FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

1

PROFIT
CORPORATION
ANMUAL REPORT

999

Secretzry of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

Katherine Harris

DOCUMENT # P95000034339

1. Corporation Name

SIGN CITY, INC.

12541 SW 11 CT
DAVIE FL 23325
Us

Principal Pl.ace of Business

Mailing Address

12541 SW 11 CY
DAVIE FL 33325

us

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90247 024 ***150.00

A

DO NOT WRITE IN TH 5 SPACE

3. Date Ircorporated or Qualifed
04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 126] 65-0604955 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. . iti
E\ ’ 2—| P 5. Cerlifciste of Status Desired O $8F;i:c( Iudl,lt;nal
7
City & S ate City & State 6. Electio1 Campaign Financing . $5.00 May Be
E\ ;B—l Trust Fund Contribution Added ¢ Fees
Zip Couniry Zip Country 8. This cc rporation owes the current year ntangible
;‘ lgl EI w Persor al Property Tax. (Oyes  [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81{ Name
ROBERT, GASS .
10001 NW 50 ST SUITE 204 82| Street Acdress (P.O. Box Number is Not Acceptable)
SUNRISE FL 33351 83
84| City FL Iss Zip Code

11. Pursuant 1o the provisions of Sections 607.050Z and 607.1508, Florida Statt tes, the above
office ¢ r registered agent, or both, in the State <f Florida, Such change was authorized by the corpor:
agent. | am fariliar with, and at cept the obligations of, Section 607.0505, Flirda Statutes.

-named ¢ rporation submi s this statement for the purpose of changing its registered
ition's board of directors. | hereby accepl the apj-cintment as registered

SIGNATURE
Signatare, Typed or printed na ne of ragisterod agenl and tide ff applicable. {HOT = Registered Agent signature req. rad when reinstating) BATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1ATITLE [Jchange [ Addition
NAME RYAN, SHARON 12 NAME
sreeraporess| 12541 SW 11 CT 13 STREET ADDRESS
CITY-5T-ZIP DAVIE FL 33325 14 C[TY-8T-21P
TIME VPS 1 DELETE Z1TIMLE [JChange  [J Addition
NAME RYAN, MICHAEL 22 NAME
streeTaoorss| 12541 SW 11 CT 23 STREET ADORESS
CITY-ST-2P DAVIE FL 33325 2.4 CITY-ST-2P
TITLE [] DELETE 3.1 TILE [Change  [J Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
OITY-ST-ZIP 34 CITY-ST-2IP
TITLE [1 DELETE 43 TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE S5 43 STREETADDRESS
GITY-5T-2P 44 GITY-§T-ZP
TIMLE [ DELETE 51TME [JChange  {_] Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-5T-ZIP 54CITY-ST-2ZP
TME (] DELETE 81TITLE CChange  [] Addition
NAME 62 NAME
STREET ADDRI 85 63 STREET ADDRESS
CITY-ST-7IP G4 CITY-ST-ZIP

14. I herelwy certify that the information supplied wit1 this filing does not qualify for the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further zertify that the ir formation
indicat=d o this annuaf report Jr supplemental annual report is true and acc urate and that my signature shall have the same legal effect as if made uader oath; that | am an
officer ar director of the corparz.tion or the recet ser or trustee empowered 1o execute this report as reJuired by Chaptr 607, Florida Statutes; and tha” my name appears in

Block 12 or Block 13 if changel, or on an attachment with an address, with .l other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRI

. P —
D NAME OFSIGNING OFFICE R OR DIRECTOR

Daytime Phone #

VIO [

T -6 ~7eS

CRZ2E034 (11/98)




