05051999-90188-044-5150.00-$150.00 FILED I
- May 05, 1999 8:00 am

i
i
PROFIT .~ FLORIDA DEPARTMENT OESFATE S S |
CORFPORATION A DEPARTMENT RS TATS e ecretary of State |
ANNUAL REPORT Secretary of Slate ~ | 05-05-1999 90188 044 ***150.00
1999 ; DIVISION OF CORPORATIONS o i
DOCUMENT # \t22416 o
1. Gorporation Name ‘ : |
. e — . E
SIGN MAKERS OF FORT MYERS, INC. :l | i
’ j- ] .
-y K
Wi =-.-
_Principal Piate of Business ~ Malling Address N 4i: i
C/0 JEEF ROBERTS C/O JEFF ROBERTS o - - - - - !
2624 FOWLER STREET 2624 FOWLER STREET ' | :
FORT MYERS FL 33901 FORT MYERS FL 33901 DO NOT WRITE IN THIS SPACE : ;
us us 3. Date Incorporated or Quatifed : :
, 03/20/1992 ] ;
2. Principal Place of Business 2a. Mailing Addrass ’ 4. FE} Number Applled For I .
21] 28] 650322293 Not Appiicabio I F
n Suite, Apl. #, elc. L . . $8.75 addionai { i
= Eﬂ m AT . - - —5..Coriifcate of Status Desired . _ 1 . —Fea Raquirsd —. '
i A "~ e ML,
o~ Cin e —Clity &-Stzteo— " 8-Etacdon Campalgn Finencing $5.00 May B8 :
sl S 28] ‘ Trust Fund Contribution Addedto Fozs ~ |, il &
Zip - Country : Zp Counky 8. This corporation owes the cuman year Intangible- == - —w = .| ., I . §
_2;] I_z?l ;] m Parsonal Property Tax, Cves  [INo )
9. Name and Address of Current Reglistered Agent $0. Mame and Address-of New Registered Agent {,
81} Neme i
ROBERTS, JEFF |
[ 4 Addrb: 0. N
2624 FOWLER STREET 82{ Street s 0. Box Number ts Noi Azfceptable) ‘
FORT MYERS FL 33901 , 83 ]
- oo 84| City 85| Zip Codo o= I
FL ¥ _
T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florlda Statutes, the above-named corporalion submiits this statermant for the purpose of chanping its regisiered R
office or registared agent, or bolh, in the State of Elonda. Such cha was aulhorized by the corporation’s board of direciors. | hereby accept the appointmenl as registered !
agent. | am familiar with, and accept th i of, Section 607.0505, Fiorida Statutus.
SIGNATURE . L4 .
&i o prifiad neme of repistared ient #d 1ida ¥ appileabis. (NOTE: Rustered Agent signature requined whan reinsiating) DATE = .
12 1"Ad OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+ 5.-‘1
me D O GELETE 1ATTRE , — DOjchge DOlassion | = I
N ROBERTS, JEFF 128a DA N -1 |
smreersomress| 2624 FOWLER ST 1ISTRECTADORESS | ‘ R B L
crverze | FORT MYERS FL faanvsop.. 3 e i
TME .- - : - {7 DELETE 21 TME ‘ CiChange  [JAcdiion | O [N
NAVE ) 22R0E : ) .
.| smeETADcRESS _ 23 STREET ADDRESS .~ i‘ i l -
cmv-st-zp ) Vaacmvsrze . e : -
TILE S : : ' "0 DELETE 31TME | [JChange  [] Addition
| e 32 NAME .
| "stReE ApoRess il TISTRENTADORESS |~ I et |
CITY-ST- 2P 34.CITY-5T-ZP I
TME [JDELETE - Q41TME; [JChange [ Addition i
NAMVE . zmnrei. ;
STREET ADDRESS 43 STEETADDRESS
OTY-§T-28 . 44CTY-$T- 202
TME L1 DELETE S1TLE FlChangs  [JAddtion
NAME S2NAME.
STREET ADORESS 53 STRE;EY ADORESS
CITY-ST-IP- ., e s 54 CITY-5T. 29
e N CJ DELETE EATIE [JChange  []Additon :
NAME X - 62 NAME
STREET ADDRESS 63 $TREET ADDRESS
W
CITY-57- 20 €4 CTTY-5T-2P .
T4. 1 hereby certity that thé Informalion supplled with this fiing does niot qualily for the éxemption stated In Section 119.07{3NI), Fiorida Siatutes. [ further certify that the informaticn H
indicated on this annuat raport of supplermantal annuat report Is true and accurate and that my signature shall have the same legal efiact as if made under ooth; that | am an i
officer or diractor of the corporation or the iver or trustes emp d lo executa this report as required by Chapter 607, . Florida Statutes; and thal my name appears in .
. . _Block 12 or Block 13 if changed, or on an attachment with'in address, with afl other like appowered. B
! oo : : i 1
SIGNATURE: » 1Y/ 94l-334- c0 | .
O TYPED OR FED NAME OF SIGNING OFFICER DR DIRECTOR Cayirme Phono # 1 Bl

. Teft Roberts s




