FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 688498 (5)

. Corporation Name

SIGNET PROPERTIES, INC.

S 0O A

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPCOIRATIONS

Principal Place of Bamnass Mailing Address

315 E MADISON. SUITE 800 315 E MADISON. SUITE 800
TAMPA FL 336024618 TAMPA FL 336024818

Us us

3, Date Incorporated or Qualified | 38, Date of Last Repon

(09/22/1960 03/26/1996

(2. Procipat Place of Busness 28 Maiing Address 4. FE| Number Applied For
21| 4950 W. Kenn edy % 4as0O W Kennedy 58-2082604 Not Applicable
Sune, Apt B ot Suite, Apt. #, btc, l 5. Certficate of Status Desired 0 $8.75 Additional
} . Ce of Statu
22 alS 0 B _ 27] aASO Fee Required
C”V & Stale | Ciwidlate &. Election Campaign Financing $5.00 May Be
la, mpa F [ 28] lamp F - Trust Fund Contribition O Added to Fees
L Country Zp b Country 8. This corporation has liability for intangible tax under s, 199.032,
2 B30T 25J LS A ’;ﬂ 3360 tl 30 us A Florida Statutes Oves e
9, Name and Address of Current Registered Agent 10. Name and Addresa of New Regisiered Agent
BAXTER, GEORGE J. ¥ e
5005 SAN JOSE 2| Streat Address (.. Box Number is Not Acceptabie)
TAMPA FL 33829

83

Zip Code

B4} City FL a5

1. Pursuant 1 he provisions of Sections 6070502 and 607 1603, Florida Statutes, the above-named corporation submits this stalement for the purposs of changlng its registared
office or registered agenl, of both, in the Sate of Flonda Such change was authorized by the corporation's board of directors. | hereby accepl! the appointmen! as registered
aglenn. Lam famiar wath and accop! the obligations ol Section 607 05056, Florida Statutes,

SIGNATURF _ )
gl u;. A iw gt e i gy apyhe At {NCTE Hagisiered Agent signatre requirad whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T POT [T DeteTe 1.1 THLE [J Change L Acditior
NAHE BAXTER, GEORGE J. 1.2 NAME
siecr ancee-s | 5005 SAN JOSE 1.3 SREET ADDRESS
oo | TAMPA FL 14 CITY-S1-2P
TIE ] DFLETE 21TME [ Change ] Aadition
HAME 22 NAME
STHEET AIORESS 23 STREET ADDRESS
LS S b e e 24CMy-ST-2P
e [T priete ATTTLE I Change T Addition
NAdE 32 NAME
STRFFT ALUNE 5 33 STREET AUDRESS
ore-stae 4 e 34 CITY-ST-ZP
e CJ DECLETE 41TITLE [Jchange ] Addition
NN 4.2 HAME
STREE T ADDHLES 43 STREET ADORESS
ervestpe (0 B £4CI7Y-S1-21P
T [T DECETE S1TMTLE T change  [] Addition
NAME 57 NAME
STREFY ABDRESS 5.3 STREET ADDRESS
grostge | 54 CITY-$1- 21
Lt [T oerete B1TITLE LI Change  [_ Addilion
NAME 6.2 NAME
STREL] ADDRFSS 6.3 SYBEET ADDRESS
crv-siaw | - 64 GITY-§1-2P

14,7 do hereby et fon suppl-ed with this . g does not gualify for the exemption stated in Section 119.07(3X1), Florida Statutes. 1 further certify that the
informiabore indcaled on llns annual repart of supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath, that
1 am an eihcer o director of the corporation or tha recewer of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 it ¢ »g?d‘ or on arf alfachment an addres
Y ‘/’/ /

e . . o T,
SIGNATURE: ettt Al ] e Kri-2Fe~ /X i
I SIGNATURF AN TYPED DA PRINTED NATE OF SIGNING OFFICER OR DIRECTOR h [ Depime Phoic #
P o= . 0383278

FLOFIDA DEPARTMENT OF STATE Feb 20 1997 8 Ooam

CR2E034 (9/96)



