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

Aaaff‘?i%;g% GRS s onnam Sep 19 1997 8:00am

1997

Secrelary of State

OMSION OF COPORATIONS Secretary of State

DOCUMENT # G(oo 2V

1. Corporalion Name

Gainesville Artisans "G'w'(a‘, /e,

Principal Place of Businpss Mailing Address
L] .
Y06 w University fre $06 w:Univ. Ave
Gal b H Gaingivilk £ 3260,
tNegvi I", 326” 3. Date Iyorporale ar Qualified 3a. Date gf Last Pepont
¥ie/r953 7¢
2, Principal Place of Businoss 2a. Maiing Addrcss 4. FEI Number Applied Fo-
21 —2;] 59" /305 6 35 Not Applicable
ite. Apt. #, elc. Suite. Apl. #, elc. ;
Sutte. Apt. 4, ele . Apt 7 el 5. Cerlificate of Status Desired (] $8.75 Asaiional
2—21 ;] Feo Required
City & State Cily & Stae 6. Election Campaign Finanging $5.00 May Bs
23] 28} Trust Fund Contribution ] Addad 1o Fees
© Zip Counlry Zp Country B. This corporation has liabilily for intangible tax under 5. 199.032,
24 |25] 20} 30| Florida Statutes Oves Do
9. Nameo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name
Christmann 7homes &
S 27 & vnivar,

Cauineinlle 4 2264 83

84| City FL B5| Zip Code

82| Street Address (P.O. Box Number is Not Acceptable)

11, Pursuani te the provisions of Sectians 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for 1he purpose of changing its registered
office or registered agent. or both, in the State of Florida Such chﬂngo was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am famihar with, and accept the abligations ol, Sectien 607.0505, Florida Statutes.

IGNATURE N —

SIG Signature lypod o prnied Game ol Tegraerea agurl and B A appdhcatie (NOTE Registersd Agent signialure recuired when reinstating) DATE
12. OF£ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TITLE PO T petere 1TTILE O change [T Addiion | g5
NAME Kroser Jmanefore 72 NAME 3

o
SHETAONSS | 3§ ¢/ S Zond y- 13 STRLELT ADDRESS G
LTy - §T-71P _vaf[a 124 1.4 LTY - 5T- 2P &
TITLE vo T DELETE 211LE [JChange [ Addition |O
NAME Lot Sarv. 22 NAME
STREET ADDRESS | 7 208 AJE L BT A 23 SIREET ADDHESS
Liry- 120 Cuinerslle <Y 2 4Ci1Y-51-2P
TME o [ pecete UM - . [T change [ Adaicn
NAME fﬂ-ﬁn ville Jeyer priarie 32 NAME
street aoress | &f 23 218t O 33 $TREET ADDRESS
GITY-ST- 7P Evingfmn , fr 34 CITY-§1-71P o
TILE ro L] oekre At ILE [ change T Additon
NAME Hint Ci~ ’::’ 4 2 NAME
sther anoness | € & 3 POV aAans’y 2y 43 STAILT ADDRESS
CHTy-ST-2IP *Wm”""f, A 44¢ITY-ST-2P
TILE T oeLere B 1 TITLE TTchange [ Addition
NAME : 52 NAME // 0( \
STREET ADDRESS 53 §TREET ADDRESS \) 0\\\0\
CiTY-ST- 7P 54 CTY-51-2IP ‘
e T oo B1TMLE . I _ Cnange L Addtion
SO000229 a0

iy [ L gy B e v "_'1

STREET ADDRESS 63 STRLET ADDRESS *Efrga ;?[—'; g2
Y- §1- 20 B4 CITY-ST-21P Aol L

14. | do hereby cerlify thal the information supplied wilh this fiing does not qualify for the exemption stated in Section 119 07(3)(i), Floricia Statutes | further cerlily that the
information indicated on this annual reporl or supplarmncntal annual report is true and accurale and that my signature shall have the same legal effect as if made under oalh; thal
| am an officer or director of the corporalion or the receiver or trusice empowored to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1f changed. or on an attachment wilh an address,

: Aers-92
SIGNATUHE' _Tcﬁ.r%iuyﬁ%ﬁnma OF BIGNING OFFICER OR PIRECTOR ! Zatc ST _“_3'['2{55%:(70{%6%_6_29_




