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FILED

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

—

DIVISION OF CORPCRATIONS S ecretary Of State

1998

B i deG g e e e e

DOCUMENT #

1. Corporation Name

SPECIALTY SIGNS, INC.

(7)

AN E ARG R

Principal Place of Busingss Mailing Address

% ROBIN INTOPPA
6614 PATRIGlA DRIVE
WEST PALM BEACH FL 33412

% ROBIN INTOPPA
6614 PATRICIA DRIVE
WEST PALM BEACH FL 33413

O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

R] 2]

04/16/1990
2. Principal Place of Business 28 Mailing Address 4, FEI Number Applied For
_ 26| 650195417 Not Applicable
Sulte, Apl. #, atc. Suite, Apt. #, elc $8.75 Additional

O

5. Certificate of Status Desired

g — mi—iu.wawq¢ hetny B

4 sl bty bt

;7_' ] Fes Required
City & State | Ciy & suate 6. Elaction Campaign Financing $5.00 May Be
23 . zﬂ _____ Trust Fund Contribution Added to Fees
Zip Coantry Zip Couniry 8. This corperation owes o has paid the current year Intangible
24 m 29 5\ Pergonal Property Tax due June 30. CIves Clno
. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
INTOPPA, ROBIN B1| Name
6614 PATRICIA DRIVE 82| Strest Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH FL 33413
B3
B4l City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and B07.1508. Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bolh, in the State of Florda Such change was authorized by the corporalion’s board of directors. | hereby accept the annniniment as ra~"tered
agent,' ~asdamiligr with, and accopt the obliaations of, Seclion 607.0505, piyrida Statutes—~ - N .. .

o -

TR CETEHEIY e ey

SIGNATURE- = . A, r N R S . el -
L g o o 18 et TR I G A b g ATl F o ANOIE gemrd AGETTEGNatura req.ured w.an reinstating) DATE

12, QFFICE RS AND DINE IIC»JRS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12

TTLE OP 7 DeLETE 11 WLE T Crange L] Addition

HAME INTOPA, ROBIN 12 NAME

sweeTaboress | 8614 PATRICIA DR 12 STREET ADRESS

iTY-1- 2 WEST PALM BEACH FL 14G01Y-S1-2P

TILE ] DELETE 21TILE [T change 7 Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREFT ADDRESS

CITY-SY-2iP ) 2.4 CITY - S1-2IP

TITLE T veere EREILT “ [ change [ Addition

NAME 32 NAME

STREET ADDRESS § 33tmext avoress

CITY-ST-7IP B 34, CTY-ST- 2P

WILE L] pELETE 41 TITLE TJ change T Addition

NAME 4 2 NAME

STREET ADDRESS A3 STREET ADDRESS

CrY-ST-2ip _ 44 CITY- 5T-2P

TILE [ DeceTe 55TILE ~ [IcChange ] Addilion

NAME 5.2 NAME

STREET ADIESS t 53 STREET ADURESS

CITY-5T-2IP . 54 0TY-5T-2IP

THLE “T1 DELETE 61 TITLE T change ] Addition

NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-5T-21F 64 CIY-ST. 7P

14, | hereby cerliy 1hat tho informatian supplied with this filng does not qualify for the exemption stated in Section 118.07(3)()). Florida Statutes. | further gertify that the information
indicated on this annual repart or supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as if made under path; 1hat | am an
officer or directer of 1he corporation or the receiver or iustee empowered 10 execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in
Block 12 or Block 13 it changad. or on an atlachimen with an agdress.

I AT mnﬂxk\fﬁ __T;'r\\?\‘nm R Qtr\lr\:"m y TT*ML«(‘)M \J—- 37 - QQ </ -] oQ 3.1'7(1

comormon LWy o o May 06 1998 8:00am
ANNUAL REPORT Secretary of State

CR2E034 (10/97)




