SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1986,

PROFIT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

CIWISION OF COR

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State

PORATIONS

DOCUMENT #

1. Corparaton Name

AD-SIGNS, INC.

V58379

(1)

Principal Place ol Business

X5 SOUTH TAMIAME TRAIL
PUNTA GORDA FL 33950

Maiing Address

3315 SOUTH TAMIAMI TRAIL
PUNTA GORDA FL 33950

OOl

3. Dale Incorporated ar Quaihed

08/11/1992

3a. Date of Last Report

11/29/1995

2. Principal Place of Bus:ness

2a, Maiing Address

26]

Suite, Apt #. ele

' Suite, )im #. elc

27]

City & State

4. FEI Number

__ 6510366545

Appled For

Not Applicabie

5. Certificale of Status Desired

$8.75 additional
Fee Required

[

City & State -

6. Flection Campaign Financing

[:] $5.00 May Be

22
]
m

CARROLL, ARTHUR
3315 SOUTH TAMIAMI TRAIL
PUNTA GORDA FL 33950

office or registerad agent, or hath, i
agent ( am famil ar with, and accepl the abligabons of, Section 607 0505, Florida Statutes

9. Name and Address of Current Registered Agent

28 Trust Fund Conltribytion Added to Fees
Zp L Country AL Cauntry 8. This corporation has lian ity for inlangibie tax under s 199 032,
25 29—| ] aa ) Flonda Stalutes Yes No

10. Name and Address of New Registered Agent

B1] MName

82

Street Address (PO Box Number is Kot Acceptable)

83

84] City

FL

35| Zip Code

. 607 0507 and 607 1508, Flonda Stalules, the abavonamed corparalion submits s statermont for the purpose of changing i registered
s the Stale of Florida Such change was authorized by the corporation’s board of direclors | hereby accept the appointment as registered

SIGNATURE _ _ . . e e+ e £ e ot oo e ot e e e . B I i,
SIgriatu Th ] OF P lteal e v 50 ren e d a e Adid ke (NOTE Flosgratored Agant sqnat e e ued sher esnstal vgh FATE
[ 12, T T OMTICERS AND DIRECTORS I R ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
TITLE I:l DELETE 11 TITLE [T ¢range [ Acdiben
NAME CARROLL, ARTHUR 12 NEME
staeer aooeess | 3315 SOUTH TAMIAMI TRAIL 1 1SIREET AGDRESS
CIry-S1- 2P PUNTA GORDA FL 33950 14CITY-57-2p
TITLE [7 Deleie 21 TILE 1T Change [ Addion
HAME 22 NAME
STREEY ADDAFSS 2 ASTREET ADDAFSS
oIy - §1-2 . L 24005121
TITLE [ ] oeiete I1TITE [T “crangs T ] Addition
HAME 32 NAME
STREET ADDRESS 31 STREET ADDRESS
CIry-§1-2 o 34 IV -5-2
THILE [T oeeere 41TITE [ ] crange [_] Aadnon
KAME 4 ZHEME
STREET ADDRESS 4.3 SIREET AGDRESS
CITy-S1-2Ip 44TITY-ST-20F
i [] oeeee ST [T crange [ ] addision
NAME 5 2N
STREET ADORESS 5 35IRELT ADDRESS
ciy-si-zp §eTIFY-ST-2IP
1mE ) T [] orete 61THILE D Change [ ] Additior
NAME 6 2 NAME
STREET ADARESS 65 STREET ADDRESS
oY - SI-2P 64LIY-SI- 2P

that my name appnars m Bock 12 o

SIGNATURE: _

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Eﬁi'ﬁe_é?ﬁ'ﬁ""

resibotf  dvn9p

Jiwe

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does not quahfy for the exemption stated in Secton 119.07(3)(k) Flonda Statutes |
further cerlify that the inforriation midcated an this aanual report or supplemental anaual report s true and accurate and that my signatare shall have the same legal eftect as if
made undes oath, hatl an an ofhice or dueoton of the corporahon or the recever or trustee emipowared (o execute s repart as requrred by Chapter 617, Floroza Stalutes, and

] i3 it changed, o on ac attachaent with an address

e Place s

CR2E034 (3/96)




