FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT D FLORIDA DEPARTMENT OF STATE May 05, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT ooy of St Secretary of State

1999 DIVISION OF CORPORATIONS 05-05-1999 90181 Q04 ****5] 25

DOCUMENT # N95000001591

1. Corporation Name

MID-FLORIDA CERAMIC GUILD, INC.

3 4
494797 -o0isr -3 1 *

-

Principal Place of Business Mailing Addrass
2445 EASTBROOK BLVD.: 2445 EASTBROOK BLVD.
WINTER PARK FL 32792 WINTER PARK FL 32792
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] 04/05/1995
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27 59-3316223 Not Applicable_
— City &Slate - —————-——— — -7 —City&Sme — — D - . $8.75- additional
2—3] - 2_8\ 5. Certifcate of Status Desirad d Faa Raquited
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;‘ IEI ;l El Trust Fund Contribution Ll Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
’ _ 81{ Name
YOUNG, ELAINE 821 Strest Address {P.O. Box Number is Not Acceptable)
2445 EASTBROOK BLVD. |
WINTER PARK FL'32792 -~ 83
LT 84| City FL Iss Zip Code

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

SIGNATURE *~_

Slgnature, typed ar printed nama of ragistered agen: and title if applicabla. (NOTE: Registered Agent signature required when reinsiating} DATE
12. OFFICERS AND DIRECTORS 13, = ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TITLE P O] OELETE timme & fean Jerolh OlChange (X Addition
NAME CALCERANO, BETT 12 NAME 706 Laured C ound
street aonress| 531 RANGER PARK COURT rasmeeraorsss| ( asnedberny, F 32707
crvstze | DAVENPORT FL 14CITY-$7-2P
ME T [ DELETE 21 TME U OChange g Addition
nae GREER, HENRIETTA 22 Dorothy Phillips
streerapoRess| 18350 SPENCER ROAD assmeeraoveess| 637 WA a/!_d{_ng_ Streed
CITY-ST-ZP ODESSA FL 33556 2. 4CITY-ST- 2P Onlando, I 3280%
TME S {3 DELETE 31 TTLE D [IChange  [d Addition
NAME YOUNG, ELAINE 3.2 NAME < C 109/11&0
sTReeT aooress| 2445 EASTBROOK BLVD. 33STREETADORESS | 2 4€ n ‘ .
orv.stze | WINTER PARK FL 327921707 ez | 5223 €. Kaley Street Unlando, IL 32812
TE P J DELETE 41TME [JcChange [ Addition
NAME BAKER, DEL 4.2 NAME
smreet aporess| 8495 91ST TERR. N 4.3 STREET ADDRESS
crv.stze | SEMINOLE FL 34647 44 CITY-5T-2P
TTLE D [J DELETE 5.1TIMLE [TIChange  [] Addition
NAME BACON, EDNA ' 5.2 RAME -
seeTaporess| 120 ARKWRIGHT DR. 5.3 STREET ADDRESS
crv-st-ze | TAMPA FL 33613 54CITY-§T-2P ,
TME D [J DELETE 6.1 TITLE [Ochanga (7 Addition
NAME BAKER, BEV 52 NAME
streer aooress| 8495 91ST TERR. N 6.3 STREET ADDRESS
arv-stzi. | SEMINOLE FL 34547 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attachment with an address, with all other ke empowered.

0015963

CR2E037 (11/98)

SIGNATURE: %&;&%&W 315~ 99 Lo7-¢7/-AS5LH

SIGNATURE AN PED 'ED NAME OF SIG) OFFICER OR D!RECT” Daytime Phone #



