FILED
Apr 18 1997 8:00am
Secretary of State

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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

(6)

DOCUMENT # 876038

1. Corporation Name

SIGN PRO OF FORT MYERS, INC.

G R

I

’_Frmcw_pﬂ Place of Business Mailing Address

5240 BANK STREET 5240 BANK STREET
SWITE 1 SUITE 4
FORT MYERS FL 33907 FORT MYERS FL 330072110

3. Date Incorporated or Qualified

08/21/1991

3n. Date of Last Report

05/03/1996

i 2a. Méihng Address 4, FE1 Number Applied For
- 26] 6502831687 Not Applicable
Suite. Apt ¥ elc. Suile, Apt. #, otc. iti
- F e 1o AP 5. Certificate of Status Desired O $8.75 Aaditona!
22| 27 Foo Required
.., Oty & sute City & Stale 8. Eteclion Campaign Financing $5.00 May Be
22 _ 2] Trust Fund Gontribution Added to Faes
A . Counlry Zip Country 8. This corporation has fiabitity for intangible tax under s. 199.032,
EQL 25] ) - ?9] 30 Florica Statutes Oves Ono
| 9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
REED, W. P 81| Name
3661 WINKLER AVENUEDRIVE B2] Street Address (P.O. Box Number is Not Acceplable)
SUITE 1415
FORT MYERS FL 33918 8
84| City 88! 2wp Code
| FL

1. Pursuant (o the pravisions of Sachons 607.0502 and 607.1508, Florida Statules, the above-named cerporation submits this slatement for the purpose of changing its registered
oflize or reqpstered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | arm familiar with. and accent the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Ui Igedd BRI AT 'Er';;-lﬂ?u'aqwu and e | applicabie (NOTE- Fepistarad Agenl signature required when rainstating) DATE
“OF FICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T |BGE 13 TME [J Crange 11 Addition
e REED, FRANK M 12NAME
et anaess | 2322 PIDDLER DR 1.3 STREET ADDRESS
CaY-SI-2i SPRING TX 77373 14 CITY-ST- 2P
e VD [ DELETE 21TIE [JGrange 7 Aodition
HAME JOHNSON, REBECCA P 2.2 NAME
siver aooness | 3661 WINKLER AVE. 23 STREET AUDRESS
ov-s.0 | FORT MYERS FL 33916 2 4CIY-ST-2P
hm VD L] DeLETE 31TI1LE U] Change ~ [_] Asdition
MaME REED, W. P 2.2 NAME
strer T anontss | 3661 WINKLER AVE. 3.3 STREET ADDAESS
onv-s-ar | FORT MYERS FL 33916 34.0TY-S1-28
L ’ O oaee 41TTLE [T Change [ Asdition
e 4.2 NAME
STREEE ALIDRESS 4 3STREET ADDRESS
oY s 440ITY-5T-2
T 1 DELETE 51TME [Jchange T Aadition
N 5.2 NAME
SIRFFY DDA 55 53 STREET ADORESS
| Ciest-zie ) 54 CITY-51- 2P
Wt [T DeLese B1TILE [JChange [ Addition
KAME 6.2 NAME
SIRELT DDA 55 6.3 STREET ADDRESS
| st 2 6400V -8¢-2P

CR2E034 {9/96)

38, 1 dio hateby cerly that the mormation supphed with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cartify that the
ntormation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
I arn an oflicer or drector of ihe corporation o 1he rgceivss ar trustee empowered 10 execute this repon as required by Chapier 807, Forida Statutes; and that my name
appears in Block 12 or Block 13 4 changegd h ) with an address.

SIGNATURE: 4% / /(2‘ &0 7// s//f (7‘/ )977 o.aqa

SIGHATURE AND TYPED OR PRINTED NAME OF BIGHING OFFICEH DA DIRECTOR Date# Daytirme Phone #
0300837




