SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT G S FLOMDA DEPARIMENT OF STATE
CORPOBATlON 5 Saridra B Mortham ElLi U
ANNUAL'REPORT Secreary of State SECRETI"\H_Y OF STATE
. 1996 DIVISION OF CORPORATIONS LIVISION OF ORPORATIONS

)

ey C
DOCUMENT # V20593 (3) 36 SEP -9 P 2: Ll
AFFORDABLE SIGNS ETC., INC.

F’nncipal Place of Bus:ness Mailing Address | |||" Ill‘ll |‘|1| ‘|| I"“ ||||| ||“ I““ |ll|| |||U |i||‘ II“I |||Il “|l

2188 J & C BLVD 68 J 8 CBLVD
NAPLES FL 33942 NAPLES FL 33942
us us 3. Dale Incorporated or Oualificd 3a. Date of Last Report ...____..,W
R 04/13/1992 - 04/10/1995 B
2. Principai Place of Business T 2a. Mailing Acdress 4. Fel Number Appled For
;ﬂ I 26] 65’0328979 Not Applicatia
ita, Apt 4, elc. Sute, Apt. #, elc K it
Suita, Ap el — vie AR © 5. Certficate of Status Dosired EJ $8 75 Adc!umnal
22 o L 27] . Fee Flequlred.___
Ciy & State | Coy B State 6. [lection Campaign Financng 0 $5.00 MayBe
;\ 28] Trust Fund Contribution Added to Fees
op Country i _ Country 8. This carparation has habilty for imangible tax ynder s 199 032,
_‘2:[ 25 fzﬂ 301 Fiorida Statules [:] ves [_] Mo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
QUINN, JEFFREY
% SPARKMAN, QUINN, P.A. 82| Streel Address (PO. Box Number s Nol Acceptable)
307 ARPORT RD. N. = S
NAPLES FL 33941
84| City FL Issl Zipy Code

11, Pursuant ta the provisians of Sectons B07.0602 and 8607 1508, Florida Statules, Ihe aboave -named corporalion submits his staterment for the purpose of changing its registered
office ar registered agent, or both, i he Slate of Flonda Such changa was authotized by the corporation’s board of directars | hereby acoept the appointment as registared
agent | am familar with, and accept the oblgations of, Seclion 607 D505, Florida Siatules

SIGNATURE - [ e i e e

Slqnat e Tyf e LarEr e eare e skt age! and e afapploabh (HOTE Regstered Aganl sgnarare respared whee menslalegh LAl
12. OFFICLRS AMD DIRLC1ORS 13. A ODTIONSICHANGES 70 OFFIGFRS AND DIRECTORE N 12| D
TIME [ o o ] oeET 11TME T T ctange T Adawee %
NAME HARROLD, TED 12 NAME 3
strer anoaess | 1507 MUREX DR. 1.3 STREET ADDRESS 2
CITY -51-21P NAPLES FL 33940 140I7Y 5120 e
TITLE D [ oeLete 21TINE ' T ] Chmge T Adation | O
NAME STOWE, WALTER V 27 NBME
strecraconess | 1550 CRAYTON RD. 23 SIREET ADORESS
CITY - ST- 2P NAPLES FL 33940 2 etiTy-3r-2P . N
wItE 1] - T oecete 31TIE T ] chaegr [ addton
NAME STOWE, JANET M 19 MAME
sweeraporess | 9550 CRAYTON RD. 33 SIRECT ADDRESS
ciry-s1- 2@ NAPLES FL 33940 . e T
TITE NEG 41TIMLE ey [T Crangs Akt
e <t SIS 1 ::e.f—ql :} 15
STREET ADDRESS 43STAEET ADDAESS - LA
CITY-§1-71P _ 440y -5T-F WHERRITEL 00 BERRETS, O
THILE ] oeEte 51TIHLE [] chge [ ] Adaiion
NAME 52 NAME
STREFT ADDRESS 53 STREET AUDRESS
CITY-5T-71P e . S4CTY-S1-21P 1
TITLE [ 1 oeee B1TIE [T Crange ] Addition
NAME 6.7 HAME
STREET ADDAYSS £ 3 STREE T ADDRESS
CITY -§1-2I9 640ITY-ST-2F

14, | do hereby cortfy that the inforrmation suppl ed wilt thes liing 1S voluntarily farnished and does not qualily for the examplion stated in Secton 119.07(31k), Flonda Stat.tes |
further certify that the informanon indcated on this annual report or supplemental annual report is true and accurate and that my signatare shall have Ine sanic legal eflect as if
made under oath that | am a1 aficer or director of the corporatigh ot tho receiver or trustee empowarad o execute this repari as required by Chapter 617, Florda Stalates and

that my name appears in g 2 or Blg fin atlachment with an address

13if chango el
SIGNATURE: .y o o thesou> ﬁ'ﬁ/f% G2

A ATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICE g me B e

T OfT3S T FP



