5
.
i
g

o e iy,

st |

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

commnenze | Apr 13 1998 8:00am
ANNUAL REPORT

Secretary of State

1998

DOCUMENT #  PQ4000004146 (4)

1. Corporation Namo

GARCIA SIGNS PROPLASTICS, INC.

_ A SN BIA T

Principal Place of Businoss Mailing Ackirpss
454 NW 22ND AVE. 454 NW 22ND AVE.
MIAMI FL 33125 MIAWI FL 33125
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
S 01/14/1994
2. Principal Place of Business LG. Mailing Address 4. FEI Number Applied For
21] 26] 65-0053613 Not Applicable
Suite, AR #. olc. Suite, Apt. #, otc. i
: P . v N B. Certificate of Status Desired (W] 58.75 Additional
“2;] 27 Fee Raquired
City & State Gy & Stae €. Election Campaign Financing $5.00 May Be
2 R 7 R Trust Fund Contribution O Added 10 Fees
Zip Country | Zp Country 8. This corporation owes or has paid the current year Intangible
m |26 5] 30 Personal Proparty Tax due Juna 30. [ ves hdNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
GARCIA, SONIA 81] Name
454 NW 22ND AVE. BZ] Stest Addrass (P.O. Box Number i Not Accaptabla)
MIAMI FL 33125
B3
84| Ciy FL ‘is Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, o1 both, in the State of Flofida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Fiorida Statutes,

SIGNATURE _ [
Stgaarae ypod o pited narres of eagieted ageent gndd ithe 1| ppple able (NOTE Fugislered Agenl signature Fequired when remnstating) DATE
12. OIFICE HS_ AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPS T | DELETE 11TTLE . [ change 1] Addition
NAME GARCIA, SONIA 1.2 NAME
STREET ADORESS 454 NW 22ND AVE. 1.3 STREET ADDRESS
Y -5T- 7 MIAMI FL 33125 14 CITY-ST-21P
TLE vt 0 ] DELETE 21TMME [T Change L[] Addition
NAME GARCIA, LESLIE 2.2 NAME
STREET ADDRESS 454 NW 22ND AVE. 23 STREET ADDRESS
CITY-§1-2F MIAMI FL 33125 o 2.4 CITY-ST-2IP
THLE [J OtLeTe 3170ME [T Change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIEY- 5T-2F 34 GITY-ST-2IP
TITLE 3 pEceTe 41 TITLE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY- ST-21P o 44CITY - ST-2IP
TITLE 1 DELETE 5.1 TLE T Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
O ST-2IP S 54 CilY-ST- 2P
TnE 1 beLETE 61 TNLE T change [ Addition
NAME 62 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY- §1-2IP B4 CITY-ST- 7P

14. | horeby cmmg thal the Information suppiied with this fiing doos no! quality for the exemption stated in Section 119.07(3)(1). Fiorida Statutes. | further cerliy that the information
indicated on this annual roporl ar supplerncental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dwector of the corporation of the recewern or Trustee empowared 10 execute this repor as requited by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changod, or angn allachmont with an adgross
2. pdid Gcer #Aﬁf’ oS- 64900 D)
-4

SIGNATURE: . - o SR A 4 7 -
KHATURE ANG TYPED OR PRINTED NAI OF BIGNING OFFICER OR MRECTOR . Daln Daytime Phono & ot7181%

CR2ZE034 (10/97)



