Fli.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

LR

| Apr29,1999 8:00 am

ecretary of State

04-29-1999 90058 036 ***150.00

DOCUMENT # PG8000040332

1. Corporetiogn Name

MAGIC SIGNS ENTERPRISES, INC.

(T

Mailing Address

Principal P ace of Business.
o~

118 WEST URANGE STREET
ALTAMONTE SPRIP}IGS FL 32714

L
I3

DO NOT WRITE 1N THIS SPACE

3. Date Incorporated or Qualifed

05/0%/1998

=l LAk Monroe  FL. \ul Santord

/.

2. Principal Place of Business 2a. Mailing Address 4. FEI Number ‘ Apyiied For
;ﬂ_q}?_&s_? Or‘f:}nq'(: - k‘BLV*l)?G‘} ‘/75_"7 ‘Of&ﬂq‘f EZ—I/E :S-—q 138- ‘ Gq 8 a. ﬁ Nol Appticable
Suite, Adt. #, etc. / Suite, Apt. #, efc. 7 iti
ure ¢ uite. AP 5, Certifc ate of Status Desired (] 58'75 Add'ltlona!
E ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 143y Be

Trust Fund Centribution Added to Fees

Zip Cour try . Zip Country 8. This corporation owes the current year ‘ntangible
m 3;3747 ELSCMIA(JLE ;ﬂ _3;77/ [3;‘ S Persor al Property Tax. Clves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ,- .
AMERILAWYER . -~ _ (rCo( rce To hnson T8
el 82| Street Acdress (P.O. Box Number is Not Acceplabie)
343 AMERAAVENCE o AR R B
. CORAL-GABLES FL-33134 83
(/
84| City 851 Zip Chd
YL onG wood FL [®| % 5%0

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose >f changing its ragistered
office cr registered agent, or bo h, in the State ¢f Florida. Such change was authorized by the corpor: tion's board of cirectors. | hereby accept the appointment as reg stered

agent. am familiar with’,f_d’a_g‘cept the ebligatins of, Section 0505, Florida Statutes.
SIGNATURE Y, — ':':ZZ' oy
Slgnature, or printed na na of registerad agent pplicable. =" (NOT:: Registerad Agent sighatura req. red when reinstating}
12,

DATE

DFFICERS ANL) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS . AND DIRECTORS IN 12
e PSTD [0 DELETE LITLE PST D Toh TR Xcnangs [ Addition
v JOHNSON, GEORGE JR. 1 George Jonnson -
sreeTaooress| 118 WEST ORANGE STREET 135mectaooress | ST L LaKe —pm r
crvstae | ALTAMONTE SPRINGS FL 32714 wovsrze | lonGWoosd FL, 33750
TIMLE [ DELETE 21 TITLE [Change ] Addition
NAME 2.2 NAME
STREET ADDRE 33 2.3 STREET ADDRESS
CiTY-57-ZIP 2.4 CITY-ST-ZIP
TME [ pELETE 34 TITLE [CChange [ Addition
NAME 3.2 NAME
STREET ADDRE!S 33 STREETADDRESS
CITY-ST-7P 34.CITY-8T-2P
TME [ DELETE 41TITLE CChange [ Addition
NAME 4. 2 NAME
STREET ADDRES § 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2IP
TIE [J DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE! S 5.3 STREET ADDRESS
CITY-ST-2IP 54CITY-§T-2IP
TTLE [ DELETE 61TITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRES § B3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further corify that the infarmation
indicated on this annual report o - supplemental nnual report is true and accu%nd that my signature shall have the: same legal effect as if made un er oath; that | ¢ m an

officer cr director of the corporat on or the receiv.r or trustee empower
Block 122 or Block 13 if changed, or on an attachwnent with an addre

R T—— ~Z
SIGNATURE_J\ NATU IE AND TYPED OR FRIN

& OF SIGNING OFFICEF OR DIRECTOR

e this report as req Jired by Chapte- 607, Florida Statutes; and that ny name appea-s in
her like empowered.

Q07076

CRZ2EQ34 (11/98)

Date Daytme Phone #




