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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1908

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # L746';8

1. Corporation Name

THERMOPLASTIC AND SIGNS INC.

(8)

Principal Place of Business Mailing Address

MW M

7780 NW 73RD CT 7780 NW 738D CT
MEOLEY FL 33168 MEDLEY FL 33166
us us DO NCT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
05/21/1930
2. Principat Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] 650232494 Not Applicable

Suite, Apl. #, eic. Suite, Apt. #, efc.

6. Certificate of Status Desired

L
B/ $8.75 Additional

Zl m Fes Required
City & Stats City & State 8. Elsction Campaign Financing $5.00 May 8o

23] 28] Trust Fund Contribulion Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible

24] 28] 20 [30] Personal Property Tax due June 30,  [lves [ No

9. Mame and Address of Current Registered Agent

__, 10. Namo and Address of New Registersd Agent

REYES, ANTONIO J.
—8200-GHASEAVE—
“MAMLBCHFL-a3H40—

X AN &G

o | Neme L a ot v, A NT 07107~

aptable)

82| Streef AddresgyF.O. By Number is Not
S8 W ey Affaeino
A aberss. In 4

oM »7’]

84| City m:‘}m}@fé‘qaﬂ

FL

* 8829

SIGNATURE

11. Pursuant 1o the provisions of Soctiords 607.0502 and 607.1508, Fiorida Stalutes, the above-named carporalion submits this statement for the pur%ose of changlng its repistered
office or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | heraby accept t
agent, 1 am familiar with, and accep! the abligations of, Section 607.05056, Florida Statutes.

e appointment as registered

‘z >
Signaturdpod or printed namb ol regisfida {ﬂ'\d litla il applicabla

' (NOTE: Registerad Agenl signature required when rainstating)

53

43/ /(94

Block 12 or Block 13 if changed, or on an atlachmant with an address.

BIAARIA TV I ™,

o/ ol

12. OFFICERS #AD DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DI&ECTORS IN 12

THILE [0) T DELETE LATILE P&D B Crange [ Addition
g REYES, ANTONIO J (2 &Y &5, AnTonie .

gmeer noress | FHOB-NW-TARB-GF- 1.3 STREET ADDRESS B2o W, SR9 W#QI’JO 2.
orv-st-ap | —~MEBHEY-FE83166 _ 3.4 CITY-§T-2IP BTN FASH, . 883 ?
TE e — LADELETE Z1T0LE L Change [ Adaition
HAME AEFES-ABA-M-— — 2.2 NAME

STREET ADDRESS | —THOE-NW—TIRB-CT~ YFEP) 23 STREET ADDRESS .

omv-st-zp | —-MEDLEY-F-33466— 2.4 OTY- 5T-2IP

TITLE v [J peeere 3.1 TILE DO change [ ] Addition
NAME LASHINSKY, LOUIS H 32 NAME

seeTanDRess | 7780 NW 73RD CT. 3.3 STREET ADGRESS

CTY-ST-21P MEDLEY FL 33186 34, CITY-ST-2IP

TIE Y] LN {EE I 41TIMLE T Tchange [ Addition
NAME —+OPEE-EDUARDO— _ 4 2NAME

STREET ADDRESS T—=TOC-NW-BRB-GH———  WTkes rgnr) || 43 STREET ADDRESS

crv-sr-ze | —-MEDEEY-EL-33186— ) 44 0Y-ST-7P

TIRLE IR 51T0LE [T change T Addition
NAME 52 NAME

STREEY ADDAESS 53 STREET ADDRESS

CITY-ST-21P 54 CITY-5T- 2P

TILE ] DELETE 61 TALE [J Change [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP §.4 GITY- §T- 2P

14. | heraby certify that tha information suppliod with this filing does not qualify tor the exemplion stated in Section 118.07(3)(i). Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or diractor of the corparalion or the receiver or trustee empowared to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in

(i) Odi me& A

Mar 26 1998 8:00am
Secretary of State

CR2E034 (10/97)




