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

PROFIT 5 3 FLORIDA DEPARTMENT OF STATE
CORPORATION - *i}, Sandra B. Mortham
ANNUAL REPORT s fi Secretary of State
1996 X ‘! 4;/ DMISION OF CORPORATIONS

DOCUMENT # L63297 (0)

1. Corperation Name

ADOLFO A SIGN COMPANY, INC.

A

Principal Place of Business f\Aaiiing Address
% ARMANDO NOCIK % ARMANDO NOCIK
2003 W MCNAB RD #H17 2003 W MCNAB RD #17
POMPANO BEACH FL 33069 POMPANQ BEACH FL 33068
3. Date lr\corsorated or Qualfiod | 3a. Date of Last Report
1 /1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbor Applied For
ﬂ 1o33~ L w, (n cNapg Qb. ZG-I 033~ L u.). Mc MA& ‘Lb . 650173982 Nat Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. 5. Cenificate of Status Desirad 0] $8.75 Adc_lilional
’El E\ B Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Bo
23 wmfﬁﬂb gﬁﬂCH N FL- —2;\ POMfA Ne ﬁéﬂc H, FL Trust Fund Contribution O Addad 1o Fees
Zip Country { leﬁ Country 7 ' B, This corporation has habilty, for intangible tax under 8 199.032,
2ﬂ 32 O] rgl 25;[ zg%q 5—0_| Florida Stalutes H'Yes Ono
8. Name and Address of Current Registered Agent x10. Name and Address of New Registered Agen}

81| Name
NOGIK, ARMANDO i Noc 1 ;Jgg{n ANDO

T r 0. Box fAumber s
2003 WEST MCNAB RD. . | S s = bt e UAR
#7 &
POMPANO BEACH FL 33069

I 84| Cry

Pompane Beacy FL Q] 3%6ca

|41, Pursuant to the provik 7.0502 and 607 idb Statutes, the ahove-named corpaoration submits this statement for the purpase of chan
or registerad, PElori arad by the corporation's board of directors. | hereby accepl the appointment as
v 4f, Seclion 6PADS futes.

- Y-y

18 registered oflice
-ed agent. | am

CR2E034 (12/95)

O\ v00 Or r et AN of registened a T TNOTE: Registeed Agent signatire regured whar rerskaig DAL
12, U OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIl TORS IN 12
TLE D LI DELETE 1 1TIILE 4 ¥ L) Addition
NAME NOCIK, ARMANDO 1.2 NAME Noc | w . RRMANDO
STREET ADDRESS 2003 MCNAB RD. #17 13STREETADORESS | 2 g5 =Y wW. McWAR QD
CITY-51- 71 POMPANO BEACH FL 33089 14 CITY-51-2IP _pa ANC ReEACH , FL
1ILE [3 DELETE 2 1TILE ge [0 Addition
NAME 22 NAME
STREET ADDRESS 23 STRZET ADDRESS
OIly-5T-7IP 24TIY-$1-2P
TIME [C] DELETE 317ME ) (ge [ Addition
HAMI 32 NAME
STREE] ADORESS 33, STREET ADDRESS
COY-51-2P 340TY-51-2P
TILE [] DELETE 417TLE [ Cwge [ Addition
MAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-si-2p 440/1Y-51- 2P
TWILE [ DELETE 5 1TME [] Crange [ Addition
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-712 54 CITY-S§1-2IP
TILE () DELETE B 1TINE [ Crasge 7] Addition
NAME .2 NAME
STREET ADRISS £.3 STREET ADURESS
eIy - ST-2P B4 CNY-5-2IP

4. | do hareby certify that the information supplied with this filing is voluntarily fumnished and dees not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
certify that the information indicated on this annual report o supplemantal annual report is rue and accurate and that my signature shall have the same logal effect as it made under
oath; that + am an officer orgirector of the gikeesatia f the receiver or trustee empoweref) 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or BI 4 :

SIGNATURE: —. o H-4-96 9 T63-83e0

Gaytinw Phone #




