FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLORDA DEPATMEAT OF STATE May 05 1998 8:00am
ANNUAL REPORT

1998 OISO O GORRORATIONS Secretary of State

DOCUMENT # V31056 (7)
JUNIOR POSTERS OF NORTH FLORIDA, INC.

L

Principal Place of Business Mailing Address
014 HORATIO ST 3014 HORATIO 8T
TAMPA FL 33609 TAMPA FL 33609
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualifisd
2. Principal Place of Businass 2a. Mailing Address 4. FEI Nurmmber Applied For
21 28] 59-3125004 [Nat Applicable
Suite, Apt #, elc. Suite, Apt. ¥, etc.
D P v 5. Certificate of Status Desired | $8'75 Additional
22 ?f-l Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 may Be
@ ;EI Trust Fund Contribution Added to Fees
Zp Country Zip Country 8, This carporation owes ot has paid the current year Intangible
;l ;;I ;;I :’;1 Personal Proparty Tax due June 30, [ ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROCKER, CHARLES L 4R o1 Mame
3014 HORATIO ST B2| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33809

B4{ City FL Ias

1%, Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its fegisterad
office or regisiered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registerad
agent. | am familiar with, and accep! the obhigations of, Section 607.0505, Florida Statules.

Zip Code

CR2E034 (10/97)

SIGNATURE ____ ..
Signatuse typad o puinted nnne: of agetered agoenl and it i apgshcabile (NOTE" Rrgislared Agent sgnature required when rainstating) DATE
'_1_2_, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D CJ ofLeTe LUTLE U1 Change ] Addtion
NAME ROCKER, CHARLES L JR 1.2 NAME
saeeT apoazss | 2919 SANTIAGO ST 1.3 STREET ADDRESS
CiTY-§7-2P TAMPA FL 1.4 CITY  §T-7IP
THLE D [T DeLETe 21TMLE [Jchange [T Addition
HAME GODWIN, MELVIN € 2.2 NAME
stheer apphess | 5107 PLATT ST 23 STREET ADDRESS
CITY-SI- 28 TAMPA FL 2.4CY-81-7P
TTLE 1 DECETE 31TME [T Cnange [ Aadition
NAME 32 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-S7-2IP 34, CITY-ST-TiP
HILE 7 oELere 41TLE [T Change  [_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDAESS
CITY-ST- 2P 440ITY-51-2P
mE I OELETE 51THLE [ Change [T Addition
NAME 5.2 NAME
SIREET ADORESS 53 $TREET ADDRESS
GHY-ST- 2P 54 CITY-5T-ZP
TITLE ] GELETE 6.1 HTLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
Lny-$7- 2P EACITY-$T-2P

14. | hereby certity that the information suppliod with: this iling does nat quality tor the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reperl or supplemgnlal annual reporl is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an
officer or director of the corporation ¥ raneiver o trusioe empowered 1o execite this report as required by Chapter 607, Florida Siatutes: and that my name appears in
Block 12 or Block 13 il changed. opon an ajdchmont with an adgeess.

CIANATIIDIE. HN Phdndicc 2 Barire o Ya  HlvN1l0c



