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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Sevrotary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # V47243 (3)

______ | A A ARV

GARY'S QUALITY SIGNS. INC.

;
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Principal Place of Business Mailing Address
1725 §. NOVA RD. #0110 1725 S. NOVA RD., #D-10
SOUTH DAYTOMA FL 32118 SOUTH DAYTONA FL 32119
DO NOT WRITE IN THIS SPACE
3, Date incorporatod or Qualified
- 07/01/1992
2, Principal Piaca of Business | 22, Mailing Address 4, FEI Number Applied For
44 _NOVA RD._._ || 2440 _SOUTH. NOVA_ RD. 59-3131666 Not Applicable
Suite, Apt. #, elc. “Buile, Apl. i, elc. . . $8.75 addtional
§. Cerlificate of Status Desirad D
2z 2_—7| Foe Required
City & State City & Statg 8. Election Campaign Financing $5.00 May Bo
a SOUTH DAYT + FL 3211 @a] _SOUTH MFO% L. 373114 g Trust Fund Contribution Added to Fees
Zip CUU“IW 71 ouhiry . This corporation owes or has paid the current year intangible
a 2ﬂ 0] %y, LUSIA Personal Property Tax due June 30. Clves [ONo
9. Name and K?ress of Current Registered Agent M 40. Name and Address of New Reglstered Agent
FARLER, GARY D. 81| Name
5084 WOODPOWT TERRACE 82| Streel Address (P.O. Box Number is Not Acceplable)
PORT ORANGE FL 32124
83
84| Cily F L 85( Zip Code

11, Pursuant 1o the provisions of Sections 67,0507 and 607.1508, f lorida Stalutes, the above-named corporation submits this &talement for the purpose of changing its registerad
office of registerad agenl, or both, in the Stale of | londa Such r,hnngo was authorized by lhe corporation's board of girectors. | hareby accept the appainiment as registered
agent. | am familiar with and acc rpl tho olyigabens of, Seclion 607 0005, Flonda Statutes.

SIGNATURE ____ .

Signature lylmﬂ OF [lntecY 1) m. ol e 4]\ nrad 8, arene Caneh e il al ph}l Ir ° (NIt - Ragistored Agone signature roguired whan rainstating)y DATE

12. OFFICE RS AND DIRTCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [T orLete 11701LE [ Change [T Addition
RAME FARLER, GARY D. 12 NAME

seeeapeess | 5884 WOODPOINT TERR. 13 STAEET ADTRESS )

ITY-ST-2P PORT ORANGE FL 14 CITY-ST- 2P

e ST - T3 DeLEE 21TIE T Change 1] Addition
NAME FARLER, KIMBERLY M 2.2 NAME

sweeraporess | 5864 WOODPOINT TERR. 2.3 STREET ADDRESS

CITY-ST-2P PORT ORANGE FL 32124 L 2 40NY-51-2

TinE CTutee AT _ T Change L] Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

Ciry.5T-2P o 34 GITY-§T-2IP

TITLE [} oreete 41TNLE [T Change [T Addion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2P L 44TITY-§1-2P

TITLE ] etie 5170LE ) Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 GITY-ST- 2P

TILE [J bEceTe B1THLE T change ] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-5T-2iP

14, | hereby certify thal the information supplicd wilh this {iling does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annuat reporl s rue and accurate and that my signature shall have the same legal effect as if made under calh; that | am an
officer or director af 1he carporation or the recoiver or trustee empowered to axccute this report as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Black 13 il changgd, 07 an d'larhmcm with ?ddr(j
L 2 e QO artl Al A AUSD

FIOH\DA DEPARTMENT OF STATE May O 5 1 99 8 8 : O O am

CR2E034 (10/97)



