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

PROFIT FLORIDA DEPARTMENT OF STATE M 2 5 1 99 8 8 . O O m
CORPORATION Bandra B. Mortham dr : d
ANNUAL REPORT Secretary of State S ecreta Of State
1998 DIVISION OF CORFORATIONS I ,
DOCUMENT # ( )
1. Coorporalion Name 1 38683 8
ACOLITE SIGN COMPANY
Principal Place of Busmoss Wiy Address ”llll‘ N“I"““I“l |||I| |||I| "“I'I“lll“"" Iml ”“Ilm”m
540 WEST B3RD STREEY P. 0. BOX 522517
HIALEAH FL 33014 MIAMI FL 33152
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
02/27/1940
2. Principal Placo of Business 2a. Mailing Address 4. FEI Numbet Applied For
21 26] 59-0135847 Not Applicable
Suite, Apl. #, olc. Suite, Apt. #, etc B ] $8.75 Additional
2 ;;] 6. Certificate of Status Desired 0 Fos Required
City & Stale City & Stale 8. Election Campaign Financing $5.00 May Be
El ] 28’ __ Trust Fund Gontribution Added to Foes
Zip Country Zip Couniry B. This corporation owes or has paid the current year Intangible
24 ?ﬂ 20 ;I Parsonal Property Tax due June 30, Cves Orno
9. Name and Address ol Current Regisiered Agent 10. Name and Address of New Reglstared Agent
DIFFENDERFER, CHET 61| Name
540 WEST B3R0 STREET 82| Street Address {P.O. Box Number is Not Acceplabla)
HIALEAH FL 33014
a3
84| City 85| Zip Code
FL [

1. Pursuant 1o the pravisions of Sections 607 0502 and 807 1508, Florida Statutes, the above-named corpora'llon submits this statement for tha purpose of changing its registered
office of registered agont, or bath, in tho State of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appointment as reg slered
agent. | am familiar with, and accept the abligations ol, Section 607 0505, Florida Statutes.

SIGNATURE e
Signature, typed o proind oo of regetened agant aad 1Tie i apahcatle (NQTE Reglstatad Agenl signature required when reinstating) DATE
12. OFf FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TLE P [_J DELETE 1.1 THLE [ Crange LT addition
NAME DIFFENDERFER, CHET JR. 1.2 NAME
smeetaconess | 940 WEST 83RD STREET 1.3 STREET ADDRESS
CITY-51- 2P HIALEAH FL B 14 GITY-ST-2IP
TTLE [T DeLeTE 217ITLE Tl Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2° 2 40HV-ST-2P
TME T peLETe A1TILE - [Tchange  [J Addition
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oTY-s1-21P 34,17y~ 51-2IP
e T DELETE 41UILE [T Cnange [ 1 Addition
NAME 4.2 NAME
STREET ADDESS 43 STREET ADDAESS
CITY-§1-21P A4 CITY-§T-71P
e [T DeLETE 59 TLE [Jchange [ 1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CAY-ST-2P SACITY-51-2P
THE [T DeLETE 61TIMLE [ change  [_J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1- 2 B4 CITY-ST-2IP

14. | hereby cerlify that tho information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation
indicated on this annual repcnrl of supplemeaal annual report is true and accurate and that my sighature shall have the same legal effect as if made under path; that | am an
o'ficer or director of tho ¢ tion gr 1hao recoi :f r trustee emng nwered to execule this repon as reguirad by Chapter 607, Florida Siatutes; and that my hame appests in

‘‘‘‘‘ .g/%r JoS/340- 3323

- W ARE AEF BN CECAE D D BIE T T e Do §

CR2E034 (10/97)



