~FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIY

CORPORATION o =
ANNUAL REPORT

1996

& kY FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Sooretary of State
DIVISION OF CORPORATIONS

FILED
May 09 1996

DOCUMENT # L71678

1. Corporation Name

THERMOPLASTIC

®

AND SIGNS INC.

Principal Place of Busingss

Mailing Address

8:00 am

Secretary of State

AR AT

or registered agent, ar both in the State of Florida. Such chan
familiar with, and accept the obgations of, Section 607.0505,

oricia Statules

7700 NW 73RD CT 7780 NW 73RD €T
MEDLEY FL 33166 MEDLEY FL 33186
us us 3. Date Incarporated or Qualified 3a. Date of Last Report
2. Principal Place of Business | 2a] Malng Adoress 4. FE Number Applied For
[21] [#6] R 650232494 Not Applicable
Suite, Apt. #, etc. |, Suite, Apl i etc. 5. Cerlifcate of Stalus Desied [ $8.75 Additionat
22 57| Fes Required
City & State _ City & State 6. Election Campaign Financing 0 $5.00 May Be
"2_31 ;,3] Trust Fund Gontribution P Added to Fees
Zip - Country _ Zip . Country 8. This corporation has |Iab%§ﬁ intangible 1ax under s 199.032,
24 2ﬂ :!9] a0 Florida Statutes Yes [JNo
9. Name and Address of Current Hegiﬁlg[gq_Agenl' R 10. Name and Address of New Registered Agent R
B1| Namg
REYES, ANTONIO J. 82 Streat Address (P.0. Box Number is Not Acceplable) .
3220 CHASE AVE. L
MIAMI BCH. 33140 83
84| City FL |35 | Zip Code
11. Pursvant 1o tha provisions of Soctions 607.0502 and 6071508, Florda Stalutes, Ine above-named corporalion subrrits this statement for the purpose of changing its registered office

%_e was autharized by the corporation’s board of direclors. | hereby accept the appoirtment as registered agent. { am

SIGNATURE e e e _ _ e

it i (RO TE Fingn i Agant si eonired vhen roi stat DATE
12, OFf ICERG AND DieCTons [ 1% ADDITIONSIGHANGES T6 OFFICERS AND DIREGTORS 1 12
TIRE DS [] DELETE 11 TITLE [] Change [T Addition
NAME REYES, ANTONIO J. 12 HAME
sreeTaporess | 320 W SAN MARINO DR 13 STREET ADDRESS
CITY-ST-2IP MIAMI BCH. FL o AGTY-51-77
TLE DpP [] CELETE 2 1T [l Change [ Addition
NAME REYES, AIDA M. 22 HAME
sreer aporess | 3220 W SAN MARINO DR 23 STRLET ADORESS
CAY-ST-7P MIAMI BCH. FL _ 24 CI1Y-S1- 2P /
e [) CELETE 3 1 TLE Vich FPeas 1 ognTt {1 Change [ Addition
NAME 32 NANE Lovis H. LAASHINS Ky
STREET ADDRESS 33 see) a00RESs | £ G OO S 110 AVE
CrY-ST-20P B ] saovesize | AiAmRL, Fo, S3176
THLE [ DELETE 41 TITLE [ Crangz  [] Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2Ip Nasarvsrw
LE [ DELETE 5 1TITLE [ Change [} Addition
NAME 52 HAME
STREET ADDRESS 5 3STRECT ADDAFSS
CATY-ST-2P o 54CI1Y-S1-2IP
TITLE [ DELETE 6 1 TI1LE [] Cmange  [[] Additien
NAME £.2 NAMI
STREET ADDRESS 6 3 STREET ADIRESS
CTY-§1- 2P 64 CIIY-S1- 2P

14. 1 do hereby certify thal the information supplisd wil this fiing is voluntarly furnisied and daes not quality Tor the exemption stated in Section 118.07(3)(K), Farida Statutes | further
certify that the information indicated on this annual raporl or supplementa’ annual report is truc and accurate and that my signature shall have the same lega! effect as if mada under
oath; that § am an officer or director of the corporation o the roceiver or Fusles empowered to exesute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, o on an atiachment wilh;aa address, ‘7@ 5
Arorti 0/ LE Y&
SIGNATURE: __ Z /. Erwiag f%/?é (909 888 -93€7

B

BIGNATURE AND TYPED OR Pﬂll;ﬂ"g NAME OF S/GNING OFFICER OR DIRECTOR

CR2E034 (12/95)




