SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.

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

PROFIT i
CORPQORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B Mortham
Secrotary of State

OIVISION OF CORPORATIONS
DOCUMENT #  §70704

(9)
LONGWOOD SIGN & GRAPHICS, INC.

e UG

Principal Place of Business

757 NORTH HWY 17.92

757 NORTH HWY 17-92

BLDG. D SUMTE 108 BLDG. D SUITE 108
LONGWOOD FL 32750 LONGWOOD FL 32750 3. Date incorporatad or Quahfied 3a. Dale of Last Report
S orsie 09241998 |
2. Principal Piace of Businoss 2a. Mail.ng Address 4. FEi Number Apphed For
[21] 26 59-3076785 Mot Appiicable
e, Apt #. etc Suite, Apt #, etc
Sute. Ap L, e 5. Cartfcate of Status Desired D $8.75 Adt:!|llona1
;;| 27} Fee Required
City & Stale LGy & State 6. Elechian Campaign Financing [] $5.00 May Be
E . 251 o Trust Fund Contribution Added to Fees
2ip | Country Zip Cauntry B. This corporahan has labinly fof wkanginle tax under s 199 032
) =] . M s Sen G ves [] N -
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent B
Bi| Name
WILLIAMS, JAMES S o
757 NORTH HWY 17-92 B2| Sireet Address {P.O Box Number is Not Acceptable)
BLDG. D SUITE 108 - ——
LONGWOOD FL 32750
84! City FL 85| Zip Code

11. Pursuant 1o the pravisions of Sections B07.0502 and 607.1508, Flonda Statules, the above-namad corparation submuts this statement for the purpose of changing s registered
ofhice or registered agent. or holh, in the State of Flonda Such change was autharized by the corparation’s board of directors | herebry accept Ihe appointment as regisiered
agent |am famehar wath, ang agcopt the obilgutions of, Section 607 0505, Flarida Statutes

SIGNATURE ___ — /A2 ﬁ{ éz_g-___.-ﬂzq;ujjmﬁéfmj . EA)=Gh .

Srgna 2 e g a1 B Wie f appasah = (NAITE Reqaeresd Agunt sgoalare requied whes recist e gl
12 GFFIgFAE AND DIREC TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE ¥ Ws o El DELETE 11TITLF T LJ Cfldﬁg: i U A‘d\j“l‘l‘il‘"l:l .
NAME WILLIAMS, LESLIE C. 12 NAME
STREET ADDRESS 882 HIGHPOINT LOOP 1.3 STREET ADDRESS
CHTY-S1-2P LONGWOOD FL. 1A0ITY-5T- 2P .
e DVT 1.1 ortre ZUTTE ) charge [ ] adaman
HAME WILUAMS, JAMES S. 72 NAME
STREET ADDRESS 882 HIGHPQOINT LOOP 23 5TREEY ADDRESS
OfY-$1-10 LONGWOOD FL. 2 40ITY ST 2P e B
TILE [1 oecere 31 TI0LE Change Addition
NAME 32 NAME
STREET ADDRESS 33 SIRLFT ADDRESS
CITY-ST-21P 34 CIIY-5T- 2P
e [ oewese 41TIME [T Crange [ ] Adduion
NAME & 2hAVE
STREET ADDRESS & 3 SIHEET ANDRESS
CITY-5T-2P 2401Y-ST-212
TITE T veene 51TIIE N [ crange T aowition
HAME 57 HAME
STAEET ADORESS § 3SIRETT ADDAESS
G- §1-21p 540NV ST 2P S )
TITLE | DELFTE 110 [T crarge [ Addtion
NAME 62 NAME
STREET ADORESS 53 SIRELT ADOALSS
CITt-51- 2P &4 0ITY-ST- 2P

14. | do hereby certify that the information supplied with this Tiling is voluntarily lurrished and does not qualify for the exernipton slaled in Section 113 07(3)(k) Flonda Statutes |
further certify that the nfarmaton Indicated on this annaa repart or suppiemental annual report 1s true and accurate and that my signature shall have the same legal effect asf
made under gath, that | am an officer or director of the corparation or the receiver oF rustes empowered to execute this report as required by Cnapten 617, Flonda Statses and
that my name appears in Brock 12 or Block 13 ¢ changad, or on an atlachment with an address

SIGNATURE: .__ b9

L

q0)-€s I-556L

St Pl #

1 13
, . ___ N w;_.g_é-..ls/lfém Jo
D TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR

CR2E034 (3/96)




