SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEHBER 15 1m
AMOUNT DUE ON OR BEFORE 09/453499: $81.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $238.25)

NONPRQFIT FLORIDA DEPARTMENT OF STATE = 2
CORPORATION Ketherine Hards 8
ANNUAL REPORT Secretary of Steto F' ! ! 5.‘:
1999 DIVISION OF CORPORATIONS arn Baw e
DOCUMENT # N98000007326 99SEP I3 &M g:57
1. Corporation Name ‘
LIVING COLOR PERFORMING ARTS, INC. TAECRE WL bl STATE
ALLAHASSEE, FLORIGA
Principal Place of Businass Mailing Address
1116 BALL STREEY 1116 BALL STREET
PLANT GITY FL 33566 PLANT CITY FL 33566
2. Principal Place of Business 2a. Mailing Address 3. Dats IncoTomlsd or Qualfed
] (1 BALl Steet [l (I Pril Streed 12/29/1998
| Suite, Apt # etc Suite, Apt. #, etc. 4, FE! Number Applied For
EEI ;] Not Applicable
City & State City & Stale ] $8.75 Additionat
5. Certifcate of Status Desired
23] f‘mmt iy m - LoeiDA calo of Siaus Oosired (R Fee Roqured
Cojury Zip Country 6. Elaction Campaign Financing $5.00 May Be
EE 2} 5 o b [2s] [/( ShA j 3556, 6 USHA Trust Fund Contribution D Added to Foas
9. Name and Address of Current Regl d Agent 10. Name and Address of New Registersd Agent
B1| Name
FORTE, GINGER 82| Strest Address (P.O. Box Number is Not Acceptable) .
1116 BALL STREET SONONZ2Aa ST ——?
PLANT CITY FL 33568 83 —nqzl ?mq——mms——nn%‘
84| City (3
I 'FL
11. Pursuant to tha provisions of Seclions 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this slatement for the purpose of changing its reglslered
office or regigiejed agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered
agent. | am fargiiar with, and aooepl bligations of, Section 617.0503, Florida Statutes.
SIGNATURE i /7, 5 ?
W sppicatie NGTE Faghiersd Agent sgnabare required whan reinilsing) T OATE 7 —
| 12 J ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 §
e % PD [l DELETE 14 TME [OcChange  [JAddition | A3,
NAE FORTE, GINGER 120 5
sweerpooress| 1116 WEST BALL STREET 13 STREET ADORESS &
aresrze | PLANT CITY FL 335686 14cY-§7-29 &
TILE VD [J DELETE 21TME [JChange  [JAddition | O
NAME MILLER, IRISH 22RAME
srecrancress, 1116 WEST BALL STREET 238TREET ADORESS
| orv-stze | PLANT CITY FL 33568 24 CITY-57-2P
THLE STD [ DELETE 34 TLE CChange [ Addition
NAME BENNETT, JAMES 32HAME
streeTanoress] 802 § GYBBS STREET 33 STREET ADORESS
| arvsr.ze | PLANT CITY FL 33566 34.CITY-$T.20
TITLE [ DELETE 41 TME [(JChange [ Addition
NAME 4.2 NANE
STREFT ADDRESS 43 STREET ADDRESS
CTy-st-zp 44 CITY-5T-2P
TITLE [ DELETE 51TMLE [JcChenge [ Adsition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
| cmvsr.ze ) o 54 CITY-ST-29
TINE [ DELETE B1TME [CcChange [ Addition
NAME B2 NAME
STREET ADDRESS 63 STREETADDRESS
CITY-ST-2P 64 CITY.ST. 29 ) Jﬁe
14.71 hereby cemry that the information supplied wilh this filing does not qualify fcr the ion slated In Section 118.07(3Xi), Florida Statutes. | ful rtify 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 cofporgtion or the recelver or trustee empowaerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 ot Block 13 if chafiged, or on an attachment with an address, with all other like empowared.

SIGNATURE:




