FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF D TATE

Sandra B Morlham

PROFIT S
CORPORATION 5
ANNUAL REPORT Secretary of State

DOCUMENT # MB87696 (4)

1. Corporat-on Name

SIGNAL SALES ENGINEERING. INC.

O N

Frincipal Place of Business " M;';\\ rg) Addne-.-‘s"s“
P.O. BOX %36 .0 BOX 936
EUSTIS FL 32727 EUSTIS FL 32727
s Date incorparated or Qualified | 3a. Date of Lasl Report
2. Prncipal Place of Business ’ ;a_MuT;JArMng_ Tt Ty 4, FEI Numibwr Appligd For
21] el 59-2003409 Not Appiicablo
Suite, Apt. ¥, el — Sute, ApL. 9, e 5. Certificate of Status Desired $B75 Add_m‘onal
?2] ] - 211 i Fee Required
City & State | CyéSae 6. Election Campaign Financing 0 $5.00 May Be
E B 28[ N Trust Fund Contribution " Added to Fees
&p Country - A | Couny ¢ 8. Tnis corporabon bas habilty for intangible: tax under s 169.032,
;] El 29] 301 Flonda Statuies [ ves [Ono
9. Name and Addrggigl__Currentv:lr'-lfgigered Agent o J__ T 77T o, Name and Address of New Regislered Agent
81| Name
STEBBINS, ROBERT A. 82| Street Address (P.0. Box Number is Not Acceptabis)
26 MAGNOLIA AVE.

EUSTIS FL 32728 8

FL Iasl Zip Code

11, Pursaant to the provisions of Sechions 607 0602 and 6071508, Floada Sratutes, tho above nared corporation subits, thes slatement for the purpose of changing its regstered office
o registered agent, or both, in the State of Flonda. Such change was autharized by the Co poraton's toard of Grectors | herehy accept 1he appaintment as registered agent | arm
famibar with, and accept the obligations o, Section 607.0505, Handa Statutes

SIGNATURE. _ .. .. : . i L - . . e .
G131 s Typond B0 RN ] Nt w O fan b LA A D B R i S LATE &
12, OFFICE 5 AND DRECTORS 3. T ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE T (] DELE1E AT [ Change [ Additon
NAME WDOWIAK, MAUREEN E TeTE -
STREET ADORESS 1475 WARMWOOD DR 12SIR 11 ADDRESS 2
oY 512 GRAND ISLAND FL . o ey s &
TinE [J CELETE IR [T Crange [ Addtan | ©
NaME 2oRALE
STREET AZORESS 23SIR EF ADDRESS
City-S1-2iP i ] _fzacr st e o
TiLE [ DeLLtt 31TE - 3 Change [ Additon
NEME I2RANE
STHELY ADDRESS 33 GPLETADDRESS
CITY-S1-21P R o s B
TITLE [ DELETE 41T f [ Change [ Additon
NAMI 2hALIE
STREET ADDRESS 4351F 81 ALDAESS
CiTy-51-2P I 44015171
TIILE [) DELEYE 51T F [ Charge ] Additian
NAME 52N
SYREET ADDRESS 5351 °[LT ADLRESS
CITY-5T-2F ) ) i B  saorsee }
TILE [7) DELETE 6178 LE [ change (] Additon
NAME 62 haE
STREET ATDRESS 6351 kST ADDRESS
CITy-51-2P §4C1 1-5i-71%

14. | do hereby certify that the information sapiphed wils this iing is
certify that the informaton indicatod on s annual report o supplemental annual report i true and
oath: that | am an officer or directer of the corporation or the recerer o trustae empowes i 10 execate LS report as requir¢d by Chapter 607, Floricka Statutes; and that my name
appears in Block 12 ar Block 13 if changed. or 01 an attachirent wih an andress.

_ RNaurgen £ {odow ak

SIGNATURE: /-

voluntasily Turmsbed and - oes nat n-:n'nliy for the exemplion slated in Section 1 190.07(3)tk). Florida Stalutes. | further
curate and thal my signature shall have the same legal effecl as if made undex

H23)96 353-443-/€53.

Ciastes v PP

SIGNATURE AND TYPET OR PRINTED NAME OF SICNING DPEICER DR BIREC OR




