SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

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

PROF(T i &
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

; &
LA ae

DQCUMENT #  P93000024083 (6)
A A LIGHTNING SIGNS, INC.

Principal Place of Business ) Mailing Address “"”III "I mll NH Ill’l Ilm |Im II"I "I" I|||| ||||| ’II" Im lII’

2447 N FORSYTH RD 2447 N FORSYTH RD
ORLANDO FL 32807 ORLANDO FL 32807

3. Date Incorparated or Qualified | 3a. Data of Last Repart

03/22/1993 10/06/1995

2. Principal Place of Business 2a. Mailing Address 4. FE Number Applied For

21 26] 593174230 Not Applicahic

Suite, Apt #, elc Suite, ApL #, etc - $8.75 Additional

E;} 2_71 Fee Required

§. Certficate of Status Desired [:|

Cily & State City & State 6. Election Campaign Financing ) $5.00 may Be
2—31 ?a| Trust Fund Contribution Added to Fees
Zip | Country | Zp Country 8. This corporation has hability for intang-ble tax under s 199.052,
24 25 29] 30 Florida Stalates Yes [ ] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81! Name
CHARLES, TED L
2447 N FORSY]’H RO 82| Street Address (P.O. Box Number 1s Not Azceplahle)
ORLANDO FL 32807 -
84| City FL as[ Zip Cads

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Slatutes, the above-named corporation submils this statement for tha purpose of changing s regiseed

office or registered agent, or bath in tne State of Florida_Such change was authanzed by the carporabon’s haard of directors | herchy accept the appamtmeant as regrstered

agent. | amfamiiar wilh, and accept the obligations of, Seclion B07 0505, Fionda Siatules
SIGNATURE - ol S

Signature lyped or paatad name ol (egiclercs agenl and te tapple anle (NDTE Figetird Agont signatus caquired wher 1ensialrg) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS (N 12|
e D [J oecere 11 THLE L] crange [ maduon
NAME CHARLES, TED |. 12 NAME
SIREET ADDAESS 2088 HOUNDSLAKE DR 13 STREET ADDRESS
CY-ST-2P WINTER PARK FL 32792 14007 -ST- 2P
TE [ ] oreere 21 THLE 1 Crenge T_] Addwon
NAME 22 NAME
STAEET ADDRESS 23 STREET ADDRESS
CITY-S7- 2P 2 &CIFY-§T-2IF
TTLE L] pecete I1TILE [ ] change [ Addinon
NAME 32 NAME
STAEET ADDRESS 3 3S1REET ADGRESS
CITY-ST-21IP o 34 CITY-51-2IP ] . .
TITLE [ ] oecete LRANIN [T crange [_| Aoditon
NAME 4 2 NAME
STAEET ADORESS 4 3STHEEY ADDRESS
CITY-5T-2IP 44CITY-ST-2P
TInE [ 1 pecere S1TITLE L[] Cnange [ Addiben
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
GITY-ST-71P 54077 -S1-7IP
IIE [T DeceTe B 1 TILE [T crange T J Adation
NAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
CiTy-ST-2P E40ITY-ST-2p

14. | do hereby certify that the informaton supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated n Saction 110 07(3)(k) Florida Statutes |
further certify thal the infurmanon inchcated an this annual report or supplemental annual report s true and accurate and that my signature stall have the same legal effect as il
made under cath, tha: | a an officer or director of the carporation or the recewer or trustee empowered to execule this repor! as required by Chapter 617, Flonida Statutes, and
that my name appears in Black 12 or Block 13 if changed, or an an atltachment with an address

SIGNATURE: X 7oA (hcsebine_ @350 b

""HIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICEA OR DIRECTOR T o Trre

CR2E034 (3/96)




