72, Prmgipal b ace of Bosiness T 28, Mailing Address 4. FEI Numbper Appiied For
2 e 50-3336667 Not Applicablo
Suite, Apl H el Suite;, Apl. 4, elg, » ) $8.75 Additional
22 J 27[ 5. Certificate of Status Destred [:| Feo Required
Gty & State | City & State 6. Election GCampaign Financing $5.00 May Be
{%@! o _ e 28] . Trust Fund Contribution ] Added to Faes
LA _ Geantry | dm Country 8. This corporalion has liability for intangible tgx under 5. 199.032.
_21]”,7 o o ’{5”‘ L gsﬂ E] Florida Statutes [ Yes No
.. ..5 Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
81| h
BOJARSKI, FLORIAN WARREN Name
6088 NOR“'IWEST GOUNTY HlGHWAY 318 82| Streel Address (P.O. Box Number is Not Acceptable)
REDDICK FL 32886
83
84| Ciy FL 85| Zip Code

SIGNATLIRE
IRE
I
raw

STREEY ALDSESS

Lt
IRk
1AL ADORE S

LY 6T e
R
AR
SHEET Bk
G- 51 e
e
Kak:

STk ALIHESS

THLE
MENE
STREE] ANORE SN
_Tﬁl[
HAME

ANNUAL REPORT  GEN

DOCUMENT # PQ5000079412 (9)

1. Corporation Nang

SIGNAL KING, INC.

Wﬁliirli-'(:'u;:u”l"i;lr( ool B
088 NORTHWEST COUNTY HIGHWAY 318 6088 NORTHWEST QOUNTY HIGHWAY 318
REDDICK FL 32686 REDDICK FL 32686-2331

o reisterect ag
st Larn Bpeiban with, and accep the obligations of, Section 607 0505, Flotida Statutes.

Ciby-5 -7

LU L W

v sers

STREET ADCE: N

FILE NOW: FILING FEE AFTER MAY 1 1S $55(800 FILED

PROFIT

CORPORATION {é ;f{ " o 5. ortlen Mar 05 1997 8:00am

" S Secretary of State

3. Date Incorporated or Qualifiad 3a. Date of Last Roport

2 and 607.1508 Fiorida Stalutes, the above-named carporation submits this staterent far the purpose of changing its registered
le of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointmant as registered

“or both, inthe

CIe

e et e W (RCTE Fogrslered Agont sigrature reéguined when teinstaling) DATE

FICEIRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12|

T o
D~ Preciclea - B W 73T 1V IHILE Vice - Preg rd,,zf O Change [ hadiion
BOJARSKI, FLORIAN W 1.2 NAME Jonedboun ¢ Baler

6088 CO. HWY. 318 ‘ ssweaniess | 4 F YO SE §7 erds

_REODICKFL32888 wnsw_|Geqla s3940/

) oFLeTe 21 WE O change LT Adgttion
22 haME
? ASTREET ADDAESS

? 4GITY-ST-2p
[ DELETE 3ATMLE L3 Change ] Addition

3.2 NAME
3.3 SIREET ADDRESS
34.CITY-8T-T1P

[T oecte 43 THLE [3 change ] Addition

4.2 NAME

h 4.3 SIREET ADDRESS
44CITY-ST- 2P

T T e e W st e 2] cnange ] Adgtion
" s ‘

5.3 STREET ADDRESS

54CITY-5T-0p

“ I DELETE 8.1 TITLE [Jchange  [_] Adsitien
£.2 NAME
£.3 STREET ADDRESS

BACIY-ST-2Ip
slied with thes filing does not quality for the exemption slated in Section 119.07(3)i). Florida $tatutes. | further certify that the

ii
por o supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that
norEhon or thix rocaiver or trustee empowered 1o execute this reper as required by Chapter 607, Flonda Statutes, and that my name

.. . I g .
W i FFIGER OR DIREGTORA Dajture Prare ¥

INTED NAME OF SIGRING O

ok .13 it.hanged, or onan aljgehment with an address, .
e Al f/gA’P Gsakayforer
- I e: ng
ODR0EY

1

CR2E034 (9/96)



