FILE N@\ﬁ?@l@lﬁ(ﬂ& Aﬁeﬁmﬂ ST |§3550.uﬁ FILED

" comommon A8 FLORDA CEPATTMENT OF T Feb 20 1998 8:00am
ANNUAL REPORT . Secretary of Stata Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # (G0935 (4)

“ | "B &L SIGNS. INC.

: "’J
N AW AU

Principal Place of Businass Mailing Address
1901 GW. 101 AVE. BAY H 1901 SW. 101 AVE. BAY H
MIRAMAR FL 33026-1800 MIRAMAR FL 330251803
- DO NOT WRITE IN THIS SPACE
. 3. Date Incorporaled o Qualiied
: 11/23/1982
b 2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 ' 26] 59-2226538 Nol Applcabie
Suite, Apt. #, etc. Suile, Apt. #, elc. iti
lte. Ap! e e AP 6. Certificale of Status Desired D 58'75 Additional
22 ;l Fee Required
City & Siate City & State 8. Eiection Campalign Financing $5.00 may B
23 ;] Trust Fund Contribution Added to Fa
Zip Countey zip Country 8. This corporation owes or has paid the current year Irﬁpg{ble
;:] 25 ;‘ 30 Parsonal Properly Tax due June 30, [0 ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TARRADELL, EUSEBIO 81 Neme
4840 Nv 184 TERR 82( Streat Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33055

83

84| City FL 85
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistered agont, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accep! the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE

Zip Code

Signature, typed o printed name ol registered agent and lls il applicablo. (NCTE: Reqistersd Agent signature requires whan relnsiating) DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE .0 1 becene 1.1 TILE O crange L Aadition |2
NAME PADRON, ARMANDO 12 NME g
sweeraponess | 19300 NW 45 AVE. 13 STREET ADURESS o
CITY-ST- 2P MIAMI FL 14 CITY-5T-2 8
TITLE STD [ DELETE 21 TILE “Tchange [ addition | O
NAME PADRON, MARISELA 2.2 NAME
sweeraporess | 18300 NW 45 AVE. 2.3 STREET ADDRESS
QITY-ST. 2P MIAMI FL 2. 4 CITY-ST-ZP
WL ] neLEE I 3T TILE ™ 1] change ] Addilion
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CTY-§7-2 34.0Y-S1-2P
TIME ] pELETE 41 TITLE T Ghange L] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-5T-2P 44 CITY-S1- 2P
TITLE L1 OECETE 5.1 TITLE [ change ™ TJ Addition
NAME 52 NAME
STREET ADDRESS 5,3 STREET ADRESS
CITY-ST. 2 §4 CITY-ST-2P
TE T DELETE BATITLE " [JChange L Addition
NAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY - 57-21P §.4CITY-ST-29

14. | hereby cerlify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this ennual report or supplemental annwal report is true and accurate and that my signature shall have the same legal eyfect as if made under oath; that | am an
officer or diractor of the corgoration or tha receiver or fruslee empowered 1o exacute this raport as required by Chapter 607, Floridg/Statuted; and that my name appears in
Block 12 or Block 13 if chafiged. an altachment with an a p

CINNATIIRE: A AR



