FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANN ORT

1996

S, FLORIDA DEPARTMENT OF STATE

- Sandra B Maortham
Secrelary ¢ State

DIVIS:ON OF CORPORATIONS

 —

DOCUMENT # L10104

1. Corporaion Name

DOLPHIN ART CERAMICS & CRAFTS, INC.

@

ORI

3a.

Mavling Adiirass

22031 HAMILTON ST.
JAGKSONVILLE FL 322104226

Principal Place of Business

22031 HAMILTON ST.
JACKSONVILLE FL 322104226

3. Date Incorporated or Qualified

08/14/1989

Date of Last Report

05/01/1985

2. Principal Place of Eusmesa '-aa-.ml'\:f-ldi-\mg'Aclr:iréés; 4. FEI Number Apphed For
21 26] 58-1858002 Nol Apphcatie
Suite, Apt #, elc b St ALK, e 5. Certfcate of Staius Desired ] $875 Add_qlional
_] _ g7l _ o - Fee Required
City & State o ) " City & State - 6. Election Campaign Financing $5.00 May Be
E] 23] Trust Fund Cantribution C Added to Fees
Coantry Zw;T o T Country B. This c;fvc:rdtur; r‘;lh_lmhwhty for intangible tax under s 199.032,
T 2] Y. g [3_01 ot o) Fronda Stattes L) ves LINo
g. Name and Address of Current Registered Agent 10 _Name and Address ol‘ New Hegis!ered Ageant
T A BT o
BRANT, MOORE, SAPP, MACDONALD & WELLS, PA 82| Sireet Address (PO Box Number is Not Acoepiable)
BARNETT CENTER STE 3100 ——
SUITE 3100 50 B. LAURA ST. 83
. JACKSONVILLE FL 32202 84| Ciy FL [ Code

the above-named rc.rpnrdhfm Submits this statement for the purpo“e of changing its registared office

1. Pursuant o the provisions of Sachons 6070502 and 4 6071508, Farda Stat,
s board of direstors. | hereby accept the appontment as registered agent. | am

or registered agent, or both, in the State of Florda Such changn was aulnarized by the carparation’s
r  tamilar with, and accept the otaligations ol Soctine 6270505, Florida Statulos

SIGNATURE |

Sagriataae: baped O prntle facn G regutins d e Lt lie a0 NI Bt 1A¢..:s.3mu.. ft|u; s et " held
12, OF FICERS A'\J[l DiReGions . T 8. _ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLF D [ DELEIE 1 1TiiLE [ Change  [] Additon
NAME ZIMMERMAN, RICHARD W. 12 NAME
seerapoiess | 9584 BEAUCLERC COVE RD. 13 STRELT ADDRESS
oty -ST-7p JACKSONVILLE FL . 140y -5 o
TITLE [ DREIE 2 TILE [C] Change  [] Addition
NEME 72 NAME
SYREET ADDRESS 23 SIRFFT ADDAESS
CTv-sT-21 o 240ITY-51- 21 o
TITLF [C] DECETE 3 1 TITLE Jo [ Change T[] Mddition
NANE 37 KaME ‘
STREET ADDRESS 33 STREE] ATDRESS
CITY-ST-2IF . I TXeli 1R - .
TILE {7 DELETE FRBNG [ Change  [J Addition
NAME 47NaNE
STREET ASDRESS 473 STREEE AUTRESS
CITy-51-2IF 44CIy-81- 40
E R P T TaoDOooOY A eETE: D Adin |
NaNE SN -04/12/96--01032--001
STREED ADIRESS 53 STHEET ADDRESS s¥x200. 00
ooy-stz2e | o SACT-STaF | o
HILE [ DEETE 6 1 TIILE [J Chenge (] Addition
NAME £ 2 NAME —
STREET ADDRESS 53 SIREET ADDAESS t/’/? (ﬂ
CITy-§1-21p o GACITY. 57710 o &j 8
14, do hereby certify that the informatan supplied with thes fling ¢ valuntarily furnished and does not quaity for the exemplion stated in Section 119 07(3)K). Florida Statutes. | further

certify that the mformation inclicaled an this annel report o supplenantal annual repon is true and accurate and that rmy signature shall have the same legal effect as if made under
oa‘h; that | an- an oficer or director Of the Corporaion or the 1eceiver o trustee empowared 1o exeule thes report as redqured by Chapter 607, Florida Statutes; and that my name

appears in Block 12 ar Block 13 if Chaﬂgr“ or on an atigehment f///f% ﬂﬂ/;
SIGNATURE: _ i
Datoe Phore 8

'SIGNATURE AND TYPED OR PRINTED NAME O ING OFFiGER OR DIRECTOR

CR2E034 (12/95)




