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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

X O DIVISION OF CORPORATIONS
DOCUMENT # P96000066809 (0)

SIGN OF JONAH, INC.

Principal Plage of Businass

653 AIRMONT AVE
ALTAMONTE SPRINGS FL 32114

Mailing Address

653 AIRMONT AVE
ALTAMONTE SPRINGS FL 32714

FILED
Apr 14 1998 8:00am
Secretary of State

A0 O O

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified
(8/08/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 ;a £9-3308049 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc i
:I P " 6. Certificate of Status Desired O $8.75 Aaditonal
22 ;ﬂ Fee Requlred
City & State | City & State 8. Election Campaign Financing $5.00 may Bo
;3] 28-] Trust Fund Confribution Added lo Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
;:I m ;;] E Personal Property Tax due June 30, Yes O No
9. Name and Address of Cutrent Reglstered Agent 10, Name and Address of New Reglstered Agent
KLUESENER, RICHARD 81 Name
633 ARMONT AVE 82| Stest Address (PO, Box Number s Mot Acceplable)
ALTAMONTE SPRINGS FL 32714
83
84| City FL ssJ Zip Code

agent. | am famihar with, and accept tho obhgations of, Section 607.0505, Florida Statutes.

11. Pursuant o the provisions of Sochons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agont, or both, in the State of Flonda Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

i tans

ERIRURY

Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: ot

SIGNATURE , I Y--9 &
Signatwo, typed or ponted emoe o 1egutered agent and e it appheatle (NOTE: Ragisiorad Agent egnature required when rainstating) DATE
2. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [J oeLeTe T1TITLE I Change ] Addition
HAME KLUESENER, RICHARD 12 NAME
staeet aorsss | 653 AIRMONT AVE 1.3 STREET ADDRESS
oTY-SF-29 ALTAMONTE SPRINGS FL 1ACY-§1-2P
LE v L prere 21 ML [JThange [ Addition
NAME KLUESENER, SHELLEY 22 NAME
srreer aporess | 653 AIRMONT AVE 2.3 STREET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS FL 2 4CITY-§T-21P
THLE [ oewete 31TILE [ Change [} Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTY-S1- 2P 34.CITY-ST-2IP
TME T DELETE 41 THLE [TChange ] Addilion
NAME 4, 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-5T- 2P 44 CHY-5T-2P
TLE T peteie 5.1 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 29 54 CITY-ST- 2P
e T oriete 6.1 1ITLE [JChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2IP
14. | hereby certily ihat the information supplied with this fiing does not qualify far the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplernertal annual roport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or director of the corporalion O the receiver of trustec empowered 10 execute 1his report Bs required by Chapter 607, Florida Statutes; and that my narme appears in

Y. 8-95

ISA-BFE -o0d7

CR2EQ34 (10/97)



