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

PROFIT iy FLORIDA DEPARTMENT OF STATE J 22 1 99 8 8 . OO
CORPORATION iR Sanden B. Morthar an -vlam
ANNUAL REPORT Secretary of State S ecretary Of State
1998 DIVISION OF CORPORATIONS
NT #
DOCUMENT #  PO6000096075 (2
ART & SIGNMAKERS, INC.
AR
980 W 43 PLACE 980 W 43 PLACE
HIALEAH FL 33012 HIALEAH FL 33012
DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/20/1996
2. Principal Plac of Business 2a. Mailing Address 4. FEI Number Applied For
=] 26] 650714172 Not Applicablo
Stite, Apl. #, sic. Suite. Apt. #, etc. N ) $8.75 Additiona!
22 El 5. Cerlificate of Status Desired D Fee Required
City & State Ciy & State 8. Elaction Campaign Financing $5.00 May Be
rz;! 2_3] Trust Fund Contributian | Added 1o Feas
Zip Country | Zip Country 8. This corporalion owss or has paid the current year Inlangible
;l-l a 2;| ;ﬂ Persona! Property Tax due June 30. EYes o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
TUCKFIELD, ILENE F 81] Name
12720 SW 147 STREET 82| Streol Address (PO, Box Number Is Nt Accepiabie)
MIAMI FL 33186
B3
84| City 85| Zip Codo
FL

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Sialutes, he above-named corporation submits this statement for the purpose of changing its fegistered
office or registered agant, or bolh, in the State ol Floriga Such change was authorized by the corporation’s board of direclors, | hereby accept the appointment as regisiored
agent. | am familiar with, and accepl the obiigalions ol, Seclion 607.0505, Florida Statutes.

SIGNATURE B

Signatuie. typed of printed nemao ol registered agent ard el applicabie (NOML: Registered Agont sigaature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T ofiETe 11TMLE U Change L] Addition
NAME MARTINEZ, TOMAS 12 KAME
st aopaess | §80 W 43 PLACE 13 STREET ADDRESS
CTY-ST-2 HIALEAH FL 33012 1LY 5T 2P
TITLE T oeLete 217MTLE [J change [ Additicn
NAME f 22
STREET APDRESS 2.3 STREET ADDRESS
CITY-8T1-2IP 2. ACITY-ST-ZiF
e [T DELETE 31 TILE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-8T-21P
THLE T[] pELETE 41TITLE [ Changs L] Addilion
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDIRESS
CITY-5T-2IF 4.4 CNY-51-2IP
e 7 DECETE 51 TIMLE [ Change [T Addition
NAME 5.2 NAML
STREET ADDRESS 5.3 STHEET ADDRESS
CiY-ST- 20 54 LITY-ST-2P
TIE T DELETE 617M1LE [T Change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-81-2IP 64 CITY-ST-2IP
14. 1 hereby cartify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3){i}, Florida Stalutes. | further certify ihat the infarmation

indicated on this annual report of supplomonlal annual roport is true and accurale and thal my signature shall have the same legal effect as if made under oath; that { am an

officer or direclor of the corporation g the receiver pr trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in
Block 12 or Block 13 if gHanged, gron an atla . address. 7_,
° | g——— & °"‘vnm'ﬁ"‘" o~ B I S
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CR2E034 (10/97)



