FILE NOW: FILING FEE AFTER MAY 118 $225. l]ll

| PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 c
DOCUMENT # P5000017191 (4)

1. Corporation Nanme

KACO SIGNS, INC.

.

FLORIDA DEPARTMENT OF STATE
Sandra B Matham

Secretacy of Staie

O N

3. Date \r,gbﬁ]&;{t;dd Cualfied 3a. Date of Last Repon

03/02/1995

Prncipa’ Piace of Busingss Moatng Adcbens
88 SPAMSH RIVER BLVD.. NORTHWEST 10102 44TH WAY SOUTH
BOCA RATON Fi. 33431 BOYNTON BEACH FL 33436

2. Prncipal Pa\ & of Busings: . . 2a Mail | Akl 4, FEI Nunbwer ) B N Apphied For 7]
21| (03 Spanish Ruwes Ol [o] 7215 Cy - DS & A87y Not Appicaiie
Suite, Aot #, slc. | Sue A ke 5. Corfone of Suatus Desied [ $8.75 Additional
22 badl ;L 2TJ Fee Required
Ciy & State - Cily & St ve 6. Elccton C(nnualr]n £ Inaning 0 $5.00 way Be
n : l & A F'L' 231 NS ) Trusl f und Caniribuation Added to Fees
Fdal Counl: ¥ Sy 8. 1 conxoraton has babisty for mtangiple tax uncher s 199032,
24] A3/ 5] UHA- 20 3343 o Floncd Statu O] Yor [ANo
- 9 Name and Address of Current Registered Agenl R ) Name and Address of New Registered Agent
81 Name
AMER“.AWYER ‘ISZ Streot Address (.0 Box Nuniber is Nl Acceptable) )

343 ALMERIA AVENUE - e . -

CORAL GABLES FL 33134 82

4| Ty #ip Code

FL |®

e abve namod .(.nr;uu(.mn “submits this staterent for the purpose of changing its registeras oftice
byt Gorporation's board of directors | heetsy accept the appontment as regislered agent. | am

11. Pursuant to the provisions of Sec tin 607 Gon Ficac o Stat e
or registered agent, or both, m the State of F

farmihar with, and accepl the obigal onss of, St

CR2E034 (12/95)

SGNATURE o o ) . B .

[ N B R T I O R R L R B o T TS B0 SRS LTt
12, o RS AND DI CTGRS T T e T ADDIMIONS CHANGES 1O OFFICERS AND DIREGTORS I 12
TLE P CIULeElt S P o [l]’fnangr ] Additon
NAME KANAI, TIMOTHY S 17 Ratk Tiwamt by KAt iy
stager anpass | 98 SPANISH RIVER BLVD., NORTHWEST Visteel 0 | JO 100 S p of ¥ U-"""f Lo
Cify 8777 BOCA RATON FL 33431 CRoreores Eogtes Bt Fo S 3 E
THLE [JOERIE ZnnE Change  [] Additon
NAME 27Nk
STREET ADDRESS 2ASTR L | ADOTRESS
Ol -ST 2 - o i SADTY ST L o o
TINE [ BeLeIE KRR [ Change  [] Acdilion
NAME A NAME
STREEY AJORESS 3 EIHEET ADEAESS
CITy-S1-21P ) g 3a0resan
UlLE ] OfLele 4 1TILE ) Change [ Adeition
NAME 47 KANE
STRECI ADURESS 435141 ADLHESS
OTY -5 ~ o 440175127
TILE ] DELERE 5 L [ Crangs [ Additan
KAME 57 MAME
STREE AJDRESS §35TRELT ALDRESS
CIry-S1-1F L o Rsewayosime )
TLE o [RRIE ] Caange [ Addition
KAME 67 M
STREFT ADDRESS £ T SIHE: | ADDRE S
crvestae | BATIT 57

14. | 00 hereby certify that the information °up; e \lh 1 s volnil. mif furshed and ch w35 fot quw‘y far the exeniplon stated in Section 119.07(3ik). Florida Statutes 1 further
certify that the information ndheated or this annu il repdrl o Sapplemantal annaal repor s tue and accorate and that my signature shall have the same legal effect as if made undar
oath that | am an oftoer or drenton of B conpnaton o hie recevir O trustes e powe e W esoluls s repart as recered by Chapter 607, Flonda Stahutes; and that my name
appears in Block 12 or Block 130 changed, ou o2 bl hment it an achd oo

SIGNATURE: ) svcm& AND TYPP(K ;&‘gloulﬁﬁé_ﬁﬁgn ' / /!:/ léj ‘/0 ,-5??(09\‘:0




