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

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

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION S e Y FILED
ANNUAL REPORT

1996

Sandra B Martham

Secrelary of State Jun 25, 1996 08:00 AM

o DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT #  J00519 (5)
ONE HOUR SIGNS, INC.

Principal Place of Busingss Mailing Address H"ml II” llm Ilm INI‘ Iml ||” |l||| I|||l |IIN I}Iu Iml I’m ‘III

% ROBERT H. THORNTON % ROBERT H. THORNTON
2214 NORTH MONROE STREET 2214 NORTH MONROE STREET
TALLAHASSEE FL 323034732 TALLARASSEE FL 320034732 3. Date Incorporated or Quaihed 3a. Date of Lasl Report
02/21/1986 05/01/1995
2. Principal Place of Business 2a. Maiting Address 4. FEI Numbher Applhed For
;ﬂ ?6] - 59-2661644 Not Applicablo
i #, €lc uite, Apt. #, et
Sufte, Apt k. et L Sate. At #, eic 5. Certficate of Status Desired [:] $8.75 Additional
22 27 Fee Required
City & State City & State 6. Election Camipaign Financing $5.00 May Be
2 ?8—] Trust Fund Contribution [J Addedto Fees
Zip Country | &p Country 8. Th.s carporation has liability for intangible tax under § 199.032
;] 2—51 2;] ;l Florida Statutes E_] Yes [:] Rl
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent -
B1] Name
THORNTON, ROBERT H.
2214 NORTH MONROE STREET B2( Steeet Address (PO Box Number is Nat Accoptabile)
TALLAAHSSEE FL 32302 -
84| Cily T FL asl’ Zip Cade

11. Pursuant 1o the provisions of Sections 637 0502 and 6071508, Flarida Stalutes. the ahove named cE)_rboralior\ subrmils this statement for the purpose of changing its registorad
office or regestered agent, o2 poln, i1 the State of Flonida Such change was authorized Ly the corperaton’s board ol directors | hereby accept the appointmant as registerad
agent |am famaliar with, and accept the obligations of, Section BO7 0505, Florida Statutes

SIGNATURE R, —— I R e e L . L
Stgeatie Sypead on po tereal Acent & Tl F azpd by MDY Flegy 08t AQont signal are eequasid whie 1@ ol 0eg) Doy
12. _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 12
TimE PD [ oetere 11 TLE [] Cnange T ‘Adaiten
HamE THORNTON, MARTHA H. 12 NAME
streeraporess | 2214 NORTH MONROE STREET 13 STREET ADDRESS
CiTY-5T-2IP TALLAHASSEE FL 1400507 ~
THILE STD L] ofter 21TIILE [T Change [ ] Adwtion
NAME THONRTON, ROBERT H. 22 NAME
seeraonaess | 2214 NORTH MONROE STREET # 3STREET ADCRESS
CITY - ST 2 TALLAHASSEFE FL 2 ACITY -T2
TILE [ ] pecene 31TLE [T crange T Acdiion
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CY-S1- 7P 34 TITY-ST- 2P
T ] oetere 41 THLE [T cnange [ ] adesion
NAME 4 2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CHTY-S1- 1P 440 -51- 20
TILE G S1TINE L crans: T ] Agdnan
NAME 5 2NAME
STREET ADDRESS 5 3STREET ADDRESS
CITY - §T-2Ip 54CITY- 8T 2IP
TITLF [ beuere §11ITLE o L1 change [ Adduen
NAME 52 HAME
STREE? ADDAESS 63 SIREET ADDRESS
CiTY-ST-2iP 640V -ST-2P

14. | do heraby certily that the informatian supplied with this filing is vorantanily furnished and does nol qually for the exerption statad in Section 119 07(3)(k) Flonda Statutes |
further certify thal the :nfarmation indicated on th's annaat report o supgiamental annual report is true and accurate and hat my signature shal have the sane legal effect as if
made undes oath, that | am an officer or director of the corporation ar the receiver or trustea empowered 1 execule this reparl as required by Chapter 617, Flornda Stahiles, and

that my name appears i Blagk 12 or Block 131t changed, or on an attachment with an address
SIGNATURE: _ /<, b21-94

TSIGNATURE AND TYPED OR PRINTED RAWE'DF STGNING OFFICER GRBIREGTOR ™77~ ~ AR T hgtn o Free ®
P Y . YT B -7

CR2E034 (3/96)

ey




