FILE NOW: FILING FEE AFTER MAY'1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K72428 (1)

1. Comoration Name

ECONOMY SIGNS MANUFACTURERS INC

. FLORIDA T {PARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFOCRATIONS

UMMM

Principal Place of Business Mailing Address
6435 NW B2 AVE. 6435 NW 82 AVE.
MIAME FL 33166 MIAMI FL 33166
3. Date incorporated or Qualfied | da. Date of Last Reporl
03/13/1989 04/28/1995
2. Principal Place of Business 2a. Malling Address 4. FE) Numbar pliad For
2] 26] | 650103584 [Not Appicabie
pute, Apt. #, elc. Sutte, ApL. #, etc. 6. Cerlificate of Status Desred ] $8.75 addtional
22 E] Fae Required
City & State City & State §. Election Gampaign Financing 0 $5_00 May Be
El EE] Truslt Fund Centribution Added 1o Foes
Zip Country Zip | Country 8. This corporation has hiability for intangibie tax under 5 199.032,
(2] 25 29 a0 Florida Stalutes [ ves ONo
9. Name and Address of Current Registered Agent ____10. Name and Address of New Reglstered Agent
81| Name
'SERN. ROLDAN JR. 82| Strect Address (P.O. Box Number is Not Acceptable)
12287 SW 10TH LANE e -
4 MIAMI FL 33147 83
. 84| Gity o FL 185 Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registared office
or registered agent, or both, in the State of Florida. Such chan%e was authorized oy the corporation’s board of directors | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE" R e
Signature, typed or pAnted name of registered agent and tite 1 applicable (NOTE Regictored Aganl signaturs ravpircd vohien sarsl gk DATE &

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

TTLE -| DP [C] DELETE 1 1TILE [[] Change  [O] Addition g

HAME ISERN, ROLDAN JR. 1.2 NAME &

STREET ADDRESS 12287 SW 10TH LANE 1.3 STREE| ADDRESS &

CITY-S1-2P MIAMI FL LACITY-ST- 7P &

TITLE ] DELETE 2 1 TITLE [ Change [ Addilion | O

NAME 22 NAME

STREET ADDRESS 23 5TRICT ADDRESS

CITY-ST-2IF 24CI0Y-8T-ZiP -

LE ] DELETE 3ATEE [ Change [ Addition

NAME 22 NAME

STREET ADDRESS 13 STREET ADDRESS

CY-51-71P 34 CIIY-51-2F

TILE [] DELETE 4 1TTLE ] Change [ Addition

NAME 42 NAME

STREET ADDRESS 43 5TREET ADORESS

CiTY-§1-2P 4 CITY-5T-21p

TILE ] DELETE 5 1MI1LE [] Change [ Asdition

NAME 5.2 NANE

STREET ADDRESS 53 $TREET ADDRESS

CHY-§1-2 BACHY-ST-2P |

TITLE [ DELETE B3 TITLE A0 1L 7S 2 e dition

NAME : 62 NAME -02/21/96-~01046--002

STREET ADDRESS 63 STREFT ADDRESS w0, D \

OITY-57-2P 64 CITY-5T-20p N

14. 1do hereby cerlify that the information supplied with this fling is voluntarily furnished and does not gualfy for the exemption stated in Secton 118.07(3)lk! Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same kgal effect as if made under
cath; that | am an officer or director of the carporation ¢r the receiver or trustee empowered to execute 1his report as requaired by Chapter 607, Florida Statutes: ang that my narme

apPears in Block 12 or Block 13 if changed, or an an attachrment with ress. 305
SIGNATURE: —_ Polfaw Loes Tn. 3/ ___[}i_/ié_ Y20-¢cf13




