FIL.E NOW: FILING FEE AFTER MAY 1ST 155 $550.00

CORPORATION
ANMUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg5000007687

1. Corpora:ion Name

SIGN OF THE DRAGON, INC.

Principal Place of Business

13 S. TRIPLET LAXE DRIVE
CASSELBERRY FL 32707

Mailing Address

131 §. TRIPLET LAKE DRIVE
CASSELBERRY FL 32707

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90094 050 ***150.00

VO A A

DO NOT WRITE IN THIS SPACE

us us
3. Date ir corporated or Qualifed
01/30/1995
Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
2] 2] NOT APPLICABLE fwm Applcabie

2,
ral
|22]

Suite, Ant. #, etc.

Suite, Apt. #, etc.
27]

5. Certifc.ate of Status Desired

$8.75 Additional

Fee Recuired

O

City & State City & State 6. Electo1 Campaign Financing - $5.00 May Be
23] 28] Teust Fung Contribution Added tc Fees
Zip Courtry Zip Country 8. This cc rporation owes the current year ntangible
—;] E} E\ IE\ Persor al Property Tax. O ves IZINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
SGOTT, ROBERT H JR ,
131 S LAKE TH‘PLET DR 82| Street Acdress (P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707 83
84| City FL \351 Zip Cde

11. Pursuant to the provisions of Se-ction
office cr registered agent, or ba:h, in

S B07.050¢ and 607.1508, Florida Statutes, the above-named cc rporation submi $ this statement for the purpose of changing its registered
the State cf Florida. Such change was .uthorized by the corporation's board of direclors. | hereby accept the apy ointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed na ne of registered agen! and title If applicable {(NOT =: Registered Agent signature reqi ired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE 0 [] DELETE 11TI7LE [1Change [ Addition
NAME WILHELM, TERRI L 1.2 NAME
smeeraoress] 131 S. TRIPLET LAKE DRIVE 13 5TREET ADDRESS
CITY-ST-ZIP CASSELBERRY FL 32707 14 CITY-ST-2P
TIMLE [J DELETE 21 MRLE []Change [ Addition
NAME 2.2 NAME
STREET ADDRE $§ 23 STREETADDRESS
CITY-ST- 219 2.4 CITY-ST-2IP
TITLE T} DELETE 3ATILE [1Change [ Addtion
NAME 32 NAME
STREET ADORE 55 3.3 STREET ADGRESS
CITY-ST-2IP 34_CITY-ST-ZP
TITLE ] DELETE 41TMTLE [JcChange  [] Addition
NAME 4 TNEME
STREET ADDRE $§ 43 STREET ADDRESS
CITY-ST-2IP 44 OITY-ST-2F
TME ] DELETE 51TILE [Jchange  [C]Addition
NAME 5.2 NAME
STREET ADDRE 56 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TME [} DELETE 61TIMLE [JChange [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-§T-2F

14. ( heret y certify that the informaion supplied with this filing does not qualify for the exe
indicat:d on this annual report 1 supplemenial annual report is true and accurate and th
officer or director of the corporation or the receiver or trustee empowered to 2xecute this report as re
Block © 2 or Block 13 if changec, or on an attach:ment with an address, with all other like empowered.

a g—— .
smnmmawgﬁg&& ferei L. (U
. SIGNATIIRE AND TYPED OR “RINTED NAME OF SIGNING OFFICER OR DIRECTOR

T e

e

mption stated i Section 119.07 (3)(i). Florida Statutes. | further certify that the information
at my signatre shall have tre same legal effect as if made under oath; that | am an

\uired by Chapter 607, Florida Statutes; and that my name appe irs in

€lua

Y-22-99 (407)g3)-91b6

Date Daytime Phone #

Voos L

CR2E034 (11/98)




