SECOND NOTICE: CORPORATICN WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT!ON Sandra B Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

POCUMENT # 508376 (3)
SIGNTECH INTERNATIONAL, INC.

Principal Place of Business Mailing Address “lmll' ||| |I‘I IIII IIIII ||I|| |‘|| ||||| I|||| N" I‘Ill I||" I’IH Im

28248 COUNTRY ROAD 561 P.O. BOX 1583
TAVARES FL 32778 TAVARES FL 32778
us us 3. Date Incorporaied or Quatified 3a. Dale of Last Report
S 09/26/1990. .. . .. _ 06/14/1995
2. Principal Place of Business 28. Mailing Address 4. FE! Numbor Applizd For
21 R 26] 54-3087008_.__ Aot Appheable
Suite, Apt. #, etc. Suite, Apt #, etc.
,—\ ' P »—l vite. Ap 8. Certihcate of Status Desred D $8.75 aagiional
22 7 27 Fee Required
City & State [ City & State 6. Election Campaign Financing O $5.00 May Be
LS 28 _ Trust Fund Contributian Added 1o Fees
Zip Country AL ___ Country 8. This corparation has latilty for intangible tax under s 199 032,
;] EI 29_1 80 | Floida Statutes _Q_Yes D Na
9. Name and Address ol Current Registered Agent o o 10. MName and Address of New Registered Agent
81| Name
DION, DAWN M. ]
12718 WEDGEFIELD DRIVE 82| Streel Address [P.O. Box Numbe- s Not Azceplable)
LEESBURG FL 34788 -
a4 City FL |85] Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508 Florida Statutes . the above named corporation submits this statement for the purpase of ehanging its regislered
oflice or registered agent, or both, in the State of Handa Such change was aulhonzed by the corporaton's board af directors. | nercby ascopt the appointment a5 regsterad
agent. | am familiar with, and accept the oblgations of, Section 607.0505, Florida Statules

SIGNATURE e R SR .

Slgnarute typed o o eled Nartes 0 fogeiered @9t ded Wb F apghcmis (N2TE Regetere d Agen: sigaarere fecpinend when fe fatatng DAFRE
12. OFFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NE P [ ] oeceie SRR T T G ] Adattien |
HAME (RVINE, RICHARD J 1.2 NAME
saeer anpress | §768 LAKE FRANKLIN DRIVE 13 SIRCE ADDRESS
CITY-S7-2P MT. DORA FL __Bosnimrstze -
L S [] oewee 21 TILE [T Crange [ | Acdmen
NAME DION, DAWN M 22 NAME
staeet aobaess | 12718 WEDGEFIELD DRIVE 23 STREET ADDRESS
CITY-ST-2P LEESBURGFL Rascmvesrae L
TILE T oeurte 3T T [T Shange [ Acdition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-§1-219 ) ) 34 CTY-S1-2P
TITLE R “—_-D_ DELETE 41TITLE EI Change [j Addihion
NAME 4 2 NAME
STREET ADDRESS 4 3STREL? ADDRESS
LIty -ST-2P - [ 0.5 L1 L SR
TME 1] oetee §1TTLE [ ] Crange [ ] Addton
NAME 5 2 NAME R
SYREET ADDAESS 4 1 STREET ADDRESS
CITY-5T-2IP e 540ITY-51-2F o )
TME {_] peieie 61TTE [T change ] Adduion
NAME £ 7 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-5T-21P 64 CITY-5T- 2P

14. | do hereby cerlify ﬁwE':“i‘ﬁé"i}.fb??ﬁé'{.‘b&’éi'jf,}?r.bd"v.nh this %}ﬁha]s valuntanly furnistied and does not quality for the exemption slated in Secion 118 07(3)k) Flonda Status
further certfy that the informabon indicated on this annual repart or supplernanial anaual report is tree and accurate and that my signature shal! have the same legat eflect as if
made under oath. that | am an afficer or direclor of thpagorporation ar the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statates. and

that my name EDDBW| . or on an atjgchment with an address
SIGNATURE: _ L gj/ 196 BB 741777

AME OF SIGNING OFFICER OR DIRECTOR Ui Dt Bl &

ATURE ANDTYPED

CR2E034 (3/96)




