SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 00/15/99: $550 (IF DISSOLVED, MINMUM AMOUNT DUE TO REINSTATE; $750).
‘

f

FILED

AUG 20 AMIIt58

RETARY UF STATE
TRECARASSEE FLORIDA

1

9001 K{:H TER.

PRORIT FLORIDA DEPARTMENT OF STATE -
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # p96000068115
J & B SIGNS & DISPLAYS, INC.
Principal Piace of Business Mailing Address
TER.

M
‘|OTRAVR

, DO NOT WRITE IN THIS SPACE

OO \XO

TWialaaw T 23016

3. Date Incorporated or Qualified

08/15/1996

CR2E034 (5/99)

an officer or director of the gbrpalia
in Block 12 or Block 13 if ¢} q

SIGNATURE:

RRRLE

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26 650686661 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. R it
P po A 5. Certficate of Status Desired ] sizim'
City & State City & State 6. Election Campalign Financing 35.00 May Be
2 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
|24] 25 [26] 30 Intanglble Personal Property. Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
W'REZ' JOSE l wl 8 ww 80 M 82| Street Address (P.O. Box Number is Not Acceptable)
Hiolan 1 32016 |® |
84| City F L ISSJ Zip Code
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ehangh? its registered
office or registered agent, or both, in the State of Florida. Such chal was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printsd name of registersd sgent and title # applicable. (NOTE: Registerad AQent signeturs required when reinelating) DATE
12 OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP [Joetere 1ATME ) cnange ] Agition
NAME RAMIREZ, JOSE '@‘8 oL KO Mum
STREET ADDRESS ! 1.3 STREET ADDRESS
CITY-ST-ZIP W H ‘\ Q\ (’QV\ "PLB?S)’ (, 14 CITY-ST-2P T
TIMLE DV DELETE 21TME Addition
we | OTALVARO, BETTY cawue 20000297 S —
STREET ADDRESS 9 toe13 v [O A s smeeraoness -08/31/99--01086--003
cvsrze Hualean®r >20)6 Juonstee *ekx150,00  %kix]50, 00
T DELETE 31TmE L chenge L] Addton
NAME 32NAME
STREET ADDRESS 3.3 STREETADORESS
CITY-ST-2IP 34 CITY-ST-2P
TiTE [ oecere 4ATITLE [ chenge [ Addition
NAME 42NAME
STREET ADDRESS 4 3STREETADDRESS
CITY-ST-ZIP 44 CTYST-ZP
T Cloewere. fsime T8 Toww o
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS . )
CITY-ST2IP sacfrvsTzp
e [l oetere 6.1 TME" [ cnange [ Addion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-ZIP 6.4 CITV-ST-2P
14. | hereby certify that the informatjdh supplied is filing does not qualify for the exemption stated in section 119.07
indicated on this annual repogf ol suppiyigental Bnnual report is true a

o
-

i,

% Eey
IRED

20382377

%).Fbrldesmm . | further certify that the information
accurate and that my signature shall have the same offogt as if under oath; that | am
on df the rgeiver or trustee empowered to execute this report as required by Chapter 607, 3 y hame appears
ap chment with an address. / E
1 L

OF SIGNING OFFICER OR DIRECTOR

B

Deytime Phone #




L\)

August 13,1999

To whom it may concern:

J & B Signs & Displays extends an apology
for the delay or payment of this anuual report, but we just
recently receive your second notice, due to we moved twice for
reasons out of our power.Please accept original amount and take
into consideration we have never been late in our payments.

If you have any questions please feel free to contact us

305~-823-7333 Mon-Fri 9-5

Thank You,

Paola A, Montoya
MANAGER

O 7 A




