FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

- PROFIT AT FLORIDA DEPARTMENT OF STATE .
CORPORATION b Sanda 8. Mortham May 09 1997 8:00am
ANNUAL REPORT Secratary of State
1997 L DIVISION OF CORPORATIONS Secretal Y, Of State
DOCUMENT # M54839 9)
1. Corparation Name
ROBERTO SIGNS, INC. |
Principal Place of Business Maiting Address ”|I||||l II’I""I’I" ||'||||”| II’"II"I'I" Ill" III‘"III’IIII”")
C/0O ROBERTO NOCIK C/0 ROBERTO NOGIK
4785 NE. 18TH AVE 4795 NE. 1ETH AVE
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334-5852
3, Date Incorporated or Qualified | 3a. Date of Last Report
07/01/1987 06/19/1996
2. Principal Fiace of Business 28, Malling Addrass 4. FEf Number Applied For
—:ETI E] 65‘%577 ___Not Applicable
_z—ﬂ Suite, f\pl-. “#' el ;} Sulle, Apt. #. etc. B. Cortificats of Status Desired N sBF'ZBsH::ijMI
| City& Statc Gity & State 8. Elaction Campatgn Financing $5.00 Mmay Be
23] 28] Trust Fund Contribution 0 Added fo Fees
| dp Country Zip Country 8. This corporation has liability for intanglble tax under s. 199,032,
24| [25] ;] 0] Flotida Statutes Bves [ No
rrrrrrrr 9, Name and Address of Curreni Registered Agent 10. Nama anci Addrsas of New Reglstered Agent
NOCIK, IRENE N. 8] Namo | o
4705 NE. 18TH AVE 82| Streot Address (#.0O. Box Number is Not Acceptabls)
FT LAUDERDALE FL 33334 '
83
84| City T FL ™ T Code

|31 Fursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statules, 1ha above-hamad corporation sUbMITs this siatement for 1he purposa of changing 1S regisiorad
allice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registerad
agent | am farmliar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE e —
Signate, typed o printed nama of registered agent and 1le if applicatie {NOTE Registered Agent signature requlred when rainstating) DATE

12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
THLE POS T DELETE TITIRE [T change [T Addition | &5
NAME NOG'K. IRENE N. 1.2 NAME §
seer anoress | 4785 N.E. 18TH AVE. 1.3 STREET ADDAESS g
arv-s1ze | FT LAUDERDALE FL 14 CITY-ST-21p &
Tt ' ] DeceTe 21 TILE [TcChange ] Adgition {O
NaMi 22 NAME
STREET ADDRE 55 2.3 STREET AQDRESS
CIY-51.20p 2.4 GiTy-S5T- 24

T A T DELETE 34 THLE © [iChange  [J Addition
NAME 27 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-S1-21 34.0ITY-51-2P
THLE [T DECETE 41 TLE [ Change™ L] Addition
NAME 4.2 RAME
STREE! ADDRESS 4.3 STREET ADDRESS
cav-stap [ 4.4 0ITY-5T- 7P
e 7 oecere 51TILE [ Change [ Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
Cy-51-21p 54 CITY-5T-2IP

e T [J DEceTE 6.1 THLE [ Change [T Addition
hAVE 6.2 NAME
STREE) ADDRESS 6.3 STREET ADDRESS
Ciiy-51-ap 64 CITY-ST-2IP
14. 1 do hereby cerlily thal the infarmation supplied with this hling does not qualify for the exemption stated in Section 119.07(2)(i}, Florida Statutes, [ further cerlify that the

nformation indicated on this annual ropc‘)rl or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
I am an ofhicer or dircetor of the corpora an or 1ha receiver or trustae empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and tha!(my name

appears in Block 12 or Bpck 13 4 changed, n an attachment with an address. C?N)
SIGNATURE: _ \./ WM 2 A) U TRENE N Noct H-29-97 - 77-312¥

BIGNATURE AND TYPED OR PRI FFICER OR DIRECTOR ayiire




