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

. » PROFIT /’@-"% FLORIDA DEPARTMENT OF STATE
Y CORPORATION E <E_ 128 Katherine Harrls
ANNUAL REPORT 2oy .# Secretary of State
- 1999 w DIVISION OF CORPORATIONS

1. Corporation Name
GARCIA SIGNS; INC.

DOCUMENT # s 33200 ‘ - -

99 AUG -9 AMI0: 4,7

Principat Pla e of Antinesr Mailing Address

.93 W. Ockechobee Rd4.

33 W Ockechobee Rd.

office or registeres agent, or both; in the State of Florida. Such change was authorized by th
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fionda Siatutes.

SIGNATURE .

Hialeah Fl 33010 Hialeah F1l 33010 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Quakifed
02/19/1991
2. Principal Place of Business ' 2a. Mailing Address 4. FEI Number - Applied For
;] m 65-0244428 NOIA.pplicable
Suite, ApL. #, etc. Suite, Apt. #, elc. iti
o AL ¥, elc : arte. Ap 8, el 5. Certifcate of Status Desired [ $8.75 Asditionat
22| 27 Fee Required*
City & Sizte City & State 6. Eieclion Campaign Finaneing D $5.00 May Be
a 28 Trust Fund Contribution Added to Fees
Zip - Country Zip Country 8. Tnis corparation owes the current yedr Inlengible
;_L [2s] 20] [0} Personal Property Tax. DOves  HNo
9. Name and Address of Current Repgistered Agent. 10. Name and Address of New Registered Agent
. b Bi| N .
Mendoza, Manuel : ame
93 W. Ockechobee Rd. 82[ Sueet Address (P.C. Box Number is Not Acceptable)
Hialeah, F1 33010 —
B4[ City FL ]aiZip Code
11, Punsuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporstion submits this statement for the purpose ol changing its registered

e corporation’s board of directors. | hereby accept the appointment a8 registered

WGBS, Typed O previd Aama O TegRIBTeD SgANI BNG WO I SDDICADH. TROTE. Raguita e AGent SOAIWNE Fatu#0 whah FEmalbng) T OATE
13, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
mE P/D 0 DELETE 14 TME P/T/D FOCrange [ Addivon
HAE Mendoza, Manuel 12 AN Mendoza, Maria
smeeaporess| 93 W. Okechobee RA. wsmenaooress| 93 W, Ockechobee R4,
otv.sT. e Hialeah, F1 33010 J— Hialeah, Fl1 33010
e s/T/D Doeke  Jzime vP/s/D faChnge ) Akuon
wae Mendoza, Maria Pr IS Mandoza, Manuel
smeeracress) 93 W, Ockechobee RAd. nsmecaporess| 93 W, Ockechobee RAd.
erwstze | Hialeah, Fl 33010 24Cmy-sT-70 Hialeah, F1 33010
ThE i T DELETE LITE E DChange [ Aodibon
NANE 12HE OQOOON29sE2259———5%
STREETADORESS 33 STREET ADORESS -08/17/933--01056--007 .
crv-sT- 29 34 LY-ST. 2P EA 10 3. 2n) BN=SE 3.1, 3. 1.3 0% et
™E L DELETE CITE DiChange [ Additon
NAME a LIRAE
STREET ADORESS 43 STREET ADORESS
CITY-8T- 29 44 CITY.ST. 29
™e O3 DELETE S1TIE DChange [ Asdivon
NAME S22 NAME
SYREET ADORESS 5.) STREET ADDRESS
Y. ST- 29 S4CITY-ST. 2P
e U DELETE 63 TIE DiChange  [J Addition
NAME B2 NAME .
SYREET ADDRESS 6.) STREET ADDRESS
Ciry.- ST. 20 S4CMY.ST.2P

14. | hereby certity ihat the informabion supphied with this filing does nol qualify for the exemplion slaled in Section 119.07(3)i). Flonda Statuvles. | further cerlity that the mnformation

= DO

indicated on this annua on or supplemental spnual re;
officer or director of the bemoration gfthe recep
Block 12 or Biock 13 if changed, rh-BlL

SIGNATURE:

r is irue ang accurate Bnd that my signalure shali have the same legat eflect as if made under oath; that | am an
€ empowered (o execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
pEs. with all piher like ermpowered.

fETI1RY

FAENATAR L 4 4 e

06/30/99 (305) 885-0333

Dresa Cayeme Frons »



