FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL. REPORT

1996

3 i FLORIDA DEPARTMENT OF STATE
E Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N38907 (4)
BIGSUN ARTSFEST, INC.

MOV AT

Principal Placa of Business Mailing Address
%BEVERLY A LAMBERT %BEVERLY A LAMBERT
2100 SE 17TH ST »#300 2100 SE 17TH ST #300
OCALA FL 34471 OCALA FL 34471 3. Data Incorporated or Qualified 3a. Date of Last Repon
06/29/1990 04/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appled For
21] 28] 59-3023087 Not Applcabic
ite, . #, etc. ite, . #, et it
Suite, Apt. # et Suite, Apt. #, eto 5. Certificate of Status Desired [ $B'75 Ad¢!|1|ona|
El ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution . Added to Feos
Zip Country Zip Gountry 8. This corporation has liabiity for intangible tax under s. 199.032,
[24] [25] E‘ [30] Florida Statutes O ves Mo
9, Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
B1! Name
| AMBERT, BEVERLY A B2| Stect Address (P.0. Box Number is Nol Acceplabie}
2100 SE 17TH ST #300
OCALA FL 34471 83
84| City F L 85| Zip Cede

11, Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offics
or regisiered agent, or both, in the State of Florida, Such chan%e was authorized by the comporation’s board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 617 .0503, Flarida Statutes.

SIGNATURE T
Slgnatuwe, typed or pdnted name of regislered agent and title it applicable. {NOTE: Reg stered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCRS IN 12
TIME DP [CIDELETE LATITLE [QCnange 7] Additien
NAME ZUKOSKI, JOSEPH J JR. 12WANE
streeTanoress | 1500 S.E. 17TH ST. BLDG 400 1.3 STREET ADDRESS
CITY-ST- 21P OCALA FL 34471 14CITY-5T-2P
TILE DVST [(IDELETE Z1TILE Clthange [ Addition
NANE LAMBERT, BEVERLY A 22name
sTReeTADDRESS | 2100 S.E. 17TH ST. BLDG 300 2.3 STREET ADDRESS
CITY-51-2P QOCALA FL 34471 2.4 0ITY-51-2F
TTLE D [JDELETE 31TITLE [JChange  [] Addilion
NAME CHRISTOFF, STEVEN M 32 NAME
sTReeT aDDRESS | {016 S.E. 3RD AVENUE 3.3 STREET ADDRESS
CITY-5T-2IP OCALA FL 34471 34, CITY-ST-2IF
TiLE [IDELETE 41TLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44CHTY-ST-2P
TITLE [CJOELETE 51TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-51-2P
TILE [CIDELETE §1TILE [Clchange ] Addition
NAME 5.2 NAME
STREET ADDWESS 6.3 STREET ADDRESS
CITY-ST-2IP §.4 CITY-ST-2IP

14. [ do hereby certify that the information supplied with this filing Is voluntarily furnished and does not qualify for the exemnption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indigated on this annuat report or supplermental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officerord % corporation or the receiver or trustes empowerad 1o execute this repon as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 © ged, or on an attachment with an address.

$J
‘ﬁ Deartime Prona ¥

SIGNATURE: S WA T 2 yane Gk RT{k4 /gg Gov. (22 s

m EENT TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

CR2E037 (12/95)




