FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT E0 FLORIDA DEPARTMENT OF STATE Mar 05, 1999 8:00 am g
CORPORATION 1) Katherine Harris 8
ANNUAL REPORT 3 athering Harn Secretary of State
1999 DIVISION OF CORPORATIONS 03-05-1999 90062 010 ****51 .25
DOCUMENT # N38907
1. Corperation Name
BIGSUN ARTSFEST, INC. T q73;ea¥-eofe2-fo Y T
Principal Place of Business Mailing Address
2100 S.E 17TH ST, 2900 SE 17TH ST.
= s AR IR MAn 0
QCALA FL 34471 OCALA FL 34471
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121 [26] 06/29/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number o ] Applied For
22] 27] 593023087 T Not Applicable |~
- City & State - City & State 5. Corticate of Status Desied (] $8':.;i :sli::%nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
[24] [25] {20 [30] Trust Fund Contribution n Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent
Q> jf’\‘ﬂlﬁ 81| Name MO Q.EHSLB‘CU(QJJC fa
LAMBERT, BEVERLY A @ E&od \> Moiw T [82] Streel Address (P.O. Box Number is gox}Acce table)
2100 SE 17TH ST #300 A0 SE 11T Efde)

A, VI
OCALA FL 34471 MAWL CHAT =

Zip Code

B4| City 6CPfL/f‘ FL Iasaww

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation 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 corparation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (11/98)

SIGNATURE
Signatura, typed or prnted name of registared agant and tite if appicable (NOTE. Registared Agent signatura required when reinstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [ DELETE 11TITLE [OChange [ Addition
NAME ZUKOSKI, JOSEPH J JR. 12 NAME
swreetaopress| 1500 S.E. 17TH ST. BLDG 400 1.3 STREET ADDRESS
CATY-ST-2P OCALA FL 34471 14 CTY-§1-2
it DVST “TA cELETE 21 TIE D> T B Change ] Addition
Dy pRis Atvier?f
NAME LAMBERT, BEVERLY A 22 NAME mo 7 ADC
sweeTaooress| 2100 S.E. 17TH ST. BLDG 300 pssmesTapoRess| 2 OO S.E . (1TH ST 3070
CITY-§T-2IP QCALA FL 34471 2. 4CITY-ST-2IP CoAL A --FL 3470 - -
TME D B DELETE 31 TMLE D {]Changa [ Addition
: r

N CHRISTOFF, STEVEN M 3znave Bruh mssf'”ll‘m CreeLE
streeTacoress| 1016 SJE. 3RD AVENUE 33 STREET ADDRESS 7073 '
CITY-ST-2P QCALA FL 34471 34, CITY-ST-2PP o AL s Fu 24 43D
TME [ DELETE 44 TMLE [CJChange ] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-ZP 44 CITY-ST-21P
TITLE ] DELETE 51TME [ZChange  [JAddition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TITLE {J DELETE 8.1TME [JChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2ZP §4 CITY-ST-2IP
14. | hereby certify that the informati i ;. iling does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicated on this annuakfeport or s(ippre Gnnual raport is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an

officer or director of the Comporation ey tha & ar t tee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed., or o 5 gt} an add esis’, withgl\l of] Wi mpowered. c ’TL

ARTANS % §/t oY R D L2
s o e . ; . q.
SIGNATURE: ~ DE-REGUIR ofig@ 851l
SIGNING OFFICER OR DIRECTOR Déia 1 Daytime Fhone #




