[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S78193 (7)

1. Corporalion Name

SATURATION SIGNS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

N 0

Principal Place of Business Mailing Address
PO BOX 3682 PO BOX 3682
WINTER SPRINGS FL 32708 Y WINTER SPRINGS FL 32708
3. Date Incorporated or Qualified 3a. Dale of Last Report
09/04/1991 03/09/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Appliad For
21| 126) 59-3075844 Not Applicabla
| Suite, Apt. #, etc. Suite, Apl. #, etc. 5. Cortificate of Status Desired 0] $8.75 Adc!iliona!
22[ El Fee Required
City & State City & State 6. Biection Campaign Financing $5.00 May Be
|23 28] Trust Fund Gontribution Ll Added to Feos
Zip Country Zip Country 8. This corporation has labihty for intangible tax unger s 199.032,
24 ;gl ;Q—l m Florida Statutes [ Yes No
o 9. Name and Address of Current Registered Agent §0. Name and Address of New Registered Agent
81| Name
OSLEGER. KENNETH B2| Sireet Address (P.O. Box Number is Not Acceptabie)
1054 CHESTERFIELD CIR
WINTER SPRINGS FL 32708 83
Ba| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby acceapt the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ _ I e . B R e e e
Signature, typed or printad narme of ragstered apent and title i appicabls {NOTE: Ragislered Agent signature requited when remstatmgh DAYE
[ 12, OFFICERS AMD DIREGTORS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIREGTORS IN 12
TILE PD [ OFLETE 1 1TIME [ Change [ Addition
HAME OSLEGER, KENNETH W 12 NAME
STREFT ADDRESS 1054 CHESTERFIELD CIR 13 STREET ADDRESS
CITY-ST- 7P WINTERSPRINGS FL 14 CITY-ST-21P
Ting [ [ DELETE 2 YINLE mnange [ Addilion
v ~—SMITH-GARGLYN— 22N Carplym 5 -
STREET ADDRESS | —dBB6-TAMGERINE-AVE— nsmaaes | 1RE0B (akelroot Orive.
fTy-81. 2P ~WINTER-PARK-F-— 24 CITY-51-2P Oclendo, FlL-. 232828
THLE [ DELETE FRRLT: ! [ Change  [] Addilion
RAM: 32 NANE
STREFT ADDRESS 33 STREET ADDRFSS
CT¥-ST-ZP 34 CITY-ST-2IP
TTLE [] DELETE 4.1 TITLE [[] Change [ Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CiTy-57-78 44CITY-5T-2P
TLE ] DELETE 5 1TMLE [J Charge [} Addition
RAME 5.2 NAME
STREL} ADDRESS 53 STREET ADDAESS
CiTY-§T-2IP 54 0ITY-ST- 2P
L [ DELETE 6 1TITLE [ Change [ Addition
NaME 62 NAME
SIREET ADORESS 63 STREET ADDARFSS
CITY-51-2IP B4 CHY-S1-2P

14, | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exermnption stated in Section 118.07(3)k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chapged, or on an attachment with an 38,

SIGNATUREL X,) — e o ,@&é{f’fﬁm

¥ AND TYPED OR PRINTED NAME OF SIGNING OFFICPR OR DIRECTOR

e Prore &

CR2E034 (12/95)




