SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA BEPARTMENT OF STATE
CORPORATION Sandra B Murtham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

PQCUMENT #  P95000008831 (6)
LANGFORD LIGHTING & SIGNS, INC.

Principal Piace of Business h.ﬂairﬂr;grjwf\»ddress

174 W. MAGNOLIA STREET 174 W. MAGNOLIA STREET
LONGWOOD FL 32750 LONGWOOD FL 32750
3. Date Incorporated or Qualhed 3a. Date of { ast Report
______________ e 02/02/1985 NA
2. Prncapal Place ¢f Busness 2a. Maihng Address 4. £F1 Nurmnber Applicd For
2 ;G—I S ? 'qu 47 17 Not Applicable
Suite, Apt. #, et Suile, Apt #, elc
! P e pie. ApL A, ele 5. Certificale of Status Desired [B/ $8.75 Adqumnal
22 ;l Fee Required
City & State | City & State 6. Election Campaign Financing a $5.00 May Be
rz—al o 281 o Trust Fund Sonlribution Added to Fees
Zip | Couniry | dp Caunlry 8. This corporation has lability far ntangitie lax under s 199 032
—;;I 25] 2;‘ El Florida Stalutes [:I Yes [#Fo _
9. Name and Address of Current Registered Agent o i 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER
343 ALMERIA AVENUE 82| Strect Address (P.O. Box Number is Nol Acceplable)
CORAL GABLES FL 33134 -
84| City FL lss] Zip Coda

1. Pursuant o the provisions of Sections 607.0503 and 6071608, Floita SIALNSS 1he above Mamed Corporation SUbmis th.s slatermant for The purpass of chang ng 1 rems
office or reg-stered agent, o nath, i Ing State of Flonda Such change was acthanzed by the corporation's board of diractors | hereby ascopl the appointment as reg steredl
agent | am faminar with, and accept the oblgatons of, Seclon B07 0505, Flornda Statutes

SIGNATURE ___ _ _ _ e e - e B o
Signatiare tepead Gr perted e Ot e ered 3gent g 1w P ADENL i (T Py otarad Agent < goatune equered whe 1 e nsiatong, [t

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINE P ) 7] oeten V1 TILE h T ] change ] Addion

haMe LANGFORD, JOHN M il 12NN

STREET ADDRESS 174 W. MAGNOLIA STREET 1.3 STREFT ADDRESS

CITY-ST-2IP LONGWOOD FL 32750 14CITY-S1-21P o

TiTeE I:[ DELETE PRI [} Crange Lj Addibon

NAME # FNAME

STREET ADORESS 2 RSTREFT ADDRESS

CITy-5T-2IP o 2 401y -ST-21P

TLE [] ottere 31TIE [T charge ] Addinon

NAME 32 NAME

STREET ADDRESS 33 STHEET ADDRESS

CITY-§1-2IP o 34 0ITY ST 2P N - L

e [T petere 41 TTLE [T crang: T Adduon

HAME 4 2 NAME

STREET ADDRESS 4 ISTREET ADDRESS

CITY-51- 27 44CITF-5T-21P . ] ]

TITLE [0 oecere 51TITLE [T cnange [_] Acdtion

NAME 52 NAME

STREET ADDRESS 53 SIREET ADDRESS

CITY-51-2F _ 24 Ciiy-ST 2P )

e [7 oeere B1TITE L] Crange [ ] Aadition

NAME 62 NAME

STREFY ADDRESS 63 SIREET ADDRESS

CITY-ST-2P 640ITY-8T-71P

14. | do heseby certily that the informal-an suppled with tais iling 15 voluntarily furmshed and does nat qualify for the exemplion stated in Section 119.07(3)k), Floncda Statutes |
furlher cerlity that the informa’ion indizated on 1his annual reperl or supplemental asnual rapart is frue and accurale and that my s 2-ature shal have the same legal oitec! as if
made under gath; that | am an officer o director of the corparatan or the recewer or ruslee empowered 10 execula this report as regured by Chapter 617, Flonda Statutes and
thal my name appears in Block 1 or Block 13 4 changedaor on an attachmaenl waith an agdress

SIGNATURE: _ T JeWOMNLAMGREROTE T/ 9% 40183 Ay

ATURE AND TYPE PF C OF SIGNING OFFICER OF DIRECTOR e gt Plass: &

CR2E034 (3/96)




