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

PROFIT (A, FLORIDA DEPARTMENT OF STATE

CORPORATION ¢ ‘E\' Sandra B. Mortham May OS 1997 8:0031’1’1

PR

ANNUAL REPORT Secratary of State

" 1997 . "w*"‘ DIVISION GOF CORPORATIONS Secretary Of State
DOCUMENT # V71114 (5)
SIGNATURE DEVELOPMENT CORP. OF BREVARD

LT T

Principal Places of Busness Maning Address
103 SIGNATURE DRIVE PO BOX 510045
MELBOURNE BEACH FL 3285 MELBOURNE BEACH FL 320510845
us us
3. Date Incorporated or Qualified | 3a, Date of Last Repon
[ 2. Fencipal Place of Bus s | 28 Maiing Address 4, FEi Number Applied For
[?l,l e 26] 59'315895@ Not Applicable
Saiter, At # clo Suile, Apt. #, elo. ' i
""" e A o I P 6. Cerlificate of Status Desired a $8.75 addtional
22 ) 271 Fee Required
Gily & Slste City & State 6. Election Campaign Financing $5.00 May Be
= ;ﬂ Trust Fung Contribution a Added to Fees
__ Country ___Zw Country 8. This corporation has liability for intangible tax under s. 193.032,
e 25], 291 ;ﬂ Florida Stalutes Oves [JNa
____% HName and Address of Currenl Reglstered Agent 10, Name and Address of New Reglatered Agent
CRAGG ANITA 81| Name
103 SIGNATURE DRIVE 82| Strest Address (P.O. Box Number is Not Acceptabla)
MELBOURNE BEACH FL 32051
83
84| City FL 85| Zip Code

5  provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
©: or registored agent or both, 1 the State of Florida. Such change was autharized by the corporation's boeard of directars | hereby accept the appointment as registered
agort 1 am tarmar with, and accepl the obhgations of, Section 607.0505, Florida Statutes

SIGNATURE. _

Bt Tysnsd o putied i ol (@ dnont anid 1 it appheable INOTL- Rag.sterad Agent signat e required when reinstating) DATE
G2 OF FICERS AND DIRECTORS | RE3 ADDITIONS/ICHANGES T0 OFFICERS AND DIRECTORS IN 12 g
uir PD T oECeTE 11TITLE ‘ L change [ Addtoe | &5
HAkE CRAGG, ANITA 1.2 NAME 3
sinatooness | 103 SIGNATURE DRIVE 1.3 STREET ADDRESS b
| ez | MELBOURNE BEACH FL 14CiTY-ST-2P &
FIE T DELETE 21 TIILE [ change [ Acdilion 1O
hAN: 72 NAME
STus T ADGHEGS 21 STREET ADDRESS
iTY-5] 70 ‘ 2 4CITY-ST-2P
T e B T T pilete 3 LT T Change L) Addition
HAME 32 NAME
SIHELY ADDRE S 33 STREET ADDRESS
GHY 5170 34 CITY-5T-21P
e o I ] ofLETE 41TIME [T change [ Addition
KA 4.2 NAME
SRLET ABDMTES 4,3 STREET ADDRESS
BARLE 4.4 CITY-87-2F
I [ DELETE 5.1 TITLE . ] Change D Addition
KAM: 5.2 NAME
SHFE T ADEH: 0 53 STREET ADDRESS
[Ty 51 AF 54 CITY-ST-27
G ] pevete B1TITLE [Jcrarge L] Addition
Ak 6.2 NAME
SIRHE D ALDAESE 6.3 STREET ADDRESS
Chr-6i e 6.4 CITY-ST-2IP
14, 1 do bareby crrtity that the nmation supplied with this filing does not qualify for the sxemption stated in Section 113.67(3Xi), Florida Statutes. | further carlity that the

infrrnaton mecated on igfaniual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arr an olicer or diractor At the corporation of tho regeyyr or trustee empowered 10 execute this report as required by Chapter 807, Florida Siatytes gnd that my name
appears in Block 12 or Bhok g3 if changed. or on agfatt

#ment with an address. (o}
SIGNATURE: o Uy a o i L %25// 97 4527 W?

SIGNATURE AND TYPED OR PRINTED NAME OF Bi R DIRECTOR Date Daytme Paone K
0106323




