FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFT i
CORPORATION
ANNUAL REPORT

1997 &

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 36580 (5)

1, Corporation Name

A1A SIGNS & SERVICE, INC.

Principal Place of Business Mailing Address

FILED
Feb 11 1997 8:00am
Secretary of State

D

355 NE T9TH ST 955 NE 79TH ST
MiAMI FL 33138 MIAM! Fl. 331364840
3. Date Incorporated or Qualitied | 3a, Date of Last Report
06/18/1970
2. Principai Place of Business 28, Mailing Address 4. FEI Number Appliad For
;a 59‘1346390 Not Applicable

Suiter, Apl #, el Suite, Apt. #, etc.

27]

. $8.75 adgiional

8. Certificate of Status Deshred Fee Required

ENCINCINES

City & State | Gty 8 Sate 8. Eiaction Campaign Financing $5.00 May Bo
28] Trust Fund Contribution Added to Faes
ap _ Country | P Country 8. This corporation has liability for intangible tax under s. 199,032,
25] 29[ 30 Florida Statutes ves [INo
¢, Name and Address of Current Reglsterad Agent 10. Name and Address of New Registersd Agent
KNIGIN, IRA 81| Name
355 NE 78TH ST 82| Sireet Address (P.0. Box Number is Not Acceptable)
MIAM! FL 33138
8
B4| City

88| Zip Code
FL

agent | am familar with, and accept the obligalions of, Section 607 0505, Florida Statues.
SIGNATURE __

11, Pursuant ta the pravisions of Sections B07.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the pur
office or registerad agent, ar both, in the State of Florida, Such change was authorized by the corporation’s hoard of directors. | hereby accept the appoiniment s registered

of changing Its registered

infarmaton indicated

Tignar e yped ar Prinied nan of ‘6gislord agent and Ui il Bppic abio, THOTE Apgislered Agenl signalire required when reingtating} DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 &
L FD T ORLETE TATIME T thange 1] Addition g
NAME KNIGIN,IRA 12MAME §
streer ancress | 358 NE 78TH SY. 1.3 STREEY ADDRESS &
grv-srae | MUAMIFL 14CITY-5T-2P &
TR VD [ TOELETE 21 THILE Tl Crange L] Addition |O
KAME KNIGIN,PAULA 22 NAME
sweer aponess | 358 ME 79TH ST, 2.3 STREET ADDRESS
orv-srze | MIAMIFL 24CITY - 51-2P
e £J DELETE 21 TITLE L change L] Addition
NAME 32 NAME
SIREET ADORESS 3.3 STREET ADDAESS
CiTY-§T- 2P 34.CITY-51-2P
TILE [ JOELErE 417TMLE [ Change T Addition
NAME 42 NAME '
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 71P 44 CITY- 5T-2P
TITLE 1 DELETE 51TMLE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Cry-§1- 2P 540TY-5T-2P
THILE L] DELETE &1 77LE Ll crange  [LJ Addition
HAME §.2 NAME
STREET ADDRESS /') 0 3 STREET ADDRESS
GiTy-§1- 2P / B4 CITY- ST- 2P
14, | do hareby cerlily thal A ith his {liserBoss not qualify for the exemption stated in Section 118.07(3Xi). Florida Staprtes. [ further cerity that the

al annua! report is true and accurate and that my signalure shall have the same Jenal effect as if made under path; that

appears in Block 12for ng achment with an address.
SIGNATURE: . _ T

1 am an officer or dirgltof of fe corporatipn L bt giver or lrustee empowared 1o execute this report as required by Chapterfﬁ?. Florda Statutes; and that my name

214 47 301440

SIGNATUAE AND TYPED UR PRINTED NAME ¥ S{pIING OFFICER OR DIRECTOR

Daylrme Prone

R GINO084




