S

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

1997

PROFIT : FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Jun 05 1997 8:00am
Secretary of State

PQGYMENT # L74678

THERMOPLASTIC AND SIGNS INC.

(8)

RN AT

Principal Place of Business Mailing Address

22] 27]

7780 NW T3RD CT 7780 NW T3RD CT
MEDLEY FL 33106 MEDLEY FL 33166-2202
us us
3. Date Incorporatled or Qualified 3a. Dale of Lasl Report
05/21/1980 05/09/19986
2. Principal Place of Business 2n, Mailing Address 4. FEI Number Applied For
2 - E] o 65'0232494 Not Applicable
Ite, Apt. #, elc. Suite, Apt. #, etc. i
Sulle. Apt. #. ot He Ap o B. Cerlificato ol Status Desired 1 $8.75 additonal

Fee Requlred

City 8 State City & Stale 6. Eloction Campaign Financing $5.00 Mmay Be
?3] m Trust Fund Contribution Added to Fees
Zip Country | Zip | Country 8. This corporation has liablity for imangible tax under s, 199.032,
24 2_5‘ 29] 30.] Florida Statules Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Addrese of New Registered Agent
REYES, ANTONIO J. 81| Name
3220 WSE AVE. 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI BCH. 33140
83
84| City 85| 2ip Code

FL

¥1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both. in the Sale of Florida. Such change was authorized by the corporalien's board of direclors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 807.0505, Floricia Slalules.
SIGNATURE .
GIgneturs. Typed o printsd name of registered Bgent and bile § appleabiz THOTE . Ragsiored Agent signature reguired when renstaing) DAL .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME DS T3 oeiere AT O Crangs [ awditon | &5
NAME REYES, ANTONIO J. 1.2 NAME 3
steeeraoness | 320 W SAN MARINO DR 1.3 STREET ADDRESS o
Y- ST-2IP MIAMI BCH. FL 14 CITY-5T-2IP g
e P [T oeieTe 211ME O Change L] Addiion O
JAME REVES, AIDA M. 22 N

staeeraooness | 3220 W SAN MARINO DR 2 3 STREET ADDRESS

omy-§1-7° MIAMI BCH. FL 2.4 CITY-§T- 2

MLE v [T DELETE STTLE [Jchange [ Addition
NAME LASHINSKY, LOUIS H 32 NAMI

streeragoress | 12000 SW 110 AVE 3.3 STREET ADDRESS

£TY-ST.2P MAMI FL 34 CITY-§T-2P
“TITLE 3 DELETE FRRTTS [T Change [ Addition
NAME 4.2 1AM

BTREET ADDRESS 43 STREET ADORFSS

gity- ST- 2P A CITY-5T-2P

TLE T DELETE 5.4 TIIE [J change T[] Acdition
NAME 5.2 NAME

STREEY ADDRESS 53 STREIT ADDRESS

CiTY-ST-2IP 54 CITY-ST-Z2IP

TLE [J DELETE BATITLE T Change [T Addition
NAME 52 NAME

STHEET ADDRESS 6.3 STREET ADDRESS

CiTy-§1-29 BA CITY-ST-2IF

]

14, | do hershy cerify that the information suppliad with this filing does not gualify Tor the exemption slaled in Section 119.07(3)(), Florida Statules. | further certify that the
information indicated on this annual roporl or supplemental annual report is truc and accurate and thal my signature shall have the same legal effect as if made under oath, thal

1 am an officer or direclor of the corporation -0 receiver or lrustee empowered ErTrcute this report as required
appears in Block 12 or Block 13 il chanen an attachment wilth an addres
o 7/ PR R -"ﬁw/n; Fab e s b et

by Chapler 607, Florida Slalutes; and that my name
I-”:A//ﬂﬂ f :.\ P . T P Y TN



