FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

coomon (&, ommmerews | Mar 20 1998 8:00am
ANNUAL REPORT s
o

DIVISI(‘)S:Jc:F:agO(:PSC{)aHﬁTIONS Secretary Of State

1998 NG 7
DOCUMENT # §78243 (0)

SIGN GRAPHIX PLUS, INC.

L T

Principal Place of Business Maifling Address
8933 12 LILLIAN RD 6833 12 LILUAN RD
JACKSONVILLE FL 32211 JACKSONWILLE FL 32211
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
05/03/1991
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
'3, 2_6| 59‘3082055 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ele,
™ P Hre. e §. Certificale of Status Desired [ $8.75 Aadiional
22 E Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E’ E] Trust Fund Contribution Addad to Feas
Zip Country ip Country B. This corporation owes or has paid the current year Intangible
;l -2.5__1 ;l 3_g| Parscnal Property Tax dup June 30, [ ves [ No
9. Namo and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
STODDARD, RICHARD C. 81| Name
3100 UNIVERSITY BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 11
JACKSONVILLE FL 32216 L
B4| City F L 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Stafutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appoiniment as regisiered
agent. | am farniliar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

Signature, lyped & prinlad nanie o' rogistored agent and lile if applicable (NCTE Raglalared Agenl signalue requirad when reinslating) DATE p
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
T P T Decie e Sec. /TREAZURY I thange . DR Addition | S
NAME CURRY, SHIRLEY J. 1.2 NAME Steedal m.Curry -
sraeer aopness | §933-12 LILLIAN RD 1asREEr ADDRess | 9 33/ ik biAN RD.
CITY-S1-29 JACKSONVILLE FL acmy-st-op (T ACKIeNUVILLE, FL. 3221
LE 1Y [J DecETE 21TITLE [JChange ] Addition |©
NAME CURRY, ROBERT D. 22 NAME
sreer aobress | 6933-12 LILUIAN RD 23 STREET ADDRESS
EATY-ST-2IP JACKSONVILLE FL 2.4CY-ST -2
TTE 5 DR eLETE 3ATILE ] Change ] Addition
NAME YEOMAN, MICHAEL G. 33 NAME
streer appess | 6933-12 LILLIAN RD. 33 STREET ADDRESS
CITY-S1-2P JACKSONVILLE FL 34 CITY-51-2p
TITLE T BA DecETE 417TLE " Change L] Addition
NAME GIROUARD, JEAN 0. 4.2 NANE
streer aooess | 6933-12 LILLIAN RD. 43 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 44CTY-5T-2P
TNLE [Jbitete 51TNLE [JChange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-§T-2P 5.4 CITY-§T-2° _
TMLE [J DELETE 61 TITLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CIV-5T- 2 6.4 CITY - 5T- 7P

14. | hereby cerlifz thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the receiver or fruslee empowerad to axecute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an addrass.

e O A & /} - EATEEY . W - I, o



