SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09115/99: $61.25 (IF DISSOLVED, MINIMUM AMGUNT DUE TO REINSTATE: $236.25). F IL E D

gogopggFlT FLORIDA DEPARTMENT OF STATE Aug 30, 1999 8:00 am

COR \TION Katherine Harrl

ANNUAL REPORT Socmary of St Secretary of State
DIVISION OF CORPORATIONS 08-30-1599 90011 020 ****6] 25

1999
DOCUMENT # 759582

1. Corporation Name

ARTS ON THE PARK, INC. LIRS 5 g+ "
I

« 6 60768-90811-

Principal Place of Business Maiting Address /
115 N KENTUCKY AVE. 115 N KENTUCKY AVE. i
LAKELAND FL 33801 LAKELAND FL 33801 :
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
(1] 26] 08/12/1981
Suite, Apt. #, etc. ..~ — . Suita, Apt. #, etc. 4, FEI Number Appliad For
2_2| E‘ 59‘2005 1 15 Not Applicable
City & State City & State 5. Certifcate of Status Desired [ $8.75 Additional
'z.;] ;\ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;l IEI m [;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name an¢ Address of New Registered Agent
, 81| Name
PREB@, VICTOR M i 82| Street Address (P.Q. Box Number is Not Acceptable)
1108"35RTON RD
UNITE 1106 8
LAKELAND FL 33801 84| City FL 85| Zip Code

11. Pursuant to the proyisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its r_egistered
office or registeraqigent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typed or piAnted name of registered ageni and title if applicable. (NOTE: Rogisterad Agent signature requirad whan reinstating) DATE —
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 3 b
TME PD e [ DELETE 14 TITLE [ Change DAdd'ilt.ion w |
NAME PREBOR, VICTOR M lll 12 NAME o
swreeTopress| 1108 BARTON RD, UNIT I-106 13 STREET ADDRESS i
CITY-ST-21P LAKE'AND FL 33801 14 CITY-ST-2P £l
e VPD 55 X DELETE 21TIE DcChange  [JAddiion | © |
NAME ADAMS, NANCY 22NAME
seetaooress| 13 LAKE ARROWHEAD DR 23 STREET ADDRESS
CITY-ST-2P WINTER HAVEN.FL 33880 2.4 CITY-ST-ZP
TME s, . B4 DELETE 31 TME sD e \ [cChange ] Addition
NAME PHILLIPS, ROBERT 32NAME Nanc ol
sweeranoress| 301 E BELMAR 33 STREET ADDRESS G2 3 Brae ':;m_ iy
orv-st-ze | LAKELAND FL 33803 worvsrzp | Lekeland, FL 33813
TLE 10 P DELETE 41TME ™ [IChange &) Addition
NAME KRYGER, META 4. 2NAME Rand ws
sweetooress| 999 LAKE HOLLINGSWORTH DR o3 sTREETA0DREss | 1100 oakbeidaa Agh-113
orv-stze__ | LAKELAND FL 33803 warvstze | Lakeland, EC 3380=
TME [ DELETE 51TIMLE ' [Change [ ] Addition
NAME 52 NAME
" STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-Z2IP 54 CITY-ST-2IP
TIE 3 DELETE 6.1 TITLE [JcChange  []Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14."| heraby certify that the information supplied with this Aliaf Dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this annual report or suppiementa! annylgl’repor} is true and accurate ang that my signatura shall have the saime legal effact as if made under oath; that | am an
officer or director of the corporation or the receiveybytrusted empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

: i address, with al! other like empowered.

SIGNATURE: A D tUIRED 7/4/91 . Q41-682- /892

ate Daytima Phone #

-




