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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1998

May 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

EK'S NEON SIGNS ENTERPRISES INC.

o

Princlpel Place of Business Mailing Address

9655 WEST 16TH AVE. AGUIAR-MORGAN. MARTHA E.
#5 6629 SW 113TH AVE.
HIALEAH FL 33018 MIAMI FL 33172

AV

DO NOT WRITE IN THIS SPAGE

us 3. Dale Incorporated or Qualified
10/21/1993
2. Principal Place of Business 2a. Malling Address 4. FEI Number Appliad For
Eﬂ 26 650443333 Not Appficable
Suite, Apt. &, sic. Suile, Apt. #, etc. iti
uie. Apl. 1. 8l . e A e B. Centificate of Status Desires L} $8.75 Addiona)
EJ 2{1 Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;‘ Trust Fund Contribution Addad 1o Fees
Zip Country Zip : Country 8. This corporation owes o has paid the current year [pigagible
2_4! E] ;l m Parsonal Properly Tax due June 30. [J ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MARTHA E. BRAVO 81| Name
3855 W 16 AV #15 B2} Street Address (P.O. Box Number is Not Acceptabile)
HIALEAH FL 33012
a3
84| City FL 85| Zip Code

agenl. I am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

11. Pyrsuant to the provisions of Sections 607 0502 and 607.1608, Florida Stalules, the atiove-named carporation submits this staterment for the purpese of changing its registered
office or registered agont, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accepl the appointment as registered

iy ez

cire

% iy T

Signatwre. typoed of printod name of m{,'.;-t(fr'u_n_auﬂn! and lille 1 appheatile {NOTE- Pragislored Agenl signalurg required when reinstalingl DATE - Q
12. OFTCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 2
THLE, PD PRJELETE 1.1 1TLE T change L Addition e
NAME BRAVO, MARTHA E 1.2 NAME §
smeeraporess | 3855 WEST 16TH AVE. 1.3 STREET ADDRESS o
£ITY-1-20P HIALEAH FL 33612 14 CITY-ST-7iP &
T W PAlt oW [ DeLETE 2ME P NoRaE BANUD T Crange L] Addition |
NAME BRAVO, JORGE 2.0 NAME
smeer apbREss | 3855 WEST 16TH AVE. 2.3 STREET ADDRESS
CITY-5T-29 HIALEAH FL 33012 2.4 CITY-57-2P
miE 8D LT OtLeTe 34TMLE [Jchange ] Addition
NAME RIVERA, REINALDO 32 NAME
smegvaponess | 3655 WEST 16TH AVE. 33 STAEET ADDRESS
CITY-$T-2P HIALEAH FL 33016 34, CITY-S1-2IP
TLE ki) T ot FRRCT: [T change LT Andition
NAMEy BONILLA, ERNESTO 4,2 NAME
swreeTappress | 3655 WEST 16TH AVE, 43 STREET ADDRESS
CITY-51-7P HIALEAH FL 33016 4ACITY-ST-2P
THLE . ] peLere 51 THLE [T change T Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 GiTy-5T-2IP
THLE T oreete 61TITLE “[change [ Addition
NAME 5.2 NAME
STREET ADDRESS £3 STREET ADDRESS
GITY-ST-2IP 64 CiTY-ST- 2P

Block 12 or Block i3

BAIATIIDOE.

14. | hereby certify that the information supplied wilh this fling does not qualify for the exemption slated in Section 119.07{3)(i). Florida Statutes. { further certity that the information
indicated on this annual report of supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation or the receiver o Truslee empowered to exscute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

1 /=%

Lant\ L2107



