FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r o PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
' DOCUMENT # P94000083130 (2)

1. Corporatian Name

SIGNATURE PRODUCTS, INC.

WO O

Principal Place of Business Mailing Address
141 STEVENS AVE 141 STEVENS AVE
STE (L. STE (2-
OLDSMAR FL 34677 OLOSMAR FL 34677
us us 3. Date Incorporated or Qualiied | 3. Data of Last Report
11/15/1994 04/20/1995
| 2. Principal Place of Business 2a. Malling Address 4. FEl Number Apphed For
21} [26] 593278992 Nol Applcatle
| Sulte. Ant. & el. Sie Xt # ete. 5. Certificate of Status Desired ! $8.75 Adc!itional
22| 2\ |2 Fee Requirad
City & State City & State 6. Etsction Campaign Financing 0 $5.00 may Ba
E| 'TBI Trust Fund Contribution Added 1o Fees
i Gountry Zip Country 8. This corporation has liabilily for intangible tax under s 199.032,
al ?gl m m Florida Statutes [ ves [Ono
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Mame
POZNICK' JOA'N 82| Streat PO Box Nul ot Acoeptable
312 NORTH FLORIDA AVE. 2250, WY
#2350 83
T ON | FL 84| City FL ]ss] Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered office
or reg.stered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statules.

SIGNATURE _ _ e i S e R T
Slgua »re lyped or pr nted name of reg-slarec agﬂl  and tig if apphcab\ﬂ [NCHE Reg -slored Age'w svgnar re reﬂmlau when reinstati mg DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONSACHANGES TO OFFICERS AND DﬁCTORS IN 12
TITLE |¥] CJ DELETE 11 TINLE W Change [ Addition
NAME POZN|CK, JOAN 1.2 NAME
[ ~ar [
siwcrraress | 312 NORTH FLORIDA AVE. #350 vssweet noress |85 O WINDRUSH 0oL
(‘_lTy’;S]_:z!F TARPON SPmNGs FL 34689 14 CITY-5T-2IP /
TILE D [J DeLETE 2ATMLE ¥ Change  [] Addition
K, IRVING 22 NAME
STREET ADLRESS LORIDA AVE. #350 2 steees aooress | S0 W MDRUSH Loo
CilyY-51-21 TARPON SPR'NGS FL 34639 24 CITY-8T-2IP
1LE D [7) DELETE 3 1TME {J Change ] Addition
NAME PEREZ, MITCHELL 3.2 NAME
srweeraooness | 129 SIOBHAN AVE 52, STREET ADDRESS
CITY-§1-2IP TAMPA FL 34 CITY-ST-2P
TIlLE [ OELETE 4.1 TINLE {1 Change [} Addilion
NAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
orv-stap | 44 CIY-51-2p
NLE [ OELETE 5 1TIRLE (7] Change  [C] Addilion
NAME 52 NAME
STAEE T ADDRESS 53 STREET ADDRESS
CITY-ST-7IP 54 CHY-ST-2IP
TILE [C] DELETE 6 1TILE [ Change  [] Addilion
NAME 62 NAME
STHEET ADDRESS 63 STREET ADDRESS
64 CIY-ST-2IP
do hereby ceify that the information supplied with this fi iling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Flonda Statutes. | furlher
certify that the information indicated on this annualseprtQr supplemental annual repon is true and accurate and that my signature shall have the same legal effect as If made under
oath; that | am an officer gegirector of the corpgfation or 1N raceiver or trustes ampowered to executs this repon as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 pr8 13 if changed, orfor an gttaghment with arr addresg.
SIGNATURE; >4/ \ [ 2 LOAS ] 23/9; 8130553520
IIWATURE AND TYPED OR PR dF GIGNING GFFICER OR DIRECTOR te Daytine Phone

CR2E034 (12/95)




