FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 Z

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

DOCUMENT # M87696

1. Carporatiort Name:

SIGNAL SALES ENGINEERING. INC.

(4)

I F'nncq;;m Place of Husness Mailing Address

FILED

May 06 1997 8:00am

Secretary of State

A

P.O. BOX 36 £.0. BOX 8%
EUSTIS FL 32727 EUSTIS FL 327270836
3. Date Incorporated or Qualified | 3a. Date of Last Report i
| 2. Principal Place of Business 2a. Mailing Address 4, FEt Number Appied For
EL1 20] 59-2003400 Not Applicable
Suile, Apt #. el Suite, Apt #, etc. ) ] $8.75 Additiona!
rE\ E?l §. Certificatle of Status Desired g Feo Required
Gy & Siale City & State 8. Election Campaign Financing $5.00 Mey 8s
Eﬂ_ . ?EI Trust Fund Contribution Added to Feas
A __ Country Zip Country 8. This corporation has liability for intangible tax under 8. 199.032,
34_1_* R 2ﬂ ;;] m Florida Statutes [dves [No
. 9. Name and Address of Curren! Registered Agent 10._ Name and Address of New Reglstered Agent
STEBBINS, ROBERT A. 81} Name
28 MAGNOLIA AVE. B2| Strest Address (P.O. Box Number is Not Acceptable)
EUSTIS FL 32726
83
84| City FL BS| Zip Code
11. Fursuant to the provisions of Sections 607 0502 and B07.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_ Such change was authotized by the corporation’s board of directors. | hereby accept the appaintment as regislered
agent | am famibiar with, and accep! the obligations of, Section 807.0505, Fiorida Statutes.
SIGNATURE e
it e i ol reg stered agent and lito f applcatle (NOTE: Reg:stared Agent sighature requirad when reinsigting) DATE
K OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i T L) OELETE 11TITLE [Jchange [ Addition
Nt WDOWIAK, MAUREEN E 1.2 NAME
stk acoress | 1475 WARMWOOD DR 13 STREET ADDRESS
| covseze | GRAND ISLAND FL 1A CITY- 5Y- 2P
nne |l PR 2ATITE [T Change T Addilion
HEAE 22 NAME
STREET AODRESS 2.9 STREET ADIDRESS
CIFY S0 2P 2. 4 GiTY-ST-2IP
THE ] DELETE 31TIE T Crange [ Addition
HAME 32 NAME
SIHEET ADLRISS 3.3 STREET ADDRESS
JLv-sTaR § 3.4 C(TY-S1-2IP
it 1 DELETE 41TME T Change [ Addition
NAME 4 2 NAME
SIREEE ADOREGS 43 STREET ADDRESS
cavesi-ar ) 44 CITY-ST-2P
HILE {1 DEcETE 5.1 TiTLE [J Change T Addition
NAME 5.2 RAME
SIREET ADDRESS 3 STAEET ADDRESS
CITY-S1- 7 54 CTY-ST-2P
e ] DELETE 6.1 TRIE [ Changs ~ [T Addition
AN 6.2 NAME
SIREEL ADDRESS 6.3 STREET ADORESS
| Ciry-S1-ap 6.4 CITY-Si-Ip

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: .05 1)

SIGNATURE AND TYPED ON PRINTED

14,71 do hereby certily hat the information supplied with this Tiling doss not qualify for tha exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlily that the
infarmaton indicatod or this annual repor or supplemental annual report is true and accurate and that my signature ghall have the same legal efiect as if made under oath; that
I am an olficer or Girector of the carporation or the receiver or rusles empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name

Sl - i M
- 2 - - -

CR2E034 (9/96)



