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

t PROFT :q ﬂ ‘, > FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

% ANNUAL REPORT Secrelary of Stata S ecretary Of State

1998 KW DIVISION OF CORPORATIONS

* | POCUMENT # P95000007687 (3)

1. Corporation Name

SIGN OF THE DRAGON, INC.

| RN AR

F Principel Piace of Business Mailing Address
: 13t 5. TRIPLET LAKE DRVE 131 S. TRIPLET LAKE ORIVE
: CASSELBERRY FL 32707 GASSELBERRY FL 32707

Us DO NOT WRITE IN THIS SPAGE

a4 us
ks 3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
21 26 NOT APPLICABLE Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. 4, elc,
s e 6. Cerificate of Status Desired (M $8.75 Addtional
;‘ ;-7_[ Fee Requlred
City & Siate City & State 8. Election Campaign Financing $5.00 May Be
rz?l Rl Trust Fund Contribution Added to Fees
Zip Couritry 2ip Country 8. This corporation owes or has paid the current year Intangible
E ?51 ;;1 ;] Personal Property Tax due June 30. [ ves (Y
. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
SCOTT, ROBERT H R 81| Name
131 S LAKE TRIPLET DR 82| Street Address (P.O. Box Numbar is Not Acceptable)
CASSELBERRY FL 32707
. 83
L]
B4| City FL |85| Zip Code

11. Pursuant fo the pfbvisions of Sections 607.0502 and 607.1508, 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 directors. | hereby accept the appointment &s registered
agent. | am familiar with, and accep! the abhgations of, Section 607 0505, Florida Statutes,

SIGNATURE _ e et L
Stgnature. typed or printed name af regustaned agent and e it appicatile {NOTE . Repistered Agant signature required when reinstaling) DATE
12 OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE (] [ oelETe 11TIE [ cChange L] Addition
G| NAME WILHELM, TERRI L 12 NAME
:‘ smeeranoress | 131 8. TRIPLET LAKE DRIVE 1.3 STREET ADDAESS
o om-sieaw CASSELBERRY FL 32707 14CITY-ST-21P
N LT [T oecete 24 TITLE O change [ Aadition
if NAME 22 0AME
#1 | STREET ADDRESS 23 STREET ADORESS
i [Leav-sr-ze 2.4CITY-5T-2P
: LE [T oLete 3.1 TITE T change T Addition
g name 3.2 NAME
§ | smeetaporess 3 STREET ADORESS
CITY-S1-2IP 34 GITY-ST-2P
THLE T oeLEre S1TIE [T Change  [J Addition
NAME 42 NAME
STREET ADDRESS 4:3 STREET ADDRESS
GITY-S1-2IP 440ITY-ST-2P
A 1 me T oeLete 51TLE [T crange [ Addition
] nae 5.7 HAME
“ 1 sTREET ADDRESS 5.3 STREET ADDRESS
3 |omy-sr-ze 54CITY-ST-2P
O e [ oeete 6.1TILE [Jchange T Agdition
5 HAME 5.2 NAME
§ | SYREETADDRESS £ 3 STREET ADDRESS
i omv-stap £4CITY-ST-2I0
M

14. | heraby cerlifg that the information suppliod with this filing does nol qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | furiher certify that the information
indicatéd on this annual reporl or supplemental annuat reporl is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the racoiver or truslee empawared 10 execute this report gs required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an anzv\.nl with an acidress

SIGNATURE. PP 2 2 aenr s (A ho e 4-2-G9 (4p) 0091291

CR2E034 (10/97)



