ Sulte, Apt. #, elc. | Suite, Apt. #, etc. 5. Centificate of Status Desired O $8.75 Adc!iiional
22] 27] Fee Required
__ City & State | City & State 6. Election Campaign F?nanoing 0 ss'oo May Be
[231 23] Trust Fund Contribution Added to Fees
2ip Couritry | Zp Counitry 8. This corporation has jiability for intangibie tax under s 199.032,
24] |25] 29] 30 Fiorida Statutes ﬂ\res DInNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
CARR, WILLIAM BEN 82 Street Address (P.0O. Box Nurmnber is Not Acceptabile)
2724 § COLLINS AVE -
ST AUGUSTINE FL 32002
84| City las [ ii Cod
FL " %3095

11. Fursuani to the provisions of Sections 607.0602 and £07.1508, Florida Statutes, 1the above-named cor,
farriliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE __ _

porahion submits this statement for the purpose of changing its registered office

of registered agent, or bath, in the State of Florida. Such change was authorized by the corparalion's boarg of directors. | hereby accept the appointment as registered agent. | am

Slgnu‘:‘.r_e-‘ -h:péd"o;pnnled na~e of reg-:;ta?eé a?;]?':?e;d tile: 1f apw)h«:ab:e- T

MNOTE nngTsde AQRNT sIgnature reqmrari whar rgirstalio gy

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [] DELETE 11TILE [ change [ Addition
NAME CAHH. WILLIAM BEN 1.2 NEME
SIREE! ADDRESS 2724 S COLLINS AVE 1.3 STREET ADDRESS
CiTY-$T-2P ST AUGUSTINE FL 14 CTY-ST-2P
TITLE [T] DELETE 21MLE [ Change [ Addilion
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-7P 24 CITY-5T-2I
TITLE [3 DELETE 3 1 TITLE - [J Change ] Addition
NAMZ 32 NAME
STREET ADDRESS 33. STREET ADDRESS
| CITY-ST-2Ip 34 CITY-$1- 2
TIHE [ DELETE 4.1 TILE [ Change [ Addition
NAML 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ity §1-2P 44CI1Y-5T-2F
TITLE ] DELETE 5. 1TTLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2Ip 54 CITY-§7-21
e (] DELETE 6 1 TILE [ Chenge [ Addition
NAME 6.2 NAME
STREF | ADDRESS 3 STREET ADDRESS
CIY-S$T-2P E40TY-51- 2P

appears in Block 12 or Block 13 if changad, or on an attacgment with an address

SIGNATURE: /A2

. R
OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certify that the infarmation supplied with this filng is voluntarily fumished and does not qualify far the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the ir formation indicated on this annual report or supplementa annual report is rue and aceurate and that my signature shali have the sama lagal efiect as if made under
oath; that | am an officer or director of the corporation or the receiver or Trustee empowered 10 execute this report as reduired by Chapter 607, Fiorida Statutes; and that my name

Qoy-92¢-3333

_ 4/s3)9¢

Daytrrie Prona #

S

CR2E034 (12/35}




