TR

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

FILED

E 5,

PROFIT
CORPORATION :
ANNUAL REPORT

1998

Sandra B, Mortham
Secrolary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT # S88497

AERIAL BILLBOARD CORPORATION

(0)

MR R

=or s Tt pefew

- _ A
Principal Place of Businoss Mailing Address
409 PEGASUS AVE. S0. 409 PEGASUS AVE. §0.
CLEARWATER FL 34625 CLEARWATER FL 34625
DO NOT WRITE IN THIS SPACE
3. Dale Incorperated or Qualified
e 10/15/1991
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
rz_ﬂ L 2E_i-| 59-3091671 Not Applicable
Suite. Apl. #. elc. Suite, Apt. ¥, etc ;
P ' o 5, Cerificate of Status Desired (] 38'75 Additional
;;l ;ﬂ Fes Required
City & State | City & State 6. Fiection Campaign Financing $5.00 May Be
23] sl Trust Fund Contribution Added to Fees
Zip | Counlry . 21 Country B. This corporation owes or has paid the current year Intangitle
Z_LI 25] o 'm;l R 30 Personal Praperty Tax due June 30. D Yes IE No
§. Name and Address of Current Reglstered ‘{\ggr“\@ 10. Name and Address of New Reglistered Agent
HODGES, PAUL S. 81| Name
409 PEGASUS AVE. §0. B2] Sireet Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34625
B3
B4 City FL 85| Zip Code
11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its regislered
office or registered agent, or bolh, in the State of florida Such change was authorized by tha corporation’s board of directars. | hereby accept the appointment as ragistered
agent. | am familiar wilh, and accepl the obhgalions of, Seclion 607.0006, Florida Staiutes.
SIGNATURE e e . . .
Signature: typed o pv:fnd L'l(l;h \l‘l}i‘!\tl: “1‘,2,‘,31",',‘,"@,"!‘1 :"f‘fi_ (NCHE: Rogistored Agent signature raquired when reinstating) DATC Q
12, § AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TLE D [T ot Lete 1A TILE [T Change [ Additien | 2
NAME GARNER, WAYNE C., !R. 1.2 NAME §
sweersooress | 850 NORMANDY RD, 1.3 STREET ADDRESS &
CITY-S1- 2 MADEIRABCH.FL 140ITY-51-2P o
TIILE oT | R EGE 21 TILE “[Jchange [ Addition | O
NAME HODGES, PAUL 22 NAME
strect anovess | 409 PEGASNS AVE. S. 23 STREED ADDRESS B
CY-51-2P CLEARWATER FL o 2 4CiTy-s1-2F
e TT becere AT 1L JChange L] Addttion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- ST-2P e 34.CITY-5T-ZIP
TITLE T oeLETE 411LE [J change T[] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STAEFT ADDRESS
CITY-57-2IP 4.4 CITY - 5T-2IP
TLE [T oteTe 5.1TITLE " Change ] Addilion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T- 2P o 54 CITY-S1-2P
TILE [T otLete 6.1 TILE T change ] Addition
NAME 6.2 NAME '
STREET ADDRESS 63 STREET ADDRESS
CiTY-81-2iP e 64 CITY-81-7IP
14, | hereby certify thal the information supplied wilh Lhis filing docs nol gquality for the exemption stated in Section 119.07{3)). Florida Statutes. 1 further certify that the information
indicated on this acnual report or supplermental annual reporl is true and accurate and that my signalure shal have the same legal eflect as if made under oath; that | am an
officer or dirgctor of the corporation o the: receiver or Irustec empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 1 c%c * on an attacenl with an address
I AR AL IS /l:‘.l/ IS’ ‘Aa . > ﬁ;M.‘??l fs};?)qéi- L’lp)"f




