FILE NOW: FILING FEE AFFTER MAY 1ST 15 $550.00

PROFIT
CORPORATION
ANMUAIL. REPORT

FLORIDA DEPARTMENT OF STATE
Kathertine Harris

Secretz ry of State

DIVISION OF CORPORATIONS

1999

) 3

DOCUMENT # PG6000050201

1. Corporaion Name

S & O SIGNS, INCORPORATED

Mailing Address

10631 NW 53RD ST
SUNRISE FL 33354

Principal Place of Business

10631 NW 52RD ST
SUNRISE FL 33351

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

04-26-1999 90195 019 ***150.00

VAT WIRGAD R RRI

us us DO NOT WRITE IN TH S SPAGCE
. Date Ircorporated or Qualifed
06/10/1996
2. Principal Place of Business 2a. Mailing Address . FEI Number App ied For
IR - 26] .- 65-0686288 -Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

22| 7]

. Certifcate of Status Desired [

$8.75 additional

Fee Reguired

City & S'ate City & State . Election Campaign Financing O $5.00 niay Be
’E‘ ;;‘ Trust Fund Contribution Added to Fees
Zip Counry Zip Country . This ccrporation owes the current year [ntangible
24 [25] ;l 30 Personal Property Tax. Oves [Mo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SAUNDERS, WILLIAM C Iv
10533 NW 53RD ST 82| Street Address (P.0O. Box Number is Not Acceptabie)
SUNRISE FL 33351 "

84| City

I Zip Code

FL '85

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statu-es, the above-named corporation submits this statement for the purpose .f charging its rigistered
office cr registered agent, or bo'h, in the State of Florida, Such change was awthorized by the corporstion’s board of cirectors. | hereby accept the appaintment as registered

agent. am familiar with, and ac cept the obligati ns of, Section 607.0505, Florida Statutes.

SIGNATURE

Stgrature, Typed of pried nai e of ragistered agent and Tla W appLCable. NOTi - Regitered Agent atng) TATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12
TMLE P [ DELETE 14TME [JChange [ Addilion
NAME SAUNDERS, WILLIAM C 1 12 NAME
smeeraoores| 18 GABLES BLVD 1.3 STREET ADDRESS
CITY-ST-2ZIP WESTOIN FL 14 CITY-ST-2IP
TTE S [ DELETE 21TME [1Change L] Additian
NAME SAUNDERS, NIAMH M 22 NAME
sreeraoore 8| 18 GABLES BLVD 23 STREET ADDRESS
CITY-ST-2P WESTON FL 2.4 CITY-5T-2P
TiTLE [ DELETE 31TITLE [JChange [ Additien
NAME 32 NAME
STREET ADDRE 33 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2P
TIME ] DELETE 41TLE [OChange [ Addition
NAME 4,2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-ZPP
e [ DELETE S1TILE [Change [ Addition
NAME 52 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY. ST-ZP 54 CITY-ST-2P
TITLE [J DELETE 61TME []1Change [ Addition
NAME 5.2 NAME
STREET ADDRE 33 6.3 STREET ADDRESS
CITY-ST-2iP 6.4 CITY-ST-2IP

14. | hereb certify that the informat on supplied witt_this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicate-d on this annual report ¢ r supplemental annual report is true and accurate and that my signature shall have th 3 same Jegal effect as if made ur der cath; that | am an
officer ur director of the corpora ion of the recei er of trustee empowergd to +:xeculy this report as rec uired by Chapter 607, Florida Statutes; and thal my name appears in

" with all of

Block 12 or Block 13 if changed j/rj&_rmtachmem with an addre
SIGNATURE:

like empowered.

o-zl-77 PA- THR-FEES

WIS

[GNATL RE AND TYPED OR !'RINTED NAME OF SIGNING OFFICEf: OR DIRECTOR

Date Daytime Phone #

CR2E034 (11/98)

i
i
H
H
i




