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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CO;F?(?;/:\THON g :‘T"”’f‘ L FLORIDA DEPARTMENT OF STATE Apr 1 O 1998 8 OOam

Sandira B. Mortham
ANNUAL REPORT

1998 D|V|3|§:cg;a:g::ot§:no~s S e Cret al'y 0 f State

POGUMENT # L06336 (6)
CERAMICS & SUCH, INC.

TR

Principal Flace of Businass Mailing Address
§19 NE 36TH AVE 518 NE 36TH AVE
OCALA FL 3470 OCALA FL 34470
us s DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Business 2a, Maling Addrass 4. FEI Numbaer Applied For
21] 26] _£9-2963020 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, etc. - $8.75 Additional
o 5. Certificate of Status Desired [ Fae Required
Clty & State City & State 8. Election Campalgn Financing $5.00 may Be
m 28 Trust Fund Contribution W] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cug/vear Intangible
24 m E E;l Parsonal Property Tex due June 30. (] B’Eo
%. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
HAMRICK, MARY, ANN 811 Name
519 NE 36TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA 34470
83
B4} Ciy FL ssl Zip Code

11, Pursuant to the provisions of Sections 807 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts lePistered
office or regisiered agem, or both, in the State of Florida. Such change was authorized by the carporation's board of diractors. | hereby accapt the aippolntment as registered
agent. | am familiar with, and gecapt the objigations of, Sectien

.0505, Florida Statutas. .
SIGNATURE M% Brrais ™Moy An HAmACIC esident Y-£-98
Signaturs. typad o pringud narme of registered agant and litly it apphcable (NOTE: FlagRiered Agent signature required when reinstating)

DATE

12. OF FICERS AND DIREGTORS T a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [J oELETe 11TILE [ Change L] Adgition
NAME HAMRICK, MARY ANN 12 NAME

streerappeess | 1228 NE 19TH AVE 1.3 STREET ADDRESS

CITY-ST- 7P OCALA FL 1A CITY-ST-2P

TIE VST L) peLete 21TNLE [J Change T Addition
HAME HAMRICK, DAVID 0. 22 NAME

streer anohess | 7303 18TH AVE NORTHWEST 2.3 STREET ADDRESS

CITY-5T-29 BRADENTON FL 2 4CITY-ST-2IP

TILE 1 beLETE 31 TILE [ Change L1 Addifion
NAME 32 NAME

SIREET ADDRESS 3.3 STREET ADDRESS

CAY-ST-2 34.CITY-5T- 2P

TLE L] DELETE 41T0LE L Change L Addition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

Y- S1- 1P 44 CITY-ST-2P

TILE L} DELETE 51 TTLE L) Change L) Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-21P 5.4 CITY-ST-2P

mie [J preere 6.1 TILE [T change [T Addtion
NAME 6.2 NAME :

STREET ADDRESS 6.3 STREET ADDRESS

£V-51-2P 54 CITY-5T-2P

14. | hereby ceﬂi[g that the inlormation suppliad with this filing does nat qualify for the exemplion stated In Section 113.07{3XD, Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annuat report is true and accurate and that my signature shali have the same legal eftect as if made under ocath: that } em an
officer or diraclor of the Gorporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and 1hat my name appears in
Block 12 or Block 13 if changad. or on an atlachment with an addrgss

™Mahyg B Ry

S|GNATURE: -%n%ﬁ‘ S M AE OF B NING CFFICER O TREC TR l"b . ?nrg 359 ’épq— 33 3

DAt T s 3 d%d A Sl

CR2E(34 (1087)




