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

PROFIT
CORPORATION
ANNUAIL. REPORT

1998

Secretary of State

DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT #

1. Corporation Name

SIGNATURE STRUCTURES, INC.

(3)
U O

Principal Place of Business Mailing Address
840 N. UNIVERSITY DR. 8400 N. UNIVERSITY DR.
SUITE 109 SWITE 109
TAMARAG FL 33321 TAMARAC FL 33321 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incarporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
29 26 59'_&_124 Not Applicable
Suite. Apt. ¥, eic Suite Apt #, etc it
P v §. Certificate of Status Desired 0O $8.75 Adqmonal
;‘ 'El Fee Required
City & State Cry 8 State 6. Election Campaign Financing $5.00 May Be
;] B 28| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 §| %} Personal Property Tax due June 30. [l ves [JINo
9. Name and Address of Current Registerad Agent . 10. Name and Address of New Reglstered Agent
SCHREBER, BRUCE 1] Namo
8400 N. UNIVERSATY DR. B2| Street Address (P.O Box Number is Not Acceptabie)
TAMARAC FL 33321
83
-
84| City FL ssT Zip Cade

11, Pursuant fo the provisions of Sections 607.0502 and 607.1508. Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. in the State of Florida Such change was authorized by the corporabion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with. and accept the obligations of, Section 807.0505, Florida Statutes

SIGNATURE . . -
Signatorg, typed of prnted name of reqistered ajenl and Mie 4 appenan e (MOTE Registereq Agenl s.gratyre required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD 77 DECETE VITRE Ul change [T Addition
NAME SCHREIBER, BRUCE 1.2 NAME
sweeranoness | 6400 N. UNIVERSHTY DR. 13 STREET ADDRESS
CITY-ST-2P TAMARAC, FL 33321 14¢ITy-ST-2P
e (1] CToeLere 21 TiLE [Tchange [T acdition
NAME SCHREIBER, LOUIS 22 NAME
smeeraooress | 8400 N. UNIVERSITY DR. 23 STREET ADDRESS
CITY-ST- 2P TAMARAC, FL 33321 2a0nmy . ST-2IP
TLE [J oreTe 31TMLE [J crange L Acdition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-§T-2iP 34 CITY-ST-2IP
Tinie [ oEcETE 41THLE [T change [T Addition
HAME 4 2 NAME
STREET ADORESS 43 STREET ADORESS
GITY-5T-2IF 44CITy 5T-20
TME [T cerese L1TILE [Jchange ] Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P ) . 54CiTY-5T-2P
e ] DELETE 61TITLE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CIrY-ST-2P £.4CITY-ST-2P

14. | haraby certify that the information supplied with this filing does not qualidy far the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annua’ report s frue and accurate and that my signature shall have the same legal effect as # made under oath; that | am an
officar or director of the carporation or the receiver or irugjee ermpowered 10 execute this report as required by Chapter 807, Florida Slatutes; and that my name appears n
Block 12 ¢or Block 13 or on an crit wit gn address

SIGNATURE:

SIGNATURE AND %o PRINTED NAME OF STENING OFFICER OR DIRECTOR

Qroce Scheaibes  YRYITE 154207 -Bfeo

ayine Prore 8 Q291096

e v May 151998 8:00am

CR2E034 (10/97)



