FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretery of State Secretary Of State

1998 | "*__d z DIVISION OF CORPORATIONS

DOCUMENT # S71 31—3 (7)

1. Corporation Name

ROCKET SIGN PRODUCTS, INC.
| 8296 ENGLE PLACE 8236 ENGLE PLACE
N FT. MYERS FL 33003 N FT. MYERS FL 33803
O NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21] ] 650290849 Not Appiicabic
Suite, Apt. ¥, slc. Suile, Apt. #, etc. i
U p! uito, Ap ¢} 5. Certificale of Status Desired D 38'75 Adc!mona!
-Zﬂ Fee Required
City & State City & Stata 8. Flection Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution 0 Added to Fogs
Zip Country 7ty Country 8. This corporation owes or has paid the current year Intangible
24' 25 29 30 Personal Property Tax due June 30. Oves [Ono
§. Name and Address of Current Registsred Agent 10. Name and Address of New Registered Agent
] BEHS. LIN 81| Name
220 NW 10 ST 82| Street Address (P.O. Box Numbser is Not Acceptable)
4 CAPE CORAL FL 33909 =

84| ciy FL ]:ﬂ Zip Code

41. Pursuant to the provisions of Sochons 607.0002 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the puwﬂose of changing s registered
office or registered agent, or both, in the State of Florida Such chango was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accep! tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Bignalura, typod or prrrled narme o teg it sgeort aed bl apee e "TTINDTE Registered Agent aignalre raquired when feinstaling) DATE
12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P 7 oeieTe 11 TTLE [T cnange  [J Addition
NAME BEETS, LIN 1.2 KAME
sTREE aopress | 220 NW 10 ST 1.3 STREET ADDAESS
oY - §1-2P CAPE CORAL FL 14CHTy-ST-2P
TALE v CT DECETE 21TILE I change [T Addition
NAME BEETS, REGINA 22 NAME
sraeet appRess | 229 NW 10TH ST, 23 STREET ADDRESS
CITY-5T- 2P CAPE CORAL FL 33909 2.4 LiTY-$T-21P
TIME [ oeLete 31 TLE Tdchange [T Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CriY-S§1-2IP o 34, CTY-ST-ZiP
TALE [T oECETE 41 TIE [ change [T addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P A4CHTY-ST-2P
TME [T oeLete 51TITLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- S1- 2P 5.4 LiTY- §T-2IP
TITLE T becete 6.1 TITLE " change L] Addition
HAME 5.2 NAME
SIREET ADDRESS 6.4 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-ST-2IP
44, | hereby certify that the information suppiied with this Tiling does not qualify for the exemption stated in Section 118.07(3)(i), Flonda Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that I am an
officar or director ol the corpor, or Ihe recetvar ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chal r on an atachment with an address.

SIGNATURE: X+ . x@gg ﬁzmw _

o e AT TYDEM N BRIMTEN 1 8tk ok e NG A .y re———

CR2E034 (10/97)



