0315324

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am

CORPORATION atherine Harrls
ANNUAL REPORT et ot S Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90157 017 ***150.00

DOCUMENT # P94000091973

1. Corporation Name

EAGLE SIGN COMPANY K
AR R A
PO BOX 820833 PO BOX 820893
SOUTH FLORIDA FL 330820893 SOUTH FLORIDA FL 33082-0893

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/01/1985
2, Principal Place of Business 2a. Mailing Addgess 4, FEI Number Applied For )
] £o Bon ats 033 2] 42’ J Hox el 65-0559343 Not Apiabia | |
Suite, Apt. #, stc. Suite, Apl. #, etc. $8.75 Additional

5. Certifcate of Status Desired ] Fee Required

22] P2 I—

City & State i . City & Sta . 6. Election Campaign Financing $5.00 May Be
|23 {%mb( O I e p. [1EN 'ﬂ—/ . |2al P zml:( > {Cp P TiEN 7‘/ N Trust Fund Gontribution C Added ta Fees
Zip Couritry

Zp Country—~ 8, This corporation owes the current year Intangible
24 23 g 44 E‘ {2 Sﬁ a 33 Dé‘% EEI J\ﬁ Personal Property Tax, O Yes %o

——

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ’
SINGER, BERNARD A i Fé’( Cieape  Maoidenhs 2] Art .
gLor?ESgERmAN STREET 82 Lfi:g%%dre's P{)O/?('i Nmbtz;z?do Acc%?:ya‘ >, 350 A/a/% ‘
HOLLYWOOD FL 33021 ® Presiaential ( rcle 7ouE
“ Holo oo FL || 3%53, '
11. Pursuant to the provigiens of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corgoration submits this statement for the purpose of changing its registered

in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
pt the obligatians of _Section 607.0505, Florida Statutes.

SIGNATUREX A = _ 4-29-99 }
"or priffEd name Of refiefbruy ayanrand tila if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE 8 |
12. P OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | @ I
e PSTD TJ DELETE TTE ClChange  [1Addtion | = !
NAME BLACK, THERESA M 12 NAME s
smreeTaooress| 7971 S.W. 93 AVENUE 1.3 STREET ADORESS gt
CITY-ST-2IP PEMBROKE PINES FL 33025 14LITY-8T.ZP gl
ITLE vP ] DELETE 24 TME Ochange [ Addition | © |
NAME BLACK, JOHN L 22 NAME i
smesTaporess| 791 S.W. 93 AVENUE 23 STREET ADDRESS i
CITY-5T-ZIP PEMBROKE PINES fL 33025 2.4 CITY-5T-2P 1 |
TIMLE ] DELETE JATITLE T Change [ Addition !
NAME 32 NAME !
STREET ADDRESS 33 STREET ADORESS :
CITY-$T-2IP 34, CITY-ST-21P .
TITLE [J DELETE 41 TILE [OChange [ Addition I
NAME 4.2 NAME )
STREET ADDRESS 43 STREET ADDRESS | |
CITY-5T-21P 44 CITY-$T-2P 1 l
TITLE [ DELETE 51 TME [cChange [ Addition !
NAME 5.2 NAME i
STREET ADDRESS 5.3 STREET ADDRESS 1 |
GITY-ST-21P 54 CITY-5T-ZP 1i
e 7 DELETE §1TME [Change L Addition d.:
NAME 6.2 NAME h i
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ/ Qck 6’0;46"29 G- (478 93T

Daytima Phone #




