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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

* PROFWT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State ' Secretary Of State

N 19_97 & w.“' DIVISION OF GORPORATIONS

'DOCUMENT # K1133 (1)

1. Corporation Name

A-BETTER SIGN & SUPPLY CO. INC.

L

Prinap;ﬁ;l»"face of Busmess Mailing Address
1200 S. STATE RD #7 1200 §. STATE RD #7
FORT LAUDERDALE FL 33317 FORT LAUDERDALE FL 33317
3. Date Incorporated or Qualifiad 3a. Date of Last Report
) e 01/06/1888 ‘ 03/29/1096
2. Principal Place of Business " [ 2a. Wailing Address 4. FEI Number Applied For
1] . |2s] 50-2390126 Not Apgiicats
Suiter, Apl #, el Suite, Apt. #, . . iti
- T A v, Al A, et . Certficats of Status Desites (] ¥B-70 Additional
22 R | 1.4 Fee Required
Uiy & State | Ciy & Stale 8. Etection Campalgn Financing $5.00 May Be
[2_?_.1” e Nﬁ[éﬂ Trust Fund Contribution [ Addad 1o Feos
i __ Gouniry | dn Country 8. This corporation has liability for intangible tax undar s. 199.032,
24) |2 L 29 30 Fiorida Statutes Oves [Ono
. .__ 85 Nameand Address of Current Registered Agent _10. Name and Address of New Registered Agent
POLLEY, STILLMAN 81| Hame
1200 §. STATE RD # 82| Street Address (P.O. Box Number is Not Accaptabia)
FORT LAUDERDALE FL 33317
83
84| City

FL 85[ Zip Code

11, Pursuant i ne provisions of Sechions 6070602 and 6071508, Fiorida Statules, the above-named corporation subrmits this staterment for the purpose of changing its registered
oflice or regstered agent. or bath, in the Slate of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl 1 am faniliar with, and aceept the abligations of, Seclion 607.0505, Florida Statutes.

SIGHNATURE -

. . Sgratun | yperd o gonted nan o o 1eg sterad agenl and Itle © appicable (NOTE: Regstersd Agent signature required when relnstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12
7‘\]?[” o AWPDWW”A.M##- i D DELETE 1.1.TMLE [Jcnange [T Additian
iAME POLLEY| ANN SMOLTINO 1.2 NAME
sire: amness | 3151 SW B4TH AVE 1.3 STREET ADDRESS
onv-s1-2¢ § FORT LAUDERDALE FL AACITY-§1.2P
e VD [T DEtETE 21TITLE [change [J AW
NAME POLLEY, STILLMAN N, 2.2 NAME
st aoonese | 3151 SW 54TH AVE 2.3 STREET ADDRESS
orv-s.ae | FORT LAUDERDALE FL 2.401Y-51-7P
Cwe DT T T T T T oeLet ATHITLE [Jchange [ Adaition
N MANNING, M. M. T2 NAME
oweert aoress | 7125 NW 74TH ST 3.3 STHEET ADDRESS
e i T OsLETE A1 TINE [Tchange  [TJ Addition
hat A 2NN
STHEET ADDRISS 4.3 STREET ADDRESS
orveste 4 44 CITY-51-21P ‘
Tt LT DELETE 51TITLE ‘ [1charge 1T Asdilion
RAME 52 NAME '
STREL T ATIDRESS 5.3 STREFT ADCRESS
T -S1. 9% A 54 CITY-5T-2P
me |7 TV oceTe 64 TILE [T omange ] Acdition
NeMi 6.2 NAME
STREE T ADDRESS 6.3 STREE] ADDRESS
| ewvsear | 6.4 0ITY-S1- 29

14.717do hereby Certity that the informalion supplied wilh this filing doss not qualify for the exemption staled in Section 119,07(ak),, Flofida Statutes. 1 furiher certify that the
information inchcaled on 1his annual report or supplemental annual report is rue and accurate and that my signature shall have the same legas effect as if made under oath; that
Tam an olficer or director of the corporation or tha recewver or trustee empowerad 10 Bxacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 1 changed, or gp an anachment? an address.

SIGNATURE: __ (Al Vo' Sneszono MES20u RS 1557 ($5y) S 27532

BIGNATURE AND TYPED GR PRINTED NAME OF GIGNING OFFICER R DIRECTOR Baylime Phore ¥
0821106

FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 7 8 O O am

CR2E(34 (2/96)



