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

PROFIT FLORIDA DEPARTMENT OF STATE A 2 4 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr ) am
ANNUAL REPORT Sacrelary of State S t f St t
1998 DIVISION OF CORPORATIONS ecre aI y O a e
DOCUMENT # ( )
1. Corporation Name L63297 0
ADOLFO A SIGN COMPANY, INC.
Frincipal Flace of Business Maiirg Address ”II"I“ ll""ll Il"l "m II"“"I IIIIII'I" llm ||||||II"|IIH IIII
2033-L.W. MCNAB ROAD 033 L. W. MCNAB ROAD
POMPANO BEACH FL 33069 2003 W MCNAB RD #17
us POMPANO BEAGH FL 33060 DO NOT WRITE 1N THIS SPACE
us 3. Date Incorporated or Qualified
1
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
21 26 _ 6501739482 Not Applicable
Suite, Apt. ¥, ptc. Suite. Apt. #, atc. " ) $8.75 Additional
;‘il j;ﬂ 6. Ceriificate of Status Desired O Fee Required
City & Stalo City & State 6. Elaction Campaign Financing $5.00 may Be
E E Trust Fund Contribution Added to Fees
Zp Couniry Zip Country 8. This corporation owes or has paid the current year Intangibla
24 ;‘ ;‘ ;‘ Personal Proparty Tax due June 30. [ ves ] o
9, Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglsterad Agent
NOCIK, ARMANDO 81| Name
2033-L WEST MCNAB ROAD 82| Streel Atdress (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33069 .
3
8| City FL B85 | Zip Code

11. Pursuant to the provisions of Sochions 607.0502 and 6071508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Stato of Flornda. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am famibar with, and accepl Iho obhgations of, Section 6G7.0505, Florida Statutes.

SIGNATURE _ I -
Stgnatue. typed of penting name o egistered agont and it @ apptcablo (NCYTE Hegisioted Agent signature roquired when reinstating) DATE
12. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
niLe P [T DELETE 11 THTLE [J Crange T Addition
NAME NOCK, ARMANDO 12 NAME
STREET ADDRESS 2033-L WEST MCNAB ROAD 13 STREET ADDRESS
Y- ST- 2P POMPANO BEACH FL 14GITY-51- 210
TTLE 7 pevere 21 TIILE [J change [ Addition
NAME 2.0 NAME
STREET ADORESS 2 3 STREET ADDRESS
CIV-S1-217 2.4 CITY-§T-21P
TME T peLete 3ITIE [T Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T- 2P 34, CITY-ST-7IP
e [T oEceTe 4170 [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2F 44 CITY-ST-ZIP
e 7 DeteTe 5.t TIILE [JChange T Addilion
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TILE [ oelETE 6.1 HILE [T Change [ Addition
NAME 6.2 NAME
STAEEY ADDRESS 6.3 STREET ADDRESS
CITY-S1- 29 64 CITY-ST-2P

3

indicated on this annual report or supplementalann is true and accurate and that my gignature shall have the same legal effect as if mads under oath: that | am an
officer or direcior of the cor| Y rggowered to execu i as required by Chapter 607, Flarida Statutes; and that my nama appears in
th aff acdross.

14. | hereby cerlify that the information suppliod with this filing cjﬁ(js not qualily for the exemption stgted in Section 119.07(3){i), Florida Statutes. I further cerlify that the information

(¢ -G8 sy f¢38 -Rieo

CR2E034 (10/97)



