FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENT OF STATE Apr 1 1 1 99 7 8 : O O am

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of Stalo Secretar \ of State
1997 oy - o DIVISION OF CORPORATIONS
DOCUMENT # N38907 (4)
. Corporation Name
BIGSUN ARTSFEST. INC.
%BEVERLY A LAMBERT %PEVERLY A LAMBERT
2100 SE 17TH ST #3200 2100 SEFlﬂsnSElw
OCALA FL 3471 OCALA FL 34714153 3. Date Incorporated or Qualified 8a. Dale of Last Wrt
06/26/1890
2. Principal Plage of Business ‘ 28. Mailing Address 4. FEI Nurnbar Anpplied For
2] (00 ST/ 8T 26) 2D ST (17 S 58-3023087 " [Not Appiicable
Suite, Apt, #, etc. Suile, Apt. #, elc. . 8.75 Additional
22 H 30 E] o [ #740) 5. Certiticate of Status Desired ] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
2] e g, T 8] SeALA FL Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has liabllity for intangibie taxamdar 5. 199.032,
24] TYL 5] Ma oV ] 2¢wl [y W Florida Statutes 0 ves IZ}Nz
2. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
#1( Name
LAMBERT, BEVERLY A 82| Streot Address (P.O. Box‘,\lumber Is Not Acdepiabl_é)' b o : _ " i
2100 SE 17TH ST #300 L SR TSRS
QOCALA FL 34471 o
84| City FL 85) Zip Code
11. Pursuant Lo the provisions of Sections 617.0502 and 617.1508, Fiorida Staldes, he above-named corporation submits this statement for the purpose of changing its registered

ofice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hareby accapt the appoiniment as registered
agent | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE ___
Signature typaa of printed name of reqistorad agent and fitle if applcable (NOTE: Registerad Agant signature raquirad when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DRIRECTORS IN 12
mE OF [ pecete 13 TLE [ Change [ Addition
NAME ZUKOSKI, JOSEPH J JR. 12 NAME
steec1aporess | 1500 S.E. 17TH ST. BLDG 400 1.3 STREET ADDAESS
CITY .12 OCALA FL 3471 1.4 CTY- 5T- 2P
T DVST [T oecete 21TMLE [T Change [ Addition
NAME LAMBERT, BEVERLY A 22 NAME
smeeranoness | 2900 S.E. 17TH ST. BLDG 300 2.3 STREET ADDRESS
CITY-5T-21P QCALA FL 34471 2.4 CITY-ST-21P
L D [T oELETE 31 TIE [T Change L] Addition
NaME CHRISTOFF, STEVEN M 2.2 HAME
sweeraocress | 1016 S.E. 3RD AVENUE 23 STREET ADDRESS
CiTy-§1-2 QCALA FL 34411 34, CITY-8T-2P
TILE U1 bEETe 41TmE [ Change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY- ST- 29 44GITY-51- 2P
TITLE 1 DELETE 51 TME [T Change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTy-51-21P 5.4 CITY-51- 2P :
TILE [J DECETE 61TALE L Change [T Addition
NAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
GiTY-S1- 2P 64 CiTY-ST-2P
14. | do hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | funher certify that the

infarmation indicated on this annual repart or suﬁplememal annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an om%er or girectotei-the corporation or the recelver of trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 q :

‘iﬁsl gngpd, or ghlan altachment with an address.
SIGNATURE: "~ & 7 Ry ik Do bpastamgiZotos e, S Dur>- aT/ s127 452 (B

Tayiime Frone | oOBBETT




