FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
[ PROFIT 5 T FILED

CORPORATION FLORIDiziF.i,T.f:T,iF S Apr 26, 1999 8:00 am
ANNUAL REPORT Secre:ary of State ecretary of State

1999 DIVISION OFF CORPORATIONS
04-26-1999 90196 045 ***150.00

DOCUMENT # K§2502

1. Corpor.ition Name

A-ALL RIGHT SIGNS, INC.

0292182

TR EO AN ERYRAR IOt

Principal Place of Business Mailing Address
G/O SHARON A. KARST €/O SHARON A. KARST
3698 DAVIE BAVD, 3693 DAVIE BLVD. .
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312 DO NOT WRITE IN T+ IS SPACE N
3. Date Incorporated or Qualifed :I
12/20/1988
2. Principz| Place of Business "1 za. Mailing Address 4. FEI Number Apg lied For l
lﬂ 26] 65-0086052 Not Applicable
Suite, At #, elc. Suite, Apt. #, etc. Aditi
ute, Aal. & et die. Apt # et 5. Certifcite of Status Desired O $8.75 Aic!monal
El 4?{] Fee Recuired
City & State City & State 6. Electioy Campaign Financing - $5.00 tay ge
23 28 Trust Fund Contribution Added ic Fees
Zip Cour try Zip Country 8. This ot rporation owes the current year ntangible
24 25 29 30 Personal Property Tax. wi’es [INe
9. Name and Add-ess of Current Registered Agent - - 10. Name and Address of New Registered Agent -
81| Name
KARST, SHARON A. i I — :
3509 DAVIE BLVD. J treet Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33312 I
iﬁ? City ijas Zip Cude

11. Pursuaiit to the provisions of Se stions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submits this statement for the purpose of changing its re.gistered
office o registered agent, or bot Y, in the State of Flarida. Such change was sutherized by the corpora lon's board of d rectors. | hereby accept the appaintment as regi itered .
agent. | am familiar with, and ac :ept the obligations of, Section 807.0505, Flcrida Statutes. .

SIGNATURE .
Signaturs, 1yped or printed nan 5 of regisierad agent | nd Wle I appicable NOTE “Registored Agent sig Tequi od when ing) TATE =
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTOR 3 IN 12 ]
TIME pP [} DELETE 1.1 TITLE [JChange [ ]Addition E
NAME KARST, SHARON A. 1.2 NAME 3=
streeT aoress| 3699 DAVIE BLVD 1.3 STREET ADDRESS v
CITY-ST-2P FT. LAUDERDALE FL 14CTY-5T-2P &
TME ) '] DELETE ZATITLE [JChange  []Additon |
NAME KARST, LARRY A. 2.2 NAME
streeTAoores | 3699 DAVIE BLVD. 73 STREET ADDRESS
CATY-57- 2P FT LAUDERDALE FL 2.4 CITY.ST-ZIP
TILE ] DELETE 3ATITLE [JChange  []Additicn
NAME 32 NAME
STREET ADDRES:; 13 STREET ADDRESS
| om-sT-zp  Rascmv.srze
e T G CELETE  Jaimic [jChange 1 Adeition
NAME 4 INAME
STREET ADDRES! 43 STREET ADDRESS
CTY-ST-2F B EECIENS:)
THLE [ DELETE 517ME ] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CRY-ST-2IP 5.4 CITY-87-2
e ] DELETE 1 hw TME Clchonge . ] Addition =
NAME 2 NAME =
STREET ADDRESS 6.3 STREET ADDRESS
oTv-sTzP | Jsacmy-s-zp =

14. | hereby :erlify that the information supplied with this filing does not quatify for “he exemption stated in S.ection 119.07(31(}), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental anaual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatio 1 of the receiver or trustee empowered to ex:cute this report as requi-ed by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, cr on apf attachm 2nt with an address, with all other like empowered.

SIGNATURE: - SHACoN A ARNT 43389  959-58101777

SIGNATURE JNDIYPED OR FRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date D wtime Phone #




