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

11. Pursuant lo the pravisions of S¢ ctions 667.0502 and 607.1508, Florida Statu'es, the above-named cerporation submits this statement for the purpese f changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was authorized by the corpore tion’s board of cirectors. | hereby accept the appointment as reg stered
agent. am familiar with, and ac cept the obligati sns of, Section 607.0505, Florida Statutes.

PROFIT R FLORIDA DEPA XTMENT OF STATE Apr 26. 1999 8:00 am
¢ . .
CCRPORATION 4 Kather.ne Harris )
ANNUAL REPORT Secreta-y of Stale ecretary of State i
1999 DIVISION OF JORPORATIONS 04-26-1999 90145 024 **%150.00
1. Corporat on Name 1 38683
ACOLITE SIGN COMPANY 3
~ IURAECRAVAMARIMEAU M
540 WEST 83RD STREET P. 0. BOX 522517
HIALEAH FL 33014 MIAMI FL 33152 .
us us DO NOT WRITE IN TH 5§ SPACE '
3. Date Inzorporated or Qualifed
02/27/1940 :
2. Principal Place of Business 2a. Mailing Address 4. FE! Nunber App iad For .
[21] (26| 530135847 Not Applicable 5
Suite. Ajt. #, etc. Suite, Apt. #, etc. 5. Certfce te of Status Dosred [ $8.75 Acditional |
22 ;‘ Fee Reg.ired !
City & Sate City & State 6. Electionn Campaign Financing O $5.00 niay Be ;
2 ;l Trust F and Contribution Added to Fees ‘
Zip Couniry Zip Country 8. This ccrporation owes Lhe current year | 1tangible |
;\ E;] E‘ [3_0‘ Personal Property Tax. [es [INo ‘
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registere 4 Agent .
81| Name <‘
DIFFENDERFER, CHET !
540 WEST 83“0 STHEET 82| Street Address (P.Q. Box Number is Not Acceptable) .
HIALEAH FL 33014 = ‘;
84| City 85] Zip Code :
FL|”| |

14. 1 heret y certify thal the informacion supplied with this filing does not qualify for the exemption stated i1 Section 119.07'(3)(}, Florida Statutes. | further cerlify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shalt have th e same legal effect as if made under oath; that | am an
officer or director of the corpore tion or thi

Block 12 or Block 13 if change(Wn

SIGNATURE:

receiser or trustee empowered to axecute this report as rejuired by Chapter 607, Florida Statutes; and thal my name appe ars in
d

attachment with an like empowered.

SIGNATURE .J
Signature, typed or printed na ne of registerad agent and ttle if applicable. (NOT I: Registered Agent signatura requ ired when reinstating) DATE 8 E
12. QFFICERS AN[) DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 D !
TITE P [] DELETE 1ATTLE [JChange  []Addition E .
" DIFFENDERFER, CHET JR. - s
smeeTaporess| 540 WEST 83RD STREET 13 STREET ADDRESS o
CITY-ST-2P HIALEAH FL 14 CITY-5T-2PP S
TITLE [J DELETE 21TME ClChange  [JAddtion| O :
NAME 22 NAME !
STREET ADDRE S5 24 STREETADORESS ;
CITY- 5T 2P 2.4 CITY-5T-21P ‘
TME ] DELETE JATITLE [JChange  {T] Addition i
NAME 32 NAME
STREET ADDRE 5§ 33 STREET ADDRESS
CITY-5T-2P 34.CITY-ST-2ZIP ‘
TME [] DELETE 4.1 TITLE []Change  []Addiiion :
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS !
CITY-5T-ZIP 44 CITY-§T-2IP il
TITLE [J DELETE 5.1 TITLE [JChange [ Addition 'l
NAME 5.2 NAME '
STREET ADDRESS 53 STREET ADDRESS ‘
CITY-ST-ZP 54 CHTY-ST-ZP EJ
TITLE ] DELETE 6.1 TIMLE [ClChange L] Addition :
NAME 62 NAME ;
STREET ADDRE 85 6.3 SYREET ADDRESS 3
CITY-ST-2P 64 CITY-ST-ZIP

»3%%/7:? S0/ 5603975

E OF SIGNING o7tER OR DIRECTOR Date /' Daytime Phone # .[



