SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897. FILED
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TD REINSTATE: $750.}

PROFIT FLORIDA DEPARTMENT OF STATE Aug 1 9 1 997 8 Ooam

CORPORATION Gandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # S7070 (9)

. Corporation Name

LONGWOOD SIGN & GRAPHICS, INC.

NG

Prinoipal Place of Business Mailing Address
757 NORTH HWY 17.92 757 NORTH HWY 17-92
8LDG. O SUMTE 106 BLDG, O BUME 108
LONGWOOD FL 82750 LONGWOOD FL 32750 DO NOT WRITE IN THIS SPACE
3, Date Incorporated ar Qualified 3a. Date of Last Report
2, Principal Place of Business 2a. Mailing Address 4, FEIl Number Applied For
rbh 1392 [l 7530, Hew (392 | 633076785 Not Applicable
Suite, Apt. ¥, efc. Suite, Apt. #, et - . $B 75 Additional
8. Certificale of Status Desirad | y
22] uoc. C 27 &_06 (8 : ' Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 may Be
23 [L){W(,uuo(/ F l. 28 oo ~ C Trust Fund Contribution O Added to Feas
N Counlry Zp Country 8. This carporation owes or has paid the current year Intangibie
;4-‘ 33\ 7 £Q 25 W\ .'A'C! 20 \.5;}7 50 30 S Personal Properly Tax dup June 30. Clves o
M 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
WILLIAMS, JAMES S 81} Namo
757 NORTH HWwY 17-82 Fz‘?waz Address (P.0. Box Number is Not Acceptablg)
BLDG, D SUITE 108
LONGWOOD FL 32780 &3
84| City FL Jss| Zip Code

1. Pursuani 0 the provisions of Seclions 607.0502 and $07.1508, Florida Statutes, ihe above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered
agont. | am familiar with, and accepl the obligalions o, Seclion 607.0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE e
Bignaluie, typod of prirled rame of regislrad agent and e 1 anplcabio (NDTE Registered Ager signature Togqu red when ransiating] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IW 12
TALE DPs | TS 1ATITLE [Jchange L Addition
HAME WILLIAMS, LESLIE C. 1.2 NAME
sweeeraponess | 962 HIGHPOINT LOOP 13 STAFET ADDRESS
iTY-$T-2P LONGWOOD FL 14 CITY-§1- 7P
me VY [T DEcETE 21TITLE I Change T Addition
NAME MLUAMS. JAMES S, 22 NAME
smectaporess | 982 HIGHPOINT LOOP 23 STREET ADDRESS
GTY-5T-2P LONGWOOD FL 2.401Y-51-2P
TITLE L orLete 3ATILE L] Change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-21P 34, CITY-§1-21
THLE [ veLete L3 TILE T Change [ Asdition
NAME L2NAME
STREEY ADDRESS 43 STAEET ADDRESS
CITY-5T-21P 44 GITY-51-2IP
HILE [T oeLEte 51TILE T Change L] Addition
NAME j 5.2 HAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P 54 GITY-87- 2P
TIE IRHEIER 6.1 TILE Tl Ghange ] Addition
RAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2IP
14. | do heraby cerlify that the information supplied with this filing does not gualify for the exsmplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1 am an officer ¢ directar of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statules; and thal my name
appears in Block 12 or Block 13 il charW or on an allachgent with an address.

. J o S - g Ty s o r . wmert

N



