FILENOW: F\LlNG FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DMISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

MAGIC SIGN, INC.

860484

0)

FILED

Mar 05 1997 8:00am

Secretary of State

(T

Principal Flace of Bl Mailing Address
P.0, BOX 400 P.O. BOX 401
LAKE MONROE FL 32747 LAKE MONROE FL 32747
3. Date Incorporated or Qualitied 3a. Date of Last Repart
,,,,,,,, 06/14/1991 05/01/1996
2. Principal Piacs of Business. . 2a. Mailing Address 4, FEl Number Applied For
i_.__...._._.__. I 25] 59-3084790 Not Applicable
Suite, Apl #, ol Suite, Apt #, etc. it
L S A - p 8. Certificate of Status Dastred 0 $B'75 Additional
22] 2ﬂ Fesa Required
| City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 e g_a} Trust Fund Contribution Added 1o Fees
| p Couirtry | e Counry 8. This corporation has liability for intangible tax under s. 199.032,
24—| 25] 29—1 ;(;] Florida Statutes ves [ ]No
, Na nd Address of Current Reglslered Agent 10. Name and Address of New Registored Agent
REYNANTE, E R B1) Name
4757 ORANGE BLVD. 821 Sireel Address (P.O. Box Number is Nol Acceptable)
LAKE MONROE FL 32747
B3
84| City 85} Zip Code

FL

[ 91, Purstant 1o lhe provisions of Sections 607 D502 and 607, 1508 Florida Statutes, the above-named corporation submils this stalement for the purpose of changing its registered
oftice o egistesed agent, or both, in the Sate of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent | am familiar e =th, Angh-ceent The: weigations of, Section 607.0505, Florida Statutes

CR2E034 (9/96)

SIGNATURE .. :
1. o s m ot and Tie i a; -;-l- Aty (NOIE: Regstersd Agent signature required when rolnstaling) OATE
12, ) OFFICE H‘% AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TifLE S A 7 OEeee 11NN [Tchange £ Addition
tiaN REYNANTE, E R 1.2 HAME
swpeen aooress | 4757 ORANGE BLVD. 1.3 STREET ADDRESS
ari-siae | LAKE MONROE FL 14 CITY-57- 79
THIE {1 oecere 24 TILE L1 Change 1] Addition
RAME 2.2 NAME
SIKIET ADDRESS 23 STREFT ADDRESS
LT -S1 e 2 4CITY-5T- 21
T | [T DeLETE 31TITLE Llchange T[] Addition
NAME 3.2 NAME
STREET ARDRESS 3.3 STREET ADDRESS
B SR (N SR 34 CITY-$T-21P
T [ DELETE L1Tme [TV Change ] Addition
AR 4.2 NAME
STREET ALZIRESS 4.3 STREET ADDRESS
CiTY- 51 7 I 440TY-ST-2P
L [ DeLete 51IMMLE | Change LT Acdition
HAME 52 NAME -
STREE | ADIRESS: = ' 53 STREET ADDRESS
LY 81 2P 54 CITY-ST-2P
R LT DELETE 8 1TIMLE [Tchange [ Adsition
MM &2 NAME
SIKEE] ATIDRFSS 63 STREET ADDRESS
| onv-sroar 64 CITY-ST-2IP
14. | do hicreby corldy that the mformation supphed wu 1this filing does pat gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the

information indieated on this annual
Vam an ofhicor or director ol the &y
appoa‘s in Block 12 or Blga

| SIGNATURE:

P >ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that
apemremed 10 execute this report as required by Chapter 607, Florida Statwes, and that my name

. & KAy, Le N

NATEZ 3oy

Uula “Daytnighhane ¥




