FILE NOW FILlNG FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 |
DOCUMENT # H80647 (1)

1. Corporation Name

B & G CENTRAL STATION SIGNALS, INC.

S AR

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secreary of State
DIVISION OF CORPORATIONS

Principal Piace of Business 7r\. aling Adddross
5480 S.W. 40TH ST. 5460 S.W. 40TH $ST.
DAVIE FL 33314 DAVIE FL 33314

3. Date Ingorparatedt or Gualifed | 3a. Date of Last Reporl

10/11/1985 ] 07/20/1995

2. Principal Place of Business p r, ga M(ulmf; ‘Addres ( 4. FEiMNumber Apphed For
2l 20 N Stale BAT b0 Pox A s 502602715 ot Argl
Suite, Apt. K, elg. Suite, Apl k., ete. . $B.75 additional
'3 2 - 5. Certifcate of Status O i
p” ./]'5())_\ \_) j))f\ __) 27! ertif cate of Status Des rec ﬂ Fee Required
Clt‘f 8 tate Cily & State 6. Elagton Campaign Financing - - $5 06 ';;a_ ]
g A y Be
23 (i % l ('L 28 | ):i\ ) l {’ L 7 ‘ (l ‘ (iﬁ_ﬁ ) Trusl Fund Cantributan 0 Added to Fees
Zp . C‘nuntry ( ) /wp [i L Country . 18, This gorpora';on has hability for intangible tax under s 199.032,
m % :3}‘() 9-1 j k\ D \ 291 .‘_),Z' 30] l ] &,[j_ Fiarida Statutes ﬁ Yes [JNo ]
8, Name and Address of Current Reistered Agent L 10. Name and Address of New Ragistered Agent
81 Name
MSON, BLAIR M. 82| Streat Address (.0, Box Number is Not Accentable)
105 W. PLANT ST.
WINTER GARDENS FL 32787 8
84| Ty FL lss[ Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607 Fronica Statates, the above named corporalan subnuts this statement for the purpose of changing its reqstered office
ar registered agen®, or bath, in the State of Floswia Suct changs was adthonzed by he caporation's boasd of directars | hareby accept the appoalment as regislered agent | am
farmuhar with, and accept the obhgahons of. Section 637 0505, Flarida Statutes

SIGNATURE _ . ) B .

Soputirn WEod 27 pridesd o e it d gt W P e o b HL gt A e bt st e e anabal g oaTh o
12, OFFICERS AND DWHEGTORS 7 e ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS N 12— | &
TIME P [] DELETE 1ITILE A Crange [} Addu =
KAME REED, BARTON C. 1.2 NAME S 4 - o 3
staeeraooess | 5460 S.W. 40TH ST. V3 sTREET apoess | YYD W SYote ‘:\A 1 Ben DS -‘3 Wi
CHY-s1-21p DAVIE FL e 14CIY-51-21P Huod . "‘{‘ lev 23021 &
TTLE ] F\DELEIE 7 1LIE vV “ﬂ Change [ Adetion |©
KAME REED, GARY C. ) 22 NaME 'Bnr-}p,[\ <, «QQ( ) _ o
seer aooiess | 5460 SW. 40TH ST. prsen s | 233 N 3-\(?\\0 | 9% W r@)_f))& R
orvsiae | DAVIE FL U [FT1-105:15 O B o TV Yo SN & & R 2 % U
TLE ST [] DELETE 31TILE Chenge [ Addhen
NAME REED, LAURIE 32 MEME
smeer aporess | 5460 S.W. 40TH ST. 53 simerannacss | 329w N T Sdade "k o B x D=9
ovsize | DAVIERL . o Rsacesiae Voo e, 32 (’)z,&_l
TITLE [ DELETE 45 I5LE [] Cnange  [] Additon
NAME 47 NAME
STREET ADDAESS 43 SIREET ADCRESS
Cay-st-zp e, RBACECSTIR T
TIRLE [ DELETE 5 1TITE [ Crange  [7] Addilon
NAME 52 HibdE
STHEE? ADDRESS 53 STREE ADDRESS
CITY S1-217 S SAUCSTe L
THLE [} DELETE 6 1TITE [ Change [ Additon
NAME 67 hAME
STHEET ADURESS £ 5 STREET ADDALSS
CIry-§1- 207 faCIy-ST-

14. | da hershy cerl’y that the informahien supphecd with this fil |n|J is volurilarily furn shed and g & pxemption stated 11 Section 119, Q7(3)k), Flarida Statutes. | further
certify that the information indicated on this anrua repod or sapplenental anogal report s true and accorate and that my signature shall have the same legal effect as if made urder
oath; that | am an officer or director of the corparation or the rénever or trustee empowered 10 execute 1hig report as requﬁred}:y Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 # changod, o on an attachiment with an address —A(//‘.f(, 400 A( Q¢

SIGNATURE: (7/) {2/ A {/ c. ANV AY & PR A

RI TED NAME OF BIGNING OFFICER G‘H DIRECTOR Dt g, trie Blung 8




