FILE NOW: FILING F

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIO

EE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

May 07 1997 8:00am
Secretary of State

NS

1. Corporation Name

SIGN CRAFTERS OF MIAMI CORP.

Prncipal Place of Busingss

1035 €. 26TH ST
HIALEAH FL 33010

Mailing Address

1035 E. 26TH ST.
HIALEAH FL 33013:9717

LT T

8a. Date of Last Report

3. Date incorporated or Qualified

2]

27]

. 12/04/1996 N/A
2 Frincipal Place of Bus-ness 2a. Mailing Address 4, FEI Number Applied For
I 26] 65-07/3659 Not Applicable
Suite, Apl #, slc. Suite, Apt. #, etc.

W $6.75 Additional

6. Certificate of Status Desired Fee Raquired

_ Ciy & State __ Ciyé& State 8. Elaction Campaign Financing $5.00 May Be
inl e . 2ﬂ Trust Fund Contribution Added {0 Fees
Zp Country 2p Country 8. This corporalion has liabllity for intgmgible tax under 8. 199 032,
];ﬂ 2] m Florida Statutes Yos [ No

2]

10, Namo and Address of New Registerad Agent

Narne

Streat Address (P.O. Box Number is Not Acceptable)

- " "9, Name and Address of Curreni Registered Agent
VITON, VICTOR o
1035 E. 26TH ST. -
HIALEAH FL 33010 =
84

City 85| Zip Code

FL

agent. + am familar with, and accept the obligatons of, Section 607.0505, Florida Statutes,
SIGHNATURE

}‘711. Pursuant 1o Ihe provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-
oMice or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointmant as regiSlered

named corporation submits this statement for the purpose of changlng its registered

[NOTE: Regrstered Agen

¢ signature required when relnstaling) DATE

infermation ing

appears in Block 1

i
2

2 ar Block 13(5han ed, or on &n aitachment with an address.

SIGNATURE: ¥

iz GFFICERS AND DIREGTORS 18, ADDITIONSCHANGES ¥0 OFFICERS AND DIRECTORS N 12| @
I bP [ JokLETe LUTHLE T Changg™ [T Addition |5
Mo VITON, VICTOR 12 NAME §
st anpaiss | 1035 E. 26TH ST. 13 STREET ADDAESS g
| cweseze | HIALEAH FL 33010 S4CY-SI-2P e
i [T oFLeTE 21TMLE [T Change [ Addition |3
HAE 22 NAME
STREFT ALORCSS 23 STREET ADDRESS
RIS (N - ZACIY:5T-2F
TLF CTDELETE 31TTLE | [Tohange [ Addition
RAM 3.2 NAME
STREFT AUDRCES 33 STREET ADDRESS
CIrv-s1- 2o 34 CITY-5T- 2P
TH1LE [] DELETE 41 TLE [J Change [T Addition
pAR 4,2 NAME
STREET ADDHESS 473 STREET ADDRESS
CiTy-§1-2p 44CITY-§1- 70
hMF% T [ 7 oELere 51 TTLE LI Change [] Addition
WAME 5.2 NAME
STREE T AL 55 53 STREET ADDRESS
| erestae f . 54011y 51-2P
T T DLeTe 6.1 1ITLE [T Crange [ Asdition
NAME 6.2 NAME
STRET] ADGRESS 6.9 STREET AGDRESS
[ oy-svaw 64 CITY-5T-21P
14, | do hereby certify that the information supplied with this filing doas not qualify for the exerplion stated in Section 118.07(3)(i), Fiorida Stalutes. | further certify tha! the

zated on thig annual repart or supplamental annual report is frue and accurate and thal my signatura shall have the same legal effect as if made under oath; that
| &m an othzer or direcior of the cogpotalion or the receiver or trusies empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my narme

(305)b26-0 584

-~

"k o VL T et o) s .\
uﬁ(, - ‘@@«h gk yiron
SIONATURE AND TYPED OR RIPINTED NAME OF SIGNING DFFICER OR DIRECTOR -

425127

Deytre Phone ¢ ODOIBOE



