AFTER MAY 1 IS $225.00

PRCHIT

FILE NOW: FILING FEE

FLOR!DA DEPARTMENT OF STATE

-

CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Secretary of State

1996

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000004146 (4)

GARCIA SIGNS PROPLASTICS, INC.

A

Principa’ Place of Business

454 NW 22ND AVE.
MIAME FL 33125

Maiing Address

454 NW 22ND AVE.
MIAMI FL 33125

3. Data Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business | 2a. Maling Address 4. FE! Number Applied For
121] 26| 65-0053613 Not Applicabie
| Suite, Apt. #, eto. | __ Suite, Ant. #, elc, 5. Certficate of Status Deshad a $8.75 Adc!itional
ﬂ 27-] Fee Required
| _ City & State | City & Stale 6. Eiaction Campaign Financing $5.00 May Be
25;[ 28] Trust Fung Contribution Addeg 1o Fees
L Zip | _ Country | Zp Country B. This carporation has liability for intangife tex under s 199.032,
24 25] 29] 30 Florida Statutes ) ves B’do
9. Name and Address of Current Repistered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
GARCIA, SONIA B3| Stoal Address (P.0. Box Numbar & Not AcCaptabie)
454 NW 22ND AVE.
MIAMI FL 33125 83
84| City FL 1asl Zip Code

farriliar with, a3d accep! the otligations of, Section 807.0505,

SIGNATURE

$1. Pursuant o the provisions of Sactions 607 0502 and 607.1608, Florida Statutes, the ahove named carporation submiits this statement for the purpose of changing its ragistered office
ar registered agent, or both, in the State of Flonda. Such chan%a wgs gumorized by the corporation's board of directors. | hereby accept the appaintment as regjistered agent. 1 am
lorida Statutes.

Signal.ve. tyond o gr nted name of regitered agart and i ¢ sopicable.

“NCTE Fngistrad AQert signat.ne retired whee fensiaong) DATE

12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 t
e DPS [ ] DELETE 11TIE [ change [ Addition g
NAME GARCIA, SONIA 1.2 NAME 3
SIRE T ADDRESS 454 NW 22ND AVE. 13 STREET ADDRESS i
CY-S1-2F MIAMI FL 33125 14 CITY-ST-2P &
WL VT [ DELETE 2 1TILE O] Change [ Addton | O
HAME GARCIA, LESLIE 27 NAME
STRETT ADDRESS 454 NW 22ND AVE. 23 STAFET ATIDRESS
| ony-siae MIAMI FL 33125 24TIIY-51-2¢
TILE [ OELElE 31TMLE [ Change [ Addition
NETE 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY - S1-21P 34 CITY-§T- 2P
TITLE ] DELETE 4 17TLE [3 Change [ Addtlion
NAME 42 NAME
STAEET ADDRESS 43 STREET ADDRESS
CIY-§T- 1P 44 CITY-ST- 2P
T [ DELETE 5 TTITLE [ Change  [] Addition
NAME 5.2 NAME
SIREET ADORESS 53 STREET ADDRESS
Y- 51-2p 54 CTY-ST-2P
TI1LE [J DELETE 6 1TLE [ Change [ Addition
NAME 62 NAME
STRLE | ADDRESS §.3 STREET ADDRESS
| cny-sT-ze BACITY-SI- 2P

14. T do hereby Gartily that the infarmation supplied with this fiing is voluntarity furnisl
gertify that tha informatan indicated on this annual report o supplemental annual report i
aath; that | am an officer or director of the corporation or the receiver or trusteo empower
anpears in Black 12 or Block 13 jf changed, o on an attachment with an address.

SIGNATURE: __

ATURE AND TYPED DR PRINTE®D NAME OF

FICER OR DIRECTOR

: FeesnedT

W A

had and does not qualify for the exemption stated in Section 118.07(3j(h Florida Statutes. | further
s true and accurate and that my signature shall have the same lega! effect as if made under
ed to execute this raport as reduired by Chapter 607, Florida Statutes. and that my name

Yl

Caytinie Phane £




