PROHIT
CORPORATION
ANNUAL REPORT

1996 @ &¥

2,

FILE NOW: FILING FEE AFTER MAY 1S $225.00

FLORIDA DEPARTMENT OF STATE
o) Sandra B. Mortham

s Secretary of State

/ DIVISION OF CORPORATIONS

DOCUMENT # S87904

1. Corporation Name

SIGURDSSON CORPORATION

(6)

Principal Place of Business

101 SCRANTON ST,
FT. WALTON BEACH FL 32547

Maiing Address
P.O. BOX 2752

FT. WALTON BEACH FL 32549

R HEA AR NG

. Date Incorporated or Qualified

38. Date of Last Report

22| ) 27

. Cerlficate of Status Desired O

10/17/1991 07/06/1995
2. Frincipal Place of Business 2a. Mailing Address . FE) Number Applied For
21] I 26] 59-3102173 Not Applicabie
Suite, Apt. ¥, etc. Suite, Apl. #, elc $8.75 Additiona!

Fee Required

 City & State i
] — 28]

City & State

. Election Gampaign Financing

$5.00 May Be

Trust Fund Contribution O Adoed to Faes

Country

. This corporation has liability for intangible tax under s 192.032,

Florida Statutes [ ves 410

9. Name and Address of Current Registered Agent

~ Zip F Country 2ip i
2] 25| 2] a0]

16

. Name and Address of New Registered Agent

SIGURDSSON, LINDA HENDRICKS
101 SCRANTON ST.
FT. WALTON BEACH FL 32547

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

B4| City

7ip Code

FL [®

famitiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

[ 11. Pursuant to the provisions of Sectons 607.0502 and 607.1508, Florida Statutes, the above-namod carperation submits {his statement for the purpose of changing #te registered office
o ragisterod agent, or baoth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appgintment as registered agent. | am

SIGNATURE _ [ e e e e e e e e e e e e
. ——KNS'\J-MN"L typed or printed name of registered aoent and tite f anphcablg (NOTE Ragisterod Agerl signalure “eruired when renstatng: OATE
o OF FIGERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
P [] DELETE 1.1 e [ Change  [1 Addition
NAME SIGURDSSON, LINDA H. 12 HAME
sraerr acorrss | PUO. BOX 2752 N/A 1.3 STREFT ADDRESS
| orv-s12e | FT. WALTON BEACH FL 32549 TATIY-ST-7
TITLF [ DELEIE 2L [ Change [} Addition
NAME 22 NAME
SIREE T ADDAESS 23 SREET ADDRESS
CITY-SI-7IP o 24 CITY-8T-2IP i
TiLE [T DELETE 3 ITINE [} Changs 3 Addilion
MEME 3.2 NAME
STHES) ADDRESS 33 STREFT ADDRESS
| CilY-5T-2 . o 34 1Y -S1-2F
TILF {J DELETE 41 TTLE [ Change  [] Addilion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
| cny-siae S 44 CITY-5T-2P
TILF [CJ DELETE 5 1 TITLE [] Change  [] Adddtion
NANE 52 NAME
STREEI ADDRESS 53 SIREET ADDRESS
| emw-stee 4o 54 CITY-§1-2F
TIILE [] DELETE 6 1TMLE [ Change  [J Adddion
NAME 62 NAME
STRERT ADRESS 63 STREE] ALDRESS
64 CITY-5T1-2IP

appears in Block 12 or Bleek 13 if changed, or on an attachment with an address.

SIGNATURE: Wa L —

AIVDAH H SI6URALSon)

* $IGNATURE AND TYPED OR PRMITED NAME OF SIGNING DFFIGER OR DIRECTOR

CIty-51-2IF
FM. i do hereby certify that the Information supplied with this fling is voluntarily furnishad and does nat quality for the exemption stated in Seclion 112.07(3)k). Florida Stat.res. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direstor of the carparation or the receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutss; and tat my name

WSS Goylee3-Stoo

Daylumie Prors &

CR2E034 (12/95)



