FILE NOW: FILING FEE IS $61.25 | FILED

-
NONPROFIT FLORIDA DEPARTMENT OF STATE . §
NONPROFIT s Apr 22,1999 8:00 am §
ANNUAL REPORT Socretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-22-1999 90056 043 ****5] 25
I
1. Corporation Name '
!
ARTS AND INSPIRATION, INC.
Principal Place of Business Mailing Address ‘
629 TIMBER POND DRVE POST OFFIVE BOX 2946 '
BRANDON FL 33510 . BRANDON FL 33509-2946
. Principal Place of Business ' £a. Mailing Address 3. Date Incorporated or Qualifed
|zl 2] 04/08/1998 |
“ | Suite, Apt. # etc. - - - - <= < .m-_ | Suite Apt# etc. ) 4. FEI Number : Applied For '
122] S 27] - 94 - 3S0ObOOA_. -~ - [T|NotAppicable | . !
City & Stat . City & Staty it
fy & State 1ty ° 5. Coertifcate of Status Desired | $3.75 Adqlt1onal
(23] ) 28| Fee Reguired \
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Bs :
—ZTI 25] _5] i30i Trust Fund Contribution Added to Fees ;
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agont K
81| Name .
. ]
ROUTEN, MARK D 82| Stree! Address (P.O. Box Number is Nol Acceptable)
629 TIMBER. POND DRIVE = : :
BRANDON FL 33510 ’ . :
) 84| Gity FL 85] Zip Code
. Pursuant fo the provisions of Sections 817,0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad l
offica or registered agent, or 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 famifiar with, and accept the obligations of, Section §17,0503, Florida Statutes. : )
SIGNATURE ;
Signature, typsd or printed name of registered agant and tithe il applicable. {NOTE: Repistered Agent signature requirsd when reinstating} DATE 8 .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % F
TME . {3 DELETE 14 TIE e/ Clchange  Addiion | =
NAME . 12NAME WKRK, D. RouieEn/ . &
STREET ADDRESS . 13smeETADORESS | BRA TWAGER. fown DRWE Y
cY-§T-2p uucmv-stze_ | HRANOQuN B TLRC P
TITLE 3 DELETE 21TME 5/D [lChangs  [Addiion | O
. / o ;
i 22 steuen B, TAGAN
STREETADDRESS| . _ . 2isreETApoREss | o0 G CASAMENS CouAl |
P I = o vtz | BANR e ( FL - 3XSET] : :
ME ] DELETE 3ATME +/D [ichange  LXAddiion
NAME 32 NAME & ARGARA Y .E. RQUW,.,
STREET ADDRESS nsweETAODRESS | 30, CWALERL. Popo DRWE
omTY-ST-ZP . secm-srze | GEAVDSA LPL 3BSID :
™"me ] DELETE LITME ‘[OJChange  [_] Addition ‘
NAME 4. ZNAME
STREETADDRESS 4.3 STREET ADDRESS ‘
Cry-ST-2P 44 CITY-ST-2P %
TME ] DELETE 51TME {“IChange  [] Addition W
NAME 53 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-8T-2P . 5.4 CITY-ST-ZP ‘
TME . . [ DELETE 6.1 TIMLE [JChange  {J Addition
NAME i £.2 NAME ‘ '
STREET ADDRESS 6 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(f), Florida Statutes. ! further cartify 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 made under oath; that | am an
officer or director of the corporation grthe recelver or trustee empgweed 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,or gn'an attachmegnt wit add

SIGNATURE: QIGNALLUR RED L\L/'ag[m ‘6\3;““53%&58\0\ |

ma Phone #




