SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

N'JOUNTDUE OM OR BEFORE 9/17/07: $550 (IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT G A 4y
CORPORATION '
ANNUAL REPORT

1997

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

-

DOCUMENT # G687}8

1. Corporation Name

LORIA ART & SIGN SUPPLY, INC.

(1)

Principal Place of Business

Mailing Address

97 AUG 25 AMI1I:25

“CRETARY OF STATE
TiEﬁ%:II\SSEE?HOHIDA

AR AR Y

530 E 4TH AVE 530 E 4TH AVE
HIALEAH FL. 33010 HIALEAH FL 33010
us us DO NOY WRITE IN THIS SPACE
3. Date Incorporaled or Qualified 3a. Dale of Last Reporl
11/10/1983 05/01/1596
2. Princlpal Place of Business __25. Mailing Address 4, FEI Number Applied For ]
21 26| 59-2342865 Not Applicable
. ¥, 8tc, Suite, Apt. #, elc. .
Sulte, Apt. #, atc Wi, Ap et 5. Certificale of Status Desired O $B'75 Additional
22 E Fee Required
City & State City & Stato §. Election Campaign Financing $5.00 May Be
23 Eﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curran! yeanjangible
m E] E;l El Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agenl 10. Mamo and Address of Now Registered Agent |
LO_PEZ, SleFREDO 81| Name
8890 W. 20 LANE
82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33018
83
s
84| City FL asl Zip Code

SIGNATURE

11., Pursyant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or bolh, in the State of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

Signature, typod o printed namio of registerad agont aqd tle d applicatic

(NOTE- Regisieieg Agent sighalune laq'\]ired when reinstaling)

DATE

information indicaled on this annual reporl or s
I am an officer or director of the corporation
appears in Block 12 or Block il change

f o

R R G ———

LM l‘;'\ TshEEEYE s

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTE —PD [Jofete 11 TALE [J Change 1 Addition
NAME LOPEZ, SIGEFREDO 12 NAME

STREET ADDHESS 5800 W. 20 LANE 13 STREET ADOIRESS

CITY-ST-2P HIALEAH FL 14 CITY-5T- 2

TIE —s [T oeLeTe TATIME [T Change L Aadition
NAME RIVERA, DULCE MA. 22 NAME A0O000Z22TTED TG ——E
seerapoeess | 9990 W. 20 LANE 23 STREET ANDRESS ~03/27/37--01 DHU"“UU4 _
CY-$T-2P HIALEAH FL 2 4EMTY-5T- 2P wdd%]1 65, 00  #&k]1E5,. 00
TinLE 77 DeLETE 31TITLE [l Change [ Addition
NAWE 3.2 HAME

STREET ADIRESS 3.3 STREET ADDRESS

CITY-ST- 2P 4. CIY-$)- 2P

TITLE [ DECETE 41 TNLE " change |1 Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

oiiv-st-zw 44 CITY-ST-20
TTME T DELETE 5 1TIILE TI Change ] Addition
MAME 5.2 NAME

STREEY ADDAESS 5.3 STREET ADDRESS .

CITY- 57-21P 540TY-S1-2 /) M e

e CJ peLete 6170LE v [T change [ Addition
HAME 6.2 NAME g) 07

STREET ADDRESS 6.3 STREET ADDRESS B ?

CITY-§T-2P 64CY-ST-2P

14, | do heraby certity that the information supplicd with this Tiling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

lernental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that
cetvor or rustoe empowered 1o execula this repart as reguired by Chaptgr 607, Florla Stalutes; and that my name
attachment with an address

i

w2t~ 2 TQ

CR2E034 (4/97)



AUGUST 19, 1997

TO: FLORIDA DEPARTMENT OF STATE

ANNUAL REPORTS SECTION
P.0. BOX 1500
TALLAHASSEE, FL. 32302

RE: LORIA ART & SIGN SUPPLY, INC.
PROFIT CORPORATION ANNUAL REPORT

TO WHOM IT MAY CONCERN,

THE FOLLOWING LETTER IS IN REFERENCE TO A SECOND
NOTICE THAT I RECEIVED PERTAINING TO MY ANNUAL REPORT.
I WOULD LIKE TO INFCRM YOU THAT I ALWAYS TAKE CARE OF
MY BUSINESS AFFAIRS ON TIME AND WITH PROMPTNESS. I
DID NOT RECEIVE ANY PRIOR NOTICE THAT MY ANNUAL REPORT WAS
DUE AND DO NOT KNOW IF IT WAS LOST IN THE MAIL OR WAS
NEVER SENT AT ALL. I ASK THAT YOU PLEASE TAKE INTO
CONSIDERATION THE FACT THAT OUR COMPANY HAS NEVER FAILED
TO COOPERATE WITH THE STATE OF FLORIDA FOR ANY REASON, AND
THAT YOU ACCEPT OUR CHECK FOR $165.00 TO COVER THE ANNUAL
REPORT ON A NON-DELINQUENT BASIS.

S RELY,

)/

STGIFREDO LOPEZ




