FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PRO

CORPORATION
ANNUAL REPORT

1998

FT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 24 1998 8:00am
Secretary of State

DOCUME

1. Corporation Name

NT # P97000000858 (5)

SOUTH FLORIDA SIGH CO.

Principal Place of Business

2225 N. UNIVERSITY DRIVE

PEMBROKE PINES

Mailing Address

2225 N. UNIVERSITY DRIVE
FL 33024

PEMBROKE PINES FL 33024

OB A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad
12/30/1996
2, Principal Place of Busingss 28, Mailing Address 4. FEI Number Applied For
[21] 28] NOT APPLICABLE Not Applicable
Suite, Apt #, etc Suite, Apt. #, etc. " n
P P 6. Cerlificate of Status Desired O $8.75 Adqmonal
22 ;ﬂ Fesa Required
City & State City & State €. Election Campaign Financing $5.00 May Be
—2—3—1 }ﬂ Trust Fund Contribution Addad to Fees
Zip Country 2ip Country 8. This carporation owes or has paid the current year Intangible
24 2_51 _2?‘ m Personal Proparty Tax due June 30. {dves [Oho
9. Name and Address of Current Reglistersd Agent 10. Name and Address of New Reglsiered Agent
DEFILIPPO, ANTONIO 611 Name
2225 N. UNNERsm mNE 82| Stresl Addrass (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
83
84| City FL 85 Zip Code

11, Pursuant to the provisions of Sochions 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragjistered
office or registered agent, ar both, in the Stale of Flonida. Buch change was adthorized by the corporation’s board of directors. | hereby accepl the appoiniment as registersd
agenl. | am familiar with, and accepi the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE . e
Signature typed o printnd name of repisiared agent and bl it applicable (NOTE: Reglslerad Agenl signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 0] ~ T DeleTe 1Y TLE [J crange [ Asdition
NAME DEFILIPPO, ANTONIO 1.2 NAME
smeerdooress | 2225 N. UNIVERSITY DRIVE 1.3 STREET ADDRESS
Cily-§1-2P PEMBROKE PINES FL 33024 1ACITY- ST-2P
e T DELETE ZITTLE T[] change [ Adauian
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CHY-ST-21P 2 4 CITY-ST-2IP
TITLE T oeLere 31TE [T change T Addition
KAME 3.2 NAME
STREET ADDRESS 3.3 STAFET ADDRESS
CITY-ST-2IP 14_CITY-ST-2P
TIGE ~ [ DELETE ATTME TJthange  [L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST-ZIP 4.4 CITY-ST-1P
TITLE T 1 OELETE 51 TILE [ thange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY- 51-218 54 CITY-51-2IP
TILE LI DELETE 5.+ TITLE [JChange 11 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREEY ADDAESS
CiTY-St-2P 64 CITY-51-2P

14. | hareby certif
indicated on t

b

SIGNATUR

thal the information supplied wih this filing does not qualify for t

s annual report or supplomental annual report is true and accurale and that my signature shall have the sama legal effsct as if made under oath; that | am an
officer or dracior of the corporation or the receiver or Irustes empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachmeant wit

he exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar certify that the information

Sliefav

CR2E034 (10/97)



