FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT ZEv

CORPQRATION
ANNUAL REPORT

1998

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

OCUMENT #

+ Corporation Name

ART WORK SIGNS INC.

G56196

(0)

Pringipal Place of Business

245 8.W. 105TH PLAGE
MIAMI FL 33174

Mailing Address

245 SW. 105TH PLACE

MIAMI FL 33174

FILED

Feb 03 1998 8:00am

Secretary of State

A

D0 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad

(8/18/1983
z. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] £0-23478813 Not Appiicable
Sulte, Apl. #, elc. Suite, Apt. #, etc.
P P B. Certificate of Status Desired 1 $8'75 Additional
[22] 27] Fee Required
Clty & State Cily & Stale 8. Election Campaign Financing $5.00 Mmay Bo
- -I;] . - ;I Teust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This carporation owes or has paid the currept year intangible
24 m m ;l;l Personal Property Tax due June 30. ﬁ}a‘ms O ne
§. Namé and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SHELYON, RODOLFO 81| Namo
245 S.W, 105 PLACE 82| Streat Address [P.0. Box Number is Not Acceptable)
MIAMI FL 33174

83

84| City

85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmaent as registered
agent. | am femiliar with, and accep! the obligations of, Section 807.0505, Florida Statutes,

Signature, typred o printed nama of 1epittared agertt and lills 1l applicable

(NOTE- Registerad Agant signature reguirad whon teinstating)

DATE

12, _ OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME P 3 DELETE 11 TOLE [T Crange [T Addition
NAME SHELTON, RODOLFO 1.2 NAME

streeTaporiss | 245 S.W. 105 PLACE 1.3 STREET ADORESS

GITY-§T- 2P MIAMI, FL 00000 14 CITY-ST-2P

TITLE T OELETE 21TILE [T change LT Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST- 2P 2. 4CY-§T-2P

TITLE [T DELETE 3.9 TLE [T change 1] Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREFT ADDRESS

CHY-ST-2P 34.CITY-ST-ZiP

TILE T1 pecere 41 TILE [J'change T Addition
NAME 4, 2 RAME

STREET ADDRESS 4.3 3TREET ADDRESS

CITY-57-2P 44 CITY-ST-2IP

TITLE 17 pELeTe S1TIMLE Clcnange [T Addition
HAME 5.2 NAME

STREET ADORESS 5.3 STAEET ADDRESS

CITY-5T-2IP 5.4 CITY-5T- 7P

TITE ] DEeeTe 6.1 TITLE [J change [ Acdition
KAME 6.2 NAME

STYREET ADDRESS 6.3 STREET ADCRESS

CITY-ST-ZF 64 CITY- 51-2IP

14. | hereby certi
indicated on this annual report or supplemental annual report is truo and accurate and t
officer or girectar of the corporation or the raceiver or trustee ampowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an a

that the information supplied with this filing does nat gualify for the exemﬁlion stated in Seclion 118.07(3)(1), Florida Stalutes. | furliher certify that the information

Y4

tlachmazith an adiress.

R 5 P N VI o R I TP B G e R S e Ly

al my signature shall have the sama legal effect as if made under oath; that | am an

wOS

CR2E034 (10/97)



