FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 3 FLORIDA DEPARTMENT OF STATE O 7 99 8 8 . O O
CORPORATION « 1 Sy Sandra B, Mortham May 1 . am
ANNUAL REPORT i\ r"‘( Secretary of State
1998 OMISON OF CORPORATIONS Secretary of State
DOCUMENT # PQ5000017191 (4)
KACO SIGNS, INC.
0 0 A
102 SPAMISH RIVER BLVD 10102 44TH WAY SO
#?2 BOYNTON BEACH FL 33436
BOCA RATON FL 343 us DO NOT WRITE IN THIS SPACE
us 3, Date Incorporated or Qualified
Pi | P 28 M Add lga{qo-z,t!m
2. Principal Place of Busingess | 28, ailing ross 4, I Numbear Applied For
21] 28] 131 MoetlL O Sttt 650560287 Not Applicable
Sute. Apt. 4, etc. ., Sute. ApL# et 8. Certificate of Status Deslred 1 $8.75 Addiiona)
22 271 Fea Required
Cily & State City & State 8. Election Campaign Financing $5.00 may Bo
2 2] LAKE WORTH CLA. Trust Fund Contribution O Added to Faes
Zip | Country Z1p Country 8. This corporation owes or has paid the current year Intangible
24 El E;] 3 3 q CPO m U 5 A Fersanal Proparly Tax due June 30. 7 ves O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
AMERILAWVER o1 Name
k! &) ALMEHA AVENUE 82| Strest Address (P.0). Box Number is Not Acceptable})
CORAL GABLES FL 33134

a3

84| Ciy FL lss

11. Pursuant to the provisions of Soctions 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agont, or both, in the State of florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agen!. | am tamibiar with, and accep the obliganons ol. Section 607.0505, Florida Statutes

SIGNATURE

Zip Code

Sigratre typed o prntud name of tegestered agor: and s if apghcatin (NOTE Roglsierad Agenl signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P (T oitETE 11 TITLE [Tthange L] Additien g
NAME KANAI, TIMOTHY § 1.2 NAME §
smeeranoress | §0102 44TH WAY SO 1.3 STREET ADDRESS &
CITY- ST- 2P BOYNTON BCH FL 14 CITY-5T-2IP &
TME P - [T Dreete 21TILE . [J thange [ Addition | O
NAME fcANAY T (Aot = 2.2 HAME - o
smeEranoress | 4 B4t NeRTH O STReET 273 STREET ADDRESS i
CITY -5T- 2P LAKE woRTH FroRI0A 33fLe 2 4CITY-ST-2IP i
THLE [ DEcETE 31TLE O ohange [T Addition
HAME 32 NAMIE
STREET ADDRESS 33 STHEET ADDRESS
GITY-ST-2IP 34, CITY-§T- 2 ‘
TITLE [J DECETE 41 TALE [Jchange L7 Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P £40ITY-ST-2P
THLE [J oeLete 51 TIILE [T change [ Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 81- 2P 54CIY-51- 2P
TiTLE L1 DELeTE 61TILE [T change [T Addition
HAME 52 NAME ,
STREET ADDRESS &3 STREET ADRESS
CITY-51-2P 64CITY-§1-2P
14. | hareby cerlify that the information supplico with Wis fihng doos nol quably for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or directar of tho corporation or tha roceoiver or truslee empowerad Lo execute this repon as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Btock 13 it changoed. or an an altachment with an addrass

gmunum&%ﬁ%ﬁ Cmathie < tasal ¢.271.9C 3940860




