CORPORATION
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # G4“8361—- (7)

1. Corporation Name

FILED

Mar 09 1998 8:00am
Secretary of State

FL ’es

VISUAL ARTS CENTER, INC. ‘
% CHARLES BECTON JOHNSON % CHARLES BECTON JOHNSON
1912 WINKLER AVENUE 1812 WINKLER AVENUE
FORT MYERS FL 33901 FORT MYERS FL 30901 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 07/12/1983
2. Principal Place of Business 26, Mailing Addross 4. FEI Number Applied For
21] ] i 502307085 | |NotAppicsble
Suite, Apt. #, elc Suite, Apt. #, elc. R . $8.75 Additional
—2-2—1 - ;ﬂ 6. Certificate of Status Desirad 0 Fse Required
City & Stata | Cily & State 8. Election Campalgn Financing $5.00 may Bo
23 2] Trust Fund Contribution O Added to Fess
Zip Country | 7 Country 8. This corporation owes or has pald the current year Intangible
24 25 29] El Personal Property Tax due Jung 30 Oves [dNo
. Name ar_\g _Qﬂgren otEprrre__r_nIﬂajﬁlﬁa@i@gﬁeﬁl 10, Name and Address of New Registered Agent
JOHNSON, CHARLES BECTON B1| tame
1912 WINKLER AVENUE 82| Street Address (P.C. Box Number fs Not Acceptable)
FORT MYERS FL 33501
a3
84| Cily Zip Code

agent. | am familiar with, and accept the obhigations of, Soclion 607.0508, Flarida Statutes.

SIGNATURE

1. Pursuant 10 the provisions of Sechons 607 0502 and 607 1508, Flonda Statules, the above-named corporation submits This statement for the purpose of changing its registered

offica or registerod agont, or bath, in the Stato of Florida Such chango was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerecd

Signature, yperd o prctt & ban e of teg

Jerend mgent wout Wt i Rppicatie  (NGTE Flegistered Agent signature requirad when rsinsiating) DATE

12. OF 1 ICEHS AND DIFECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE Dp T okeere I 1HTLE [JCnange [ Additian =3
HAME JOHNSCN, CHARLES B 1.2 HAME

smeeraconess | 4185 E RIVER DR 1.3 STREET ADDRESS %
oITY-ST1-2P FT MYERS FL o 14 £ITY-ST-ZIP g
TITLE D [J peaeTe 21 TIILE 3 Crange ] Addition
NAME JOHNSON, MARY K. 22 NAME

smeer anbress | 4165 £ RIVER DR 23 STREFT ADORESS

CHTY-S1- 2P FT MYERS FL 2 4 CIFY-S1-DP

TITLE [Joecete 31TILE [ JChange LI Addilion
NANE 22 NAME

STREET ADDRESS 33 STREET ADDRESS

CIVY-ST-21P _ - 34.CITY-51- 7P

T [} pecete 41 ¥ILE T change [ Addition
NAME 4. 7 NAME

STREET ADDALSS 43 STREET ADDRESS

LiTY-$1- 2P . 44 CITY-5T-21P

THLE [3 peCETE 51TILE Clchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§1-21P - 54 CITY-ST-2IP

TITLE [T okcete 517iTLE LI crange L Adgition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CiTY-S1-2P 54 CITY-ST- 2P

14, | heraby corlity that the information suppiied with this filing dogs nol qualily for the exemrr‘Jtion stated in Section 118.07(3)(i), Florida Statutes. [ further certily that the Information
Indicated on this annual report o supplomental annual report is true and accurate and t
officer or director of the corporation of the receiver Of trustee ernpowerad Lo executs this report as required by Chapter €07, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed. or on an altachmaont with an address

al my signalurg shali have the same legal effect as if made under oath; that | am an

SIGNATURE:  Chidisr B Nolinans s Dus igud— 2/ 9/75  [707) 535 735




