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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

PARTMENT OF STATE Apr 1 O 1 99 8 8 : Ooam

DOCUMENT #

%, Corporation Name

4)

Secretary of State

GARCIA 8IGNS, INC
NGRS M
3 W OKEECHOBEE RD %3 W OKEECHOBEE RD
HIALEAH FL 33010 HIALEAH FL 32010
Us us DO NOT WRITE (N THIS SPACE -
3. Date Incorporated or Qualified b
02/19/1991
2. Principal Place of Business 2a, Mailing Address 4. FEI Number

Applied For
LS LR R

21 26 MMB Not Applicablo |
Suite, Apt. #, alc Suile, Apt. #, sic. ) i
P P 5. Certificate of Status Destred C] $B'75 Add_monal
22 z—7| R Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
a -2?\ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Inlangible
m ;;J ;;] a0 Personal Properly Tax due June 30. [ Yes No

9. Name and Address of Current Reglstered Agent

10. Name end Address of New Registerad Agent

MENDOZA, MANUEL
§3 W OKEECHOBEE RD
HIALEAH FL 33010

81| Name

82| Street Address (P.O. Box Number is Nol Acceplable)

B3

84| City

Zip Code

FL |”

11, Pursuant o the provisions of Sections 607.0502 and 807.1508, Florida $talules, the above-named corporation submits this stalement for the purpase of changing its registored
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accept the obligations of, Section 607 (505, Florida Stalules.

SIGNATURE e _

Signatwe, lyped of Prinled neme of registerod agont and litle it applicatie {NOTE Regislaiod Agent signature required when reinslabing) DATE
12 OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T Drcete 14TITLE [ thange [T Addition
NAME MENDOZA, MANUEL 12 NAME
smeeraooress | 83 W OKEECHOBEE RD 1.9 STAEET ADDRESS
CITV-51-2IP HIALEAH FL 33010 1ACTY-S1-2P
TIE BT [ CecETe 21TIE [Jchange  TF Addition
NAME MENDOZA, MARIA 2.7 NAME
streeraooress | 93 W OKEECHOBEE RD 23 STREET ADDRESS
¢ITY-5T-2P HIALEAH FL 33010 2,4CY-51-2P
TINE [T peLETE 31TNLE [Tchange T2 Adation
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-S1-2IP 34.CiTY-ST- 2P
TIMLE [T DELETE 41 TILE [Tchange ] Addition
NAME 42 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTy-ST- 2P 44CITY-51-21P ]
TITLE [T orete E1TIMLE [T change [T Acditien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-SF-2 54 CITY-51- 2P N
THLE LI oELETE 6.1 TILE T Ghange [T Aggivon |
HAME 6.2 NAME
STREET ADDRESS 63 STAZET ADDRESS
CITY-ST-2P 6.4 0TV-ST-2P

xhment with an address.

s

14, | hereby certify thal the infermation supplied with 1his filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cartify that the information
Indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal eifect as if made undar cath; that | am an
officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, oy at

Y Y 4 f/,r_'h.nrﬂ ;/A s

- A DD ™ A .0™

CR2E034 (10/97)



