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

PROFIT

LI FLOHIOA DI PARTMENT OF STATE Apr 07 1 99 8 8 OO am

Sandra B, Mortham
ANNUAL REPORT

1998 DIVISr(?rjc(if:a(?(f)‘:;?sc;‘:zTIONS S C Cretary Of State

DOCUMENT # V49324  (9)

1. Corporation Name

SAY [T WITH SIGNS, INC.

B TRV R AR

Principal Place of Businoss Mailing Address
T/A FASTSIGNS T/A FASTSIGNS
8227 5. DIXIE HWY. 8227 S. DIXIE HWY,
MIAMI FL 30142-7717 MIAMI FL 33142-7747 DO NOT WRITE N THIS SPACE
3. Date Incqrporated or Qualified
e 07/09/1992
2. Principal Place of Busingss 2a. Malling Address 4. FEI Number Applied For
21 T - 650348483 Not Applicable
Suite. Apt ¥, elc. Site, Apl #, alc iti
2l : L. TSP 5. Cerliticate of Status Desired [ $8.75 additional
22 N 27] Fee Required
City & State - City & State 6. Election Campaign Financing $5.00 May Be
23 S 28] Trust Fund Contribution 0 Added 0 Fees |
Zip | Counlry P Country 8. This corporation owes or has paid ihe current year intangible
24 25] ) 291 ) 30] Personal Property Tax duse June 30, (3 Yes
i Cure m Raglstared Agent 10. Name and Address of New Registered Agent
GOMEZ. CARLOS 61( Name
8227 S. DlXIE HWY. B2| Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33143-7717
83
84| City 85| Zip Code
7 - FL

V7 UL02 and 607 1';(}8 Florida Stalutes, the above-named corporahon submits this statement for the purpose of changing its registered
e State of Flonda Such ¢ ngo was authorized by the corporation's board of directors. | hereby accept the appointment as rogistered

office or registercd a
i obligahians ol Seclion 607, 0505, Florida Siatules.

agent. t am famihar

SIGNATURE __ _ _
Sigr., nif g aned itk ol TNOTE Rn “gietered Agant s:gnature requited when reinslating) DATE

12. HS AND DIFE CTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE - " [Toere 11 ME L. [ change [ Additign

HAME GOMEZ, CARLOS 1.2 NAME

smeeTaporess | 30 E SUNRISE AVE 1.3 STREET ADDRESS

CITY-ST-2IP CORAL GABLESFL ] 14 GOY-§T1-2P

TITLE DS CToerert FRE] [T Change 5 Additien

NAME GOMEZ, HELEN 22 NAME

stheer aooess | 30 E SUNRISE AVE 23 SIREET ADDRESS

CITy-S1-2I9 CORAL GABLES EL~ L 2 40ITY-ST-2P

TIMLE CF necete 31TITLE [J change [T Addition

NAME 37 NAME

STREET ADDRESS 3 3 STREET ADDRESS

CITY - §7- 2IP 3.4 GITY-ST-2P

TITLF I W A TTT3T 417ILE [Thchange 1T Addilion

NAME 4 2 NAME

STREET ADDRESS 4 A STREET ADDRESS

CITY-S1-2IP ! 44CIY-81-2P

TITLE e T ok 51 TITLF [T Change [ Additan

NAME 5.2 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2IP ) . 54CNY-51-2IP

TTE N I B V2141 5 NTLE [Tchange ] Addition

NAME 62 NAME

"STREET ADDRESS 63 STREET ADDRESS

CITY-§T-2IP o 64City-5t-7p

14. | hereby cerlify thal 1he iefortnation supphicd wilh Pis fli ing does oot qualify far the exemption slatod in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informabion

indicated on this anhual ceport or supplementa!h anmaal report is Lue andggaccurate and that my signature shall have the same legal effect as if made under oath; that { am an
officor or director of the corparalion m,;l'w(- rp(?:wv(»r frustee empowergd 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 131t changed, of on, r'\»mlm-hl il wilhr an adpdresy!
// 5_/5‘5’ (3os)ts 9-95%y

SIGNATURE: o327

CR2E034 (10/97)



