FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

~1999

—_—— el —

oA

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrefary of State
DIVISION OF CORPORATIONS - ="

DOCUMENT # N08317

1. Comporation Name

FLORIDA VISUAL ARTS, INC.

Principal Place of Business
G/ RICHARD ANTHONY PALEVEDA

Mailing Address

C/0 RICHARD ANTHONY PALEVEDA

FILED
Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90067 049 ****70.00

NG IR

24]

[as]

20 [30]

TFrust Fund Contribution

4014 SAN NICHOLAS 4014 SAN NICHOLAS
TAMPA FL 33628 TAMPA FL 33529
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
] x 03/22/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
2] [27] 59-2667023 Not Applicable
ity & Statt ity & Stats iti
City ate City e 5. Certifcate of Status Desired @ $8.75 Mqltlonal
-E[ 'z_g-l Fee Required
. Zip Country Zip Country €. Election Campaign Firancing O $5.00 MayBe

Added to Fees

9. Name and Address of Current Reglstered Agent

10.

Name and Address of New Registered Agent

“PALEVEDA, RICHARD ANTHONY ™~~~
4014 SAN NICHOLAS
TAMPA FL 33629

- - T

81| Name

2| Sireet Address (F.O, Box Number is Noi Acceptatie) : <

8

34| City

85| Zip Code

FL

SIGNATURE

El

11, Pursuant to the provisions of Secliens 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
by the corporation's board of directors. | hereby accept the appeintment as registered

Ignature, typsd or printed name of registared agent and title if applicable.

(NOTE: Registared Agent signature required when reinsiating)

DATE

2. OFF!CERS AND DIRECTORS | EER ADDITIONS/CRANGES 10 OFFIGERS AND DIRECTORS IN 12
TMLE 0 ] DELETE 1ATIME [OChange [ Addition
NAME LIROT, CHARLES LUKE |1-2NM'E

street aoress| 2000 MAGNOLIA DR 1.3 STREET ADDRESS

CiTY-81- 28 CLEARWATER FL 14 CITY- 1. 7P

TME D - ] DELETE 21TLE [dChange  []Aadition
NAME BISCUP; JULIE 22 NAME

sTreeTApoRess| 9406 ELMER ST 23 STREET ADDRESS

CITY-ST-2ZP TAMPA FL 40 2.4 CTY-57-2P

TNE PST {1 DELETE 31TLE [JChange [ Addition
NAME PALEVEDA, RICHARD (DIR.) 32 NAME

smeet aooress| 4014 SAN NICHOLAS - 33 STREET ADORESS

CITY-ST-ZP TAMPA FL 34.CITY-ST-2P N .

TME PTD o7 . ] DELETE 41TME [Change [ Addition
NAME KAYE, SANFORD {DIRECTOR) 4. ENAME

streeTapcress| 309 W. LOUISANA AVE. 43 STREET ADORESS

crv-st-ze | TAMPA FL A4 CITY-ST-ZP

e D,. - [ DELETE 5.1TTLE [JChange [T Addition
HAME PROVOST, JOEL SZNAME

sTReeTADDRESS| 9406 ELMER ST 5.3 STREEY ADDRESS

CITY-5T-2P TAMPA FL 40 54 CITY-ST-ZP

TME Y ] DELETE 81 TTLE [lChange  []Addition
NAME 62NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY.ST-2P

14 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicatad 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 corporgtion
Block 12 or Block 13 if chan

SIGNATURE:

all othepdike ernpowered,
-~

to-execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

e L1 67

253657F

— oOm1a4

CR2ED37- (11/98)

Daytime Phone &



