FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION ] ; 2 Sandra B. Mortham
ANNUAL REPORT Secretary ol State

1996 DIVISION OF CORPORATIONS

DOCUMENT # \/0489 (8)

1. Corporation Name

B & K SIGN COMPANY

O R

Principal Place of Business Mailing Address
4712 N CLARK AVE 412 N CLARK AVE
TAMPA FL 33614 TAMPA FL 33614
3. Date Incorporated or Qualified | 3a. Date of Last Aeport
01/06/1892 04/20/1995
2. Principat Place of Business 28. Mailng Address 4. FEI Number Applied For
21 |26] 59-3098728 Not Appiicable
Sufte, Agt #, et Sults, Apt. 4, ste. 5. Certificate of Status Desired O $8.75 Adc!itional
2?] m Fee Required
City & State Gity & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Adaed (o Feas
Zipy | Country Zp | Country 8. This corparation has liability for intangible tax under s 189.032,
24 25) 28] 30 Florida Stafutes ®ves ONo
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| Name
BRADLEY, BILLY A. 82| Street Address (P.0. Box Number is Not Acceptable}
4712 N CLARK AVE =
TAMPA FL 33814
84| City F L 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE et e e+ e et e e o e e e e o
Signature, iyped o prirded name of registered agent and tite 4 applcable [MOTE: Regstered Agent Sigrature requinzed when réingtating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE DP [J DELETE 1.1TIILE ] Crange [] Addition
NAkE BRADLEY, BILLY A 1.2 NANE
sTreer ADORESS | 4712 N CLARK AVE 1.3 §TREET ADDRESS
CITY-$T-20P TAMPA FL 1.4 CITY-5T-2IP
TIMLE D [ CELETE FRRIT [7) Cnange  [] Addilion
HAME KOGHER, CHARLES F 22 NAME
sTReer ADORESS | 4792 N CLARK AVE 2.3 $TREET ADDRESS
GITY-ST-2IP TAMPA FL 24 CITY-ST-21P
T [C] DELETE 3 1TITLE {7 Change: [T Addition
NAME 3.2 RAME
STREET ADDRESS : 1.3 SIREET ADDRESS
cy-s1-21 34CITY-S1-2IP
e [] DELETE 4.17TITLE [J Chang:  [] Addition
HAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2P 4.4 CITY -ST- 2P
e [C] DELETE 5 1TIMLE [ Chang: [ Addilion
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2IP 5.4 CITY-ST-2IP
TmE [] DELETE 6 171I1LE [ Chang:  [[] Addition
NAME 6.2 NAE
STREET ADDRESS 63 STREET ADDRESS
CIY- $1-2IP ' 64 0ITY-ST- 2P

14. | do hereby ceriify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the information indicated on this annual repart or supplemental annua! report is true and accurate and that my signatura shall have the same legal effect ac. if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name
appears in Block 12 or Bk};k 13 if changed, or on an attaghment with an address.

SIGNATURE: /. 274 bivp. FAAOY ’{/’—é{jﬁé_@f{ﬁ) §3-20 46

# " BIGNATURE AND TYPED OR PRINTED NA| ING OFFICER OR DIRECTOR Aima Phone &




