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

FILED

PROFIT
CCRPORATION
ANMUAL REPORT

1999

FLORIDA DEPA RTMENT OF STATE
Kather ne Harris
Secretay of State
DIVISION OF ZORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90279 032 ***150.00

DOCUMENT # V58379

1. Corporation Name

AD-SIGNS, INC.

BT

Maidling Address

3315 SOUTH TAMIAMI TRAIL
PUNTA GORDA FL 33950

Principai Place of Business

3315 SOUTH TAMIAMI TRAIL
PUNTA GORDA FL 33950

DO NOT WRITE IN TH S SPACE

3. Date Ircorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
m _Za 65-0266545 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . \diti
E] : E‘ P 5. Certifc:le of Status Desired O $8’__eziglﬁlr‘;znal
City & State City & State 6. Electio Campaign Financing O $5.00 MayBe
m ;‘ Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This cc rporation owes the current year ntangibie
ﬂ 25 Zﬂ m Persor al Property Tax. Oves [JNo
§. Name and Address of Current Registered Agetit 10. Name and Address of New Registered Agent
81| Name
CARROLL, ARTHUR
3515 SOUTH TAMIAMI TRAIL B2| Street Acdress (P.Q. Bo» Number is Not Acceptable)
s,
PUNTA GORDA FL 33950 23
84 ciy FL 85] Zip Code

11. Pursusnt to the provisions of Sections 607.050:
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATURE

and 607.1508, Florida Staf tes, the above-named corporation submils this statement for the purpose of changing its 1egistered
office or registered agent, of be th, in the State «f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered.

Signature, typed or printed n: me of registered agen and tile If applicable.

{ND1E: Registered Agent siynature req ired whan reinstating;

DATE

ADDITIINSICHANGES TO OFFICERS AND DIRECTOIRS IN 12

1z, OFFICERS ANIJ DIRECTORS 13.

TIME P [ pELETE 1.1 TITLE VP ClChange  [BAddition
e CARROLL, ARTHUR 2 Jokn Nabbefe 14

smeeTaocr ss| 3315 SOUTH TAMIAMI TRAIL rasTRERTACORESS | (2.5 @@ BuT ¥ Store Rond

CITY-ST. 2P PUNTA GORDA FL 33950 14 CITY-57.21P pun—}-c{ G?oﬁ;’q . EFj. 33955

TITLE L] DELETE 24 TITLE OcChange  [] Addiion
NAME 22 NAME

STREET ADDR :85 2.3 STREET ADDRESS

CITY-ST-2P 2ACHY-5T-2IP

TITLE [ DELETE 31TITLE Clchange (] Addilion
NAME 3.2 NAME

STREET ADDR 55 33 STREET AQDRESS

CITY-ST-2F 34, GITY-ST-2IP

TITLE [ DELETE 41TITLE [JChange  [3 Addition
NAME 4.2 NAME

STREETADDR 355 4 3 STREET ADDRESS

CITY-$7-2IP 44 CITY-ST-2IP

TITLE [ DELETE 54 TITLE [QChange  []Addition
NAME 5.2 NAME

STREETADDRZSS 53 STREET ADDRESS

CITY-31-21P 54 CITY-5T-ZP

TIME [ DELETE 6.1 TITLE JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

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

14, | hereby cerlify that the information supplied with this filing does not gualify ‘or the exemption stated in Section 119.C7(3Xi), Florida Stalules. | further certify Lhat the information
indicaled on this annual repont or supplementa annual report is true and accurate and that my signature shall have tne same legal effect as if made « nder oath; that am an
officer or director of the corporation or the recever or trustee empowered tc execute this report as required by Chap er 607, Florida Statutes; and the t my name appaars in

Block 12 or Block 13 if

SIGNATURE: %@ Arthwe Gorral

changed or on an atiac hment with an address, with all other like empowered.

114!0r‘39

CR2E034 (11/98)

SIGNA TURE AND TYPED OF PRINTED|NAME OF SIGNING OFFICER OR DIRECTOR

,
94 }[/ 33210873

Date Daytme Phone #

1



