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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 23 1 99 8 8 . O O am
CORPORATION R T L Al Sandra B. Mortham '
ANNUAL REPORT ) \ 'f-lg".. Secretary of State Secretary Of State
1998 R DIVISION OF CORPORATIONS
1. Corporation Name V35097 (7)
SIGN OF THE SUN, INC.
Principal Place of Business Mailing Address H"" |1||I| ml“""lml |IN| ‘I"II"“‘I’“{I“ ||||“’||l I‘I" Im
217 QAK AVE 217 ORK AVE
ANNA MARiA FL 34216 ANNA MARIA FL 34216
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/06/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 65-0335992 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. iti
e Apt & el ule, ApL #. le 5. Cerlificate of Status Desired [ $8.75 Additional
22 ;I Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May 8o
23 28] Trust Fund Contribution m) Added to Fees
Zip Country Zip Coundry 8. This corporation owas or has paid the currgnt year Intangible
24 ;.l ?9] ;‘ Personal Property Tax due June 30. Yas [No
9. Namo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
JGULICH, JOSEPH D. 81| Name
217 OAK AVE 82| Street Address (P.O. Box Number is Not Acceptable)
ANNA MARIA FL 34216
a3
84 City FL 85] Zip Code
11, Pursuant to the provisions of Sections 607 D502 and 607.1508, Florida Statirtes, the abave-named corporation subrits this statement for the purpose of changing its registered

office or registered agent, or bath, in the Slale of Florida, Such change was authorized by the corporation’s board of directors, | heraby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

CRZ2EC34 (10/97)

SIGNATURE

Slgnature, typed or prnted name of regsstored agont and lite if applicable {NOTE" Fegislered Agent esignalure requirad whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P LT DELETE 11 TITLE [Jchange 1 Addition
NAME PATRICIA B. ZIGULICH 1.2 NAME
smeeTaporess | 217 QAK AVE 1.3 STREET ADDRESS
CY-ST-21P ANNA MARIA FL 14 0ITY-ST-2IP
THLE VP [J DELETE f 21me [ Change ~ [J Addition
NAME JIGULICH, JOSEPH D. 22 NAME
smeeraobress | 217 OAK AVE 2.3 STREET ADDRESS
CAY-5T-2P ANNA MARIA FL 2. 4LHY-51-2P
TITLE [ petete 3.1TMLE [FChange ) Addition
NAME 32 MAME
STREEY ADDRESS 33 STREET ADDRESS
OTY-ST-21P 34.C/TY-51-2P
TALE T peeete 41 TILE T Tchange [ Addition
HAWE 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CHTY-$Y- 1P 4.4 CHTY-ST-2IP
WE - [ DeteTe 5.1 TILE [T Change ] Addition
NAME 52 NAME
STREET ADDRESS | . 53 STREET ADDRESS
CITY-S7- 2P ' 5.4 GITY-§T- 2P
TILE T DECETE 6.1 THILE { I change [ J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T-2IP

1#. [ hereby cerlify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further cartity that tha information
indicated on this annual report or supplemental annual reporl is trua and accurale and 1hat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cor ion or the receiver or lrustes empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chgfigeq, yr on ar],attachmen[AAh AN AtUTEM—
.y Y

S F ZIm‘lr./




