i FILENOW FlLlNG FEE AFTER MAY 118 $550.00 FILED

coronaTion ks [T o Mar 05 1997 8:00am

a7 | B e Secretary of State
DOCUMENT # M79734 (3)

REGENCY CERAMIC ART INCORPORATED

Principal Place of Busness

25 NE 56 TERRACE % GARY C. SIMONS
OCALA FL 34470 121 NW THIRD ST
Us OCALA FL 344756640
us 3. Date Incorporated or Qualified 3a. Date of Lasl Report
[ 2. Principal Place of Bosiness 28, Mailing Address 4, FEI Number Applied For
a( 26—| 58-2885227 Not Applicable
Suite:, Ap H, et Suile, Apl. #, elc. iti
- F - P 5. Centificate of Status Desirad (W $8'75 Ad§|l|onal
2] R Fee Requrred
Gty & State: __ City & State 6. Elaction Campaign Financing $5.00 May Be
@] e 28] Trust Fund Contribution Added to Feas
L m _ Gounlry A Cauntry 8. This corporation has liability for intangible tax under s, 199,032,
34_]_‘____‘_. S 25| o 29] ;ﬂ Florida Statutes Oves Ono
| .. 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SIMONS. GARY C B1| Name
121 NW THIRD ST 82| Street Address (P.O. Box Numbuer is Not Acceptable)
OCALA FL 32670
83
84| City FL B5| Zip Code
IS99, Pursuant 6 e provisions of Sections 607 0562 and 667 1508, Fionda Slatules, 1he above-named corporalion submits This siatement Tor the pUrposs of changing its registared

office: o registered agrnl, or both i the State of Flonda. Such change was authorized by the corporation's beard of direciors. | hereby accept the appointment as registerad
agent Faqn Lamihar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATUFRE o . e e
7 B Fevm Gy vl grint- < nacwe & e abere agen Eane e il appicat e (NOTE: Registerad Agent signature requirad when rainstating) DATE
T OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
s DsY T oiLeTe T [T Crange [ Addition | g5
K CHAMCHIL, ALIETYE 17 NAME 3
simier soeess | 25 NE 88TH TERR 1.3 STREET ADDRESS 8
| Cdv-§1-7F OCALAH' 14CITY-5T-2IP g
T DP [T DELETE 21 TMLE [T change ~TJ addition |©
Naw CHAMCHIL, MORAD 22 NAME
e sonress | 29 NE 58TH TERR 23 STREET ADDRESS
| onvseae | OCALARL S 2 4CIY-ST-2
T [T DELETE 51I0E {J Change  [J Addition
NAAL 32 NAME
STREET ADORE5S 43 STREET ADDRESS
I L D 34.CIY-S1-2IP
1.F [T oecETe S1TMLE I Change T Addition
HARF 4 2 NAME
STRIFLADDRISS 43 STREET ADDRESS
Ly st | e e o 44 CY-ST-21P
Tt ] bEeere 51 TMLE [ Change [ Addition
HAM 59 NAME
SIHEET ATIDRESS 59 STAEET ADDRESS
| Cy-sl-z- ) e e e S4CHY-§T-2P
TLE [ pecete 61 10ILE [T change  T_] Aodition
HAK 6.2 NAME
STHET [ ATDRESS £.3 STREET ADDRESS
RS 1AT LN I 64 CATY-5T- 2P
14, | do herchy certify that e sifarmation supplind with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the

information i cated on thas annual reporl o supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an oflices or dirgcior of the corparaton or the recaiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name
appears i Biock 12 or Block 13 i changed, or on an attachment with an address.
. . 7 St ‘ / - 525"
SIGNATURE: o flosxte  frrecdet 3// 77 L2573 )34 822250
sIGRA E OF SIGNING OFFICER OR DIRECTOR [

TURE AND TYPED OR PRINTED NAM 7 Dae Dartima Phood §




