FILE NOW: FILING FEE

FILED

AFTER MAY 1 IS $550.00

Y

PROFIT
CORPORATION
ANNUAL REPORT

{ 1997

Sandra B. Mortham
Secretary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 30 1997 8:00am
Secretary of State

'DOCUMENT #

1. Corporabion Narme

FEDERAL SIGN & DECAL CORP.

(2)

Mailing Address

1570 NW 185 STREET
MIAMI FL 331695646

| Priocipal Pance of Busingss.
1520 NW 185 STREET
MIAMI FL 39168

RN AR MR

3. Date incorporated or Qualiiad

04/16/1975

3a. Date of Last Repori

04/30/1896

["2. Pringipal Place of Business 2a. Mailinp Address

21] o 2]

4. FEI Number

59-1561314

Applied For
Not Applicahile

Siite, Apt W ete Suile, Apl. #, efc.

0 $8.75 Additonal

8. Certificate of Status Desired

22;[ ;ﬂ Fes Required
[ Cuy & Sue City & State 6. Election Campalgn Financing $5.00 May Be
2] 28] Trust Fund Contribution Added to Feos
| Zigr __ Country A Country 8. This corporation has liability fyy infangible tax under . 199.032,
2{] - _?_ﬂ,,,ﬁ.___ 20 a Florida Statutes ‘:H:es F no
9 Name and Address of Currenl Registered Agent 10. Name and Address of New Reglistered Ageni
GRANT, LARRY E. 8¥( Name
1570 NW 185 STHEET B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33169
B3
84| City 85| Zip Coda

FL

1L Pur
agenl i am fasmiliar with, and acceprt the obligations of, Section 8070505, Florida Statules,
SIGNATUHE

ant [0 the Provisions of Seotions 607.0502 and 607.1508, Florda Statutes, the above-namaed corporation sUbmits this statemerd for the purposa of changing its registerad
oflize o regisleresd syenl, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered

| S {00 o printed nane of e agert 8 4d Wiy if appheatie (NOTE Registered Agent sinature requires when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R PD coTem D DELETE 1.¢ TLE D Change D Addilion
i GRANT, LARRY E. 1.2 NAME
sieet aoorezs | 1570 NW 185 STREET 1.3 STREET ADDRESS
g1y 5178 MIAMI FL 14CITY-§72P

e T T8SYT T [T DELETE 21 TILE " [JChange” ] Addition
WAt GALKD, THEA 2.2 HAME
st anoness | 1570 NW 185 STREET 2.3 STREET ADDRESS
crostar | MIAMIEFL R 2 4CITY-§1-2P
s D [T DELETE 31 THILE [Jchange [T Addition
Kavi ARANGO, MANUEL 3.2 NAME
swraoss | 1870 NW 165 STREET 3.3 STREET ADDRESS

st MIAMIFL 34, CITY-5T-2P
TTLF L] DELETE 41TME [T change [ Addition
HAME 4.2 NAME
SIREF 1 ADNESS 4.3 STREET ADDRESS
Y- §T- i 44 CITY-5T-7IP
METE . ImGEE 51 TITLE £ ] Change [T Adaition
Rt 5.2 NAME
STRLED AITRERS 53 STREET ADDRESS
ChY-§1- 21 5.4 CITY-ST-2IP

R - - T DELETE S 1TME TTCrange [ Additan
Nt 62 NAME
STHIE] ARG S5 6.3 STAEET ADDRESS

| cvstae L. . 64 CITY- ST 2P
14. | do hereby cortity that the information supphed with this 1hng does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the

irformation indicaled on this annual rg
| am an Ghcer or drector of thg cor,
appoars in Block 12 or Block 1344

SIGNATURE:

atlachrgent with an address.

RAME OF SKGNING OFFICER DR DIRECTOR

ort o supplernental annual repart is true &nd accurate and that my signature shall have the )
qceiver or yustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

AP oA __ﬂ/gbﬁ-jm?ﬂﬁ_

same legal effect as if made undar oath; that

Daytme Pnone 4

CR2E034 (9/96)



