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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORILA DEPARTMEMNT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SIGN -

MART, INC

Prlncipal Place of Businoss

#7% §. MILITARY TRAIL
SUITE B-7 w205
BOYNTON BEAGH FL 33436

Mailing Addross

9770 S. MILITARY TRAIL
SUITE B-7 #206

BOYNTON BEACH FL 33436

FILED

May 05 1998 8:00am

Secretary of State

LT

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Cualified
. 09/16/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] - sl 650518273 Kot Applioatis
Suite, Apil. #, atc. Suite, Apy. #, otc. Py
P g A 5. Corlificate of Status Desired [ $8.75 additional
22 - 27?]7 o Fee Required
City & State | Cily 8 State 6. Election Campaign Financing $5.00 May Bo
E] e ?_Q]_ e Trust Fund Coniribution Added to Faes
Zip Country Zip Counlry 8. This corporalion owes or has paid the current year Intangible
24] ZS_[ L _________@ o 30] Persanat Property Tax due June 30. ves [INo
9. Name and Address of Current Reglstered Agent N b 10. Name and Address of New Repistered Agent
DAVIDSON, GLENN 81| Name
5162 MARK DH 82| Street Address (P.O. Box Number is Not Accepiable)
BOYNTON BCH FL 33437
83
84| City 85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 6070607 and 607, 1508, Florida Statutes, the above-named cot poration submits this stalement for the purpose of changing its regislered
- bftice or registered agent, or bath, in the Stale of Florida. Such change was authorized hy the corporation’s boeard of directors. | hereby accep? the appointment as registered
- - agant. | am familiar with, and accept Ihe obligations of, Section 607 05605, Horida Statutes.

SIGNATURE L L i -
Sipnature Typrd oF Buhter nard i‘!f‘!l‘-l:-‘v.l ﬁ‘]f"llwrl)l-!_NIC_LJI—»LLK‘:IEJK {NO1E Flogrsiereo Agent sigralure requircd when reinslaling) DATE
12, OFHICEHS AND l)lﬂ_(_i] ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ST ] oecETE 1ATLE O change 7 Aadilion
HAME DAVIDSON, GLENN 1.2 NAME
seetaopress | §162 MARK DRIVE 1.3 STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 14CITY-S1-2P
TITLE [T oeLete 2110TLE L Change T Addition
NAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
CATY-ST-21p R 2.4 CITY-81- 2P
TLE [T DeweTe 31T0LE [JChange ] Addition
NAME 3.2 NAME
STREET ADDRESS l 2.3 STREFT ADDRESS
CTY-ST- 2P e . 34.CITY-ST-2I0
L [T oruete 41 TILE [T Change [ Additicn
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRIESS
GITY-$T-2P ) 44 CITY-S1-2IF
TILE [T oriete 5 1THLE LI change [ Addition
NAME 5% NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-ST-2¢ o 54TIY-57-2P
THLE 7 peceve 6.1 TITLE E I change [ acdilion
HAME RS
STREET ADDRESS 6.3 SIREET ADDASS
CITY-5T-21P 6.4 CI1Y-51-2IF

Vo¥

“NoA 4 oA )

14, Thereby certify that the informalion supphicd with 1his fing doos not gualify for the exemption stated in Section 119.07(3)(i), Frorida StalUles. | further certily that the information
indicated on this annual repart or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as il made under oath; that 1 am an
officer or director of the corporalian of the receiver o trustee empowered 10 execute this ropert as required by Chapter 807, Florida Statutes, and that my name appears in

Block 12 or Block 13 if chaf)ﬂd,}on nn%nem with ari address.

& A -9 A1 91RvD

CR2E034 (10/97)



