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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # Pg6000092026

1. Corporation Name

SIGNATURE CORAL CORPOATION

Principal Place of Business Mailing Address

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90111 034 ***150.00

AT O A

386 S US #1 A FRINDUSTRA b
QAK HILL FL 32759 ~LEOCEWATERTFRG21 32
us SR8 & S 1 0O NOT WRITE IN THIS SPACE
Y H;d o Eo. 3R 75 3. Date Incorperated or Quahfed
11/07/1996
2. Principal Flace of Business 2a. Mailing Address 4. FEl Number \ Applied For
m ;I 59‘3412884 ‘ Not Applicable
Suite, Apt. #, etc Suite, Apt # el s i
;l P —l 5. Certifcate of Status Desired ) $8F‘LSR;?$2%”8‘
27
City & Slate City & Stale 6. Election Campaign Financing ] $5.00 may Be
E] ;‘ o Trust Fund Contribution - Added to Fees
Zip Country e Country 8. This cerporation owes the current year Intangible
24 @ 29] Personal Property Tax O ves [INo
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
81| Name
SWEET, THOMAS J
1298 NORTH DlXIE FREEWAY 82| Street Address (P O. Box Number is Nol Acceptable)
NEW SMYRNA BEACH FL 32168 83
84| Cily Zip Code

FL *

-~

SIGNATURE

office or regislered agent, er both, in the State of Flonda. Such change was au
agent | am familiar with. and accept the obligations of, Section 607.0505. Florida Statutes
i .

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-nemed corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors | hereby accept the appomntment as registered

Slanature, typed or punled name aof tegistaied agant and ttle F apalicatie (NOTE Reqistered Agent signaturs reruirsd wnen ieinstaungy ATt
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND THRECTORS IN 12
WLE D [ZJ DELETE 11TITLE [JChange (T} Addiion
NAME ARNASON, S|GURDUR| T2 NAME
streeT aporess| 1302 S RIVERSIDKE DR 13 STREET ADDRESS
CITY.S7-21P NEW SMYRNA BEACH FL 32168 140ITY-5T-2P
TITLE [ DELETE 24 IRLE ] Change [ Additon
NAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-ST-2IF 2 4CHTY-ST-2P
TITLE ] DELETE 31TITLE [7]Change ] Addrion
NAME 32 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-ST-ZIP — LR RN —- —
TILE 1 DELETE $TITLE {"1Change ] Addiwen
NAME 4 2 HAME
STREET ADDRESS 43 STREET ADORESS
CiTy-S7.2IP 43 CITY-ST-2P 1
TITLE [} DELETE S 1TITLE [[JChange  []Addon
NAME 52 NAME
STREET ADDRESS 51 STREET ADDRESS
CITY-ST-ZiIP 54CITy-ST-2IP
TLE ] DELETE 6 171LE [JChange  {J Addiwon
NAME 52 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-§T-2IP §4 CITY-GT-2IP

14. | hereby certfy that the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Flonda Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and dccurate and thal my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the cerpo
Biock 12 or Block 13 if chang

SIGNATURE: _

gtion or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in

achment with an address, with all olher like empowered
B @’Z/z/r

3-/6~-9%%

U

Gow-345-3777

CR2E034 {11/98)

REFTOR PRI

ED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phona &



