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

PROFIT FLORIDA DEPARTMENT OF STATE F b 2 6 1 99 8 ) O O
CORPORATION Sandra B, Mortham C 7 8:00am
ANNUAL REPORT Secretary of State f
1997 DIVISION OF CORPORATIONS S GCl'etal S/ O State
DOCUMENT # ( )
1. Corporation Name P96000066809 0
SIGN OF JONAH, INC. o o
Principal Piace of Business Mailing Address |I|||I|| m ﬂ"l I”II Ilm IIIN II"I ||"| ||||| ||||| “"l "!l"III II||
653 AIRMONT AVE 653 AIRMONT AVE o
ALTAMONTE SPRINGS FL 3214 ALTAMONTE SPRINGS FL 82H 44202 :
A
3. Date Inoorporaledgr Qualified | 8a. Date of Last Report
08/08/1996
2. Prncipal Place of Business 2a. Mailing Addrass 4, FEI Number s Appliad For
[21] 26 _ 5"? 237 8749 Not Applicable
Suite, Apl. #, ete Suile, Apt. #, etc. . L ; $£8.75 Additional
2 Lz_ﬂ 8§, Certificate of Statps Daslred D Fee Required
City & Slate City & State 8. Election Campaign Flnancing $5.00 may Be
23 28] Trust Fund Contribution [) . Added o Fees
&p __. Countey e Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 25] 2_9_1 —3—0| Florida Statutes [ Yes j No
9. Name and Address of Current Registerad Agent . 10. Nn_me and Address of New Reglstared Agent
KLUESENER, RCHARD B1] Neme
653 AIRMONT AVE B2| Street Address (P.0. Box Number is Not Acceplable)
ALTAMONTE SPRINGS FL 32714 -
84| City FL 88| 2ip Code
11, Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Stalutes, the above-named carporation submits this statement for he purposs ol changing its registerad

office or registered agent, or bath, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accapt the appeintment as registered
agent. | am farniliar with. ang accopt the obhigations of, Section 607.0505, Florida Statutes.

-

i
|
|
SIGNATURE ___. '
Signatire. typtd of prniod Dane of tegeatered apant ad hin Il applicabls INOTE Registered Agant signature required when ralnstating) DATE I
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 e
e D (] DELETE TATIRE P [ Change ™ Tl Addition g g
NAME KLUESENER, RICHARD 1ZHAME ‘ ‘ . § ¥
SIRSET ADORESS 853 NMONT AVE 1.3 STREET ADDRESS { :1
CITY-§T- 2P ALTAMONTE SPRINGS FL 32714 14 GiTY-ST-2P 8
i D [ Decere 23 TIILE v , " Change 138 Asdition | €3 "
NAME KLUESENER, SHELLEY 22 NAME : |
smeet obatss | 653 AIRMONT AVE 2.3 STREET ADDRESS ' : o _ L
£ily- 8. 7 ALTAMONTE SPRINGS FL 32714 2 44TY-51. 2P , ' TH | .
TITLE LI DELETE 31THLE .1 Changs L] Addition )
NAME BIMAME -
STREET ADDRESS 3.3 STREET ADDRESS
Cily-S1-71P 34 GITY-ST-2F
s | DELETE 41 TITLE Il Change ] Addition
NAME 4. 2NAME '
STREET ADDRSSS 43 $TREET ADDRESS
CITY - S7- 2P 44 GITV-5T-21P
HILE [ peLene 54 TILE [ Change ) Addition
NAME 52 NAME
STRECT ADDRESS 53 STREET ADDHESS
CIY-§1-2° 54 GiTY- §F-2iP
THLE ] DELETE 61T01LE \ [ FChange ] Addilion
NAME sINwWE :
STRELT ATIDRESS 6 STAEET ADDAESS
CITY-51-2¢ 64 0Ty-SF-71P -
14, | do hereby certity that the nfarmalion supplied with this filing does not qualify for tha exemplion staled in Section 118.07(2)(), Florida Statutes. | further certify that the

information indicated on this annual roport or supplemental annuat report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direclor of the corparaton or the raceiver or trusies empowered to execule th|s report as required by Chapler 607, Florida Stetutas: and that my name
appears in Block 12 or Block 13 i changed, or on an attachment with an address.

SIGNATURE: FEAUISE X luesener  a-rt7  4o1-£33-4os57

SIANATURE ANGD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Drate Darptitn Phone §




