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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o ooz | Mar 03 1998 8:00am
ANNUAL REPORT

Secrelary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # S87904 (6)

1. Corporation Name

SIGURDSSON CORPORATION

Principal Place of Business Maiting Address
101 SCRANTON 8T, P.O. BOX 2752
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32649
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/17/1991
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 26] 59-3102173 Not Applicable
Sulte, Apt. #, etc, Suite, Apl. ¥, eic. " $B_75 Additiona!
ZI ;—I b. Caertificate of Status Desired O Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
_2—3] El Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the currept year Intangible
;‘ m 5] m Personal Proparty Tax duse June 30. Yes [JNa
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
stDSSON, LINDA HENDRICKS 81| Name
101 SOMNTON ST 82| Strest Address (P.O. Box Number is Not Acceptable)
FT. WALTON BEACH FL 32547
83
84| City FL 85| Zip Coda
11. Pursuant to the provisions of Sactions 607,0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed of printed nama of ragislerad aganl and iitle it applicable {NOTE. Registared Agenl signature required when relnstaling) DATE F:
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P [J DELETE 11 TE [T Crange L] Addition | &=
NAME SIGURDSSON, LINDA H. 12 NAME §
STREET ADDRESS P-O Box 2752 N, A ’ 1.3 STREET ADDRESS w
GITY-51-2P FT. WALTON BEACH Fi 32549 LACITY.ST.2P g
TINLE [ DELETE 24 TILE [Jchange T Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57-2IP 2.4CAY-ST-2IP
TILE 7 oevere PRE(T [T Change [T Addition
HAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-§7-21P 3.4, CITY-8T-2IP
TITeE ] peLETE 41TiNE L I Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44LIry-S1-2IP
TITLE 1 pELETE 51TITE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 54 CITY- ST-2IP
TITLE ] peLete B.1TIME [JChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-S1-2IP 64 CITY.57-2IP
4. | hareby certity tha! the information supplied with this fiing does not qualify for the exemption stated in Section 1193.07(3)(i), Fiorida Statutes. | further certify 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 direcior of the corporation or the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biack 13:pged, of on an atigchment with an address.
o
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