iCOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 08/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

JOCUMENT #

Corporation Name

J68995

SPEEDY SIGN-A-HAMA USA, INC.

(

rincipal Place of Business
301 BELVEDERE ROAD

UITE 402 EAST
EST PALM BEAGH FL 33406

Mailing Address

1636 NEW HIGHWAY
FARMINGDALE NY 11735

FILED
Jul 12,1999 8:00 am
Secretary of State

07-12-1999 90003 039 ***550.00

e

AR ER AR

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifred

04/23/1987

Principat Place of Business 2a. Mailing Address 4, FE| Number Applied For
2] 58-1737365 Not Applicable

Suite, Apt. #, stc. Suite, Apl. #, ofc. i . iti

He, AP et P et 5, Cerlificate of Status Desired D $8.75 Addlmonal

;l Fee Required

City & State - _ . - Gity&State -~ . - | - Election Campaign Financing $5.00 May Be
;l Trust Fund Contribution I:l Added to Fees

Zip Country Zip Country 8. This corporation owes the current year

] ves %o

Intangible Personal Property.-

9. Name and Address of Current Registered Agent

NRAI SERVICES, INC.
526 EAST PARK AVENUE
TALLAHASSEE FL 32301

10. Name and Address of New Registered Agant
81| Name
82| Street Address {P.0. Box Number is Not Acceptable)
83
84 City FL 85| Zip Code

Pursuant 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 registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. -

GNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registarad Agent signature reguired when reinstating)

DATE

. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQORS IN 12

E D . [ ] oewere 117TME [ | change [J Addtion
3 TITUS, ROY W. 12 NAME

eetaboress | 1640 NEW HIGHWAY 3.3 STREET ADDRESS

rST-2ZIP FARMINGDALE NY 14 GITY-ST-ZIP

E STD (ToeLere 21 TME {1 change [ Addition
3 SWANSON, STANLEY R. 22 NAME

eetaooress | 1640 NEW HIGHWAY 23 STREET ADDRESS

“s12IP FARMINGDALE NY 11735 24 CITYST-ZIP

Erme ,___P.D.__m__b.g —— «—‘-Q DELETE _- 3ATITLE i ——— . _,._.Q_C,hangg B,Aﬂﬂitjon
3 TITUS, RAYMOND 32 NAME

eevanoress | 1640 NEW HIGHWAY 14 STREET ADDRESS

“ST-2IP FARMINGDALE NY 34 CTY-ST-ZP = -

E D DELETE 4.4 TITLE b Change Addition
3 TITUS, ROBERT t 42NAME Trdus, Robert o

seraooress | 19 STEERS AVE s3sTrReeTADORESs | [l f0 N &L “*‘5“‘“‘“{

sT2P NORTHPORT NY 11745 44 CITY.STZP Farnurnsdale MY 11735

E : D DELETE 5ATITLE D Change [:] Addition
E 52 NAME

ZET ADDRESS 53 STREET ADDRESS

-ST-ZIP 5.4 CITY-3T-ZIP ’

2 ([ oeLeTE 61TITLE [ change [ Addition
E 6.2 NAME

{ET ADORESS 63 STREET ADDRESS

-ST.ZIP 6.4 CITY-ST-ZIP

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am
an officer or director of the corporation or he receiver or irustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or gn

hmant with -/i ddress,

9-/370

IGNATURE:

2 Tuly 1899  (576) RY

Daytime Phone #

v rooov

CR2E034 (5/99)



