FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ‘G
CORPORATION G A " anden B. Motbam Jan 28 1997 8:00am
ANNUAL REPORT \L SFWS Secretary of State ‘

1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

e
DOCUMENT # 758161 (4)

1. Corporation Name

FLORIDA WORLD ORGANIZATION OF CHINA PAINTERS', |

i AN M

Principal Place of Business Mailing Address
4851 GANDY BLVD.E 4851 GANDY BLVDE
BI0L26. REGENCY COVE BI0L26. REGENCY COVE
TAMPA FL 33611-2023 TAMPA FL 33611-3030 St Tuatied T3 D
us us 3. Date Incorporatad or Quatifie . Date idﬁa tg%agxm
10/26] 1981 04/03/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
21 ;EI 9-2 279 __Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, etc. o ) m $B.75 Additional
22 ;l 5. Certificate of Status Desired Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Bs
bzﬂ E' Trust Fund Contribution O Added to Fees
2ip Country Zip Country 8. This corporation has lability for intangible tax under 5. 199.032,
24 ?ﬂ El —3—0] Florida Statutes Oves Ono
5. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
B1] Name
BiELBY' IRIS N 82| Street Address (P.O. Box Number is Not Acceplable)
B10 L26, REGENCY COVE
4851 GANDY BLWD. 8
TAMPA FL 33811 T FL 35| 7 Code
1. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutas, the above-namad corporation submits this staternent for the purpose of changing its registered

office or registered agent, or both, in the State of Flarica_ Such change was authorized by the corporation’s board of directors. { heraby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE
Signature, typad or praolad name of registerad agent and Lilke il applicabla (NOTE: Ragistared Agent signat quired when rei ing) DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PT ] peLeTe 14 TALE [T change £ Addition >
NAME WILLIAMSON, CAROLENE 1.2 NAME .
streeT aopness | 3830 SW PORTULACA CT 1.3 STREET ADDRESS §
CHTY-ST- 2P DUNNELLON FL 34431-3909 LACTY-ST-2P g
TINE VPT L1 DeLere 217ILE [T change £ Addition
NAME HIGGINS, JUDY 22 NAME ‘
streer aooness | 3812 CARDENAL AVE. 2.3 STAEET ADDRESS
CTY-$1-21P RUSKIN FL 335736735 2.4 ETY-ST-2P
TLE VPT (] DELETE 31TME : [TChange [ Addition
HAME WAARDENBURG, DENICE v 3.2 NAME
srreer aooress | 706 SPRING VALLEY DR. 3.3 STREET ADDRESS
CITY-ST-2IP MELBOURNE Fl. 32940‘1718 34 CITY-ST-2IP
mLE [ [J oeETe 41TITLE Tl change [ Addition
NAME PICKETT, LINDA 4 ZNAME
street ancaess | 2804 ANNISTON RD. 4.3 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 32246-3436 44 CHTY -5T- 2P
TILE 1D ] DEcETE 51 THLE LI Change - [_F Addition
HAME MATTHEWS, CAROL ANN .2 NAME
srreer anoress | 7204 SEASHORE DR. 5.3 SYREET ADDRESS
eIY- §1-21P PORT RICHEY FL §4CITY-6T- 20
e [ DELETE 6.1 TITLE [Tchenge 7 Addition
NAME £.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-5T-2F 6.4 CITY-5T-7IP
14, 1 do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Stalutes. | further certify that the

information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made ynder oath; that
I am an officer or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:%ZN A, L LrbH K. IBielby, Pres. /297 (813)831-6232

SIGNING OFFICER OR DIRECTOR Daytime Phone # 004




