PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale

1996
DOCUMENT #  J60106

CHALE'S MAGNETIC SIGNS, INC.

DIVISION OF CORPORATIONS

8

RGO IO

Mailng Address

1632 LEE ST
HOLLYWOOD FL 33020

Principal Place of Business

1632 LEE ST
HOLLYWOOD FL 33020

3. Data Incarparated or Qualifed

03/04/1987

3a. Date of Last Repart

04/18/1995

2. Principal Place of Business 2a. Maing Add-ess 4. FE T Nunber Applied For
21 ) 26! 65-0042299 Nolt Applicatie
# ite 2
Suite. Ant #, ete ., Sule. ApL # et 5. Certifcate of Status Desied [ ] $8.75 Additional
’;ﬂ I Eﬂ,,,,,, o . o Fea Required
City & State City & State 6. Flection Campaign Financing O $5.00 May Be
'E:-ﬂ B o _E L S Trust Fund Contrit_;ution Added to Feos
Zip Country | pdle} Count y 8. This corporation has habily for intangible 1ax under s 199,032,
;] 25 29J El Florida Stalutes [J Yes HNO
g, Name and Address nl‘p_q_r;gn{ Fjggs?lered Agent L 10, Name and Address of New Registered Agent
81| Name
ZEGARRA, CHALE |82 Strect Address (.0 Bax Number is Not Acceptable)
1632 LEE ST - e
HOLLYWOOD FL 33020 83
|84 City FL 85 Zp Code

11. Pursuant 16 the provisions of Sections 6070507 ard 6071506, Florida Statutes, the above namod earporation s it 13 statement for the parose of changing s reg sered ofice
Or registered agent, or bath, in the State of Flonda. Such change was anthorized by the coraoraton's board of drectors | heroby accept the appointment as registered agent | am
farmilar with, and accept the obhgations of, Saction 6070505, Forida Statutes

CR2E034 (12/95)

SIGNATURE i e - . R L .
Slyratiirer typed or pricted e e 0F et e d @l B N E Pt A0 0T § grator te e d et e st g DATE
12, o Q”JEEHS ANL Dl CTORS_ I K ADDI'[IQ_NS"'CHANGES TO OFFICERS AND DIRFCTOHRS IN 12
LE D DECETE AT [] Crange  [] Addition
HAME ZEGARRA, CHALE 12 NaMt
STREET AGDRESS 1632 LEE ST 13 SIRE! T ADDRESS
CIrY-8t-2 HOLLYWQOD FL 14C1Y- 5126
THLE [C] DELETE FRRO [] Cnange 7] Aadition
NAME 22 NAM
SIREET ADDRESS 23 STAEI T ADDRESS
iy -S1-21P o o F4 LY. 312 L _
TLE ] DELETE ERMET) [] Change [ Additicn
NAME 32 hamE
STREET ADDRESS 33 STRE T ATDHESS
CITY-5T-2IP T4y 51-2F o
TILE ] DELETE 4 1 TILE [] Change [ Addition
NAME 42 HaME
STREET ADDRESS 4 3STREH T AJDRESS
CITY-S1-2IP . ) o SACHY-5T-Z0 )
TITE O pELETE 5 1L (7] Change  [] Addition
NAME B 2 NAME
STREET ADORESS 5 ASIRELT ADDHESS
CHY-S1-2IF EACITY-3 7P
TITLE [ DECETE & 1T [ Change [ Addilion
NAME B2 NAME
STREET ADDRESS &3 STAEE [ ADDIHESS
CY-ST- 2P E4TIY-51-21F

14. 1 do hereby certify that the Information suppi ed with this fing i voiuntarly furishex ard doess not quality for the exemplion stated in Soction 1190730, Fiorda Statites. | futher
certfy that the information indicated g this anaual report or supplomenta! asnual wpart is be and accurate and hal oy signature shall have the same tegai effect as it made undar
oath; that | am an oFicer or directof of the 2 recciG O rusled ernpowered 1o excoutn his ropor a5 required Dy Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Blo fecd, opd Chment weth anaddress
SIGNATURE: G-y - ¢ @59 4F g-3o5 L




