CCRPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00
PROFIT &3

FLORIDA DEPAITMENT OF STATE
Kather ne Harris

Secretary of State

DIVISION OF ZORPORATIONS

DOCUMENT # pPg6000049323

1. Corporat on Name

SIGNATURE ENTERPRISES OF PALM BEACH, INC.

FILED

419 26TH ST

Principat Plice of Business

WEST PALM BEACH FL 33407

Mailing Address
419 26TH ST

WEST PALM BEACH FL 30407

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90061 043 ***150.00

L

21]

26]

_ Suite, Art # etc.

_ Suite, Apt. #, etc.

| 650670600

us us DO NOT WRITE IN TH § SPACE
3. Date Incorporated or Quaiifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For

Not Applicable

$8.75 Aaditional

E] e ;l -— - -|' §.-Cerlifciite of-Sielus Desired d Fee Required
City & Slate City & State 6. Election Campaign Financiag $£5.00 ray Be
E] E] Trust Fund Contribution Added tc Fees
Zip Coun ry Zip Country 8. This cerporation awes the curtent year [ntangible
;;l IE] Eﬂ m Personal Property Tax. Oves [3No
9. Name and Addiess of Cusrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
PULLENS, WALLY :
419 26TH ST 82| Street Address (P.O. Box Number is Not Acceptable}
WEST PALM BEACH FL 33407 83
84| City g5! Zip Code
FL |

SIGNATURE

11. Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statu-es,
office or registered agent, or both, in the State of Florida. Such change was awthorized by the corporz
agant. ' am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

the above-named corporation submits this statement for the purpose Jf changing its ragistered
tion's board of ¢ irectors. | hereby accept the appointment as registered

Signature, typed or printed nar1e of registered agent and Iite if applicable

(NOTI: Ragisterad Agent signalure requred when reinstating}

DATE

ADDITIONS/CHANGES TC CFFICERS AND DIRECTOFRS IN 12

12. OFFICERS AND DIRECTORS 13.

TME ‘PD [ DELETE 1ATITLE [lChange [ Addition
NAME PULLENS, WALLY 1.2 NAME

sTreeT anoress| 419 26TH ST 1.3 STREET ADDRESS

CITY-ST- 2P WEST PALM BEACH FL 33407 14 CITY-ST-ZIP

TIME [1 DELETE 21 TITLE [OChange  [[] Addition
NAME 2.2 NAME

STREET ADDRE 33 23 STREET ADDRESS .
CTY-§F-2P  —[— =~ e FXT A T T

TME [0 DELETE 31TLE [JChange  [] Addition
NAME 32 NAME

STREET ADDRE 38 33 STREET ADDRESS

CITY-ST-ZIP 34, CITY-ST-2F

TME ] DELETE 41 TITLE [JcChange [ ]Addition
NAME 4.2 NAME

STREET ADDRE3S 4.3 STREET ADDRESS

CITY-§T-2IP 44 CITY-ST-2IP

TIMLE () DELETE 5.1 TILE [JChange  [1Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TITLE J DELETE 6.1TILE ClcChange [ Addition
NAME £.2 NAME

STREET ADDRE 56 63 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2P

14. | herety certify that the informarion supplied with this filing does not qualify for the exemption stated i Section 118.07 (3)(i), Florida Statutes. | further tertify that the information

indicatzd on this annual report or supplemental annual report is true and accurate and that my signat ire shall have the sarme Jeg

al effect as if made under oath; that { am an

officer ar director of the corporation_or the receiver or trustee empowered fo 2xecute this report as redquired by Chapter 607, Flarida Statutes; and thal my name appe irs in

SL!-§¢3 7697

Daytme Phone #

Block “ 2 or Block 13 if changec,

SIGNATURE: _ [/ - -

lon an attachment with an address, with «ll other like empowered.

Lally [allen S

&-21-99

CR2E034 (11/98)

SIGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date




