FILE NOW: FILING FEE IS $61.25

NONPROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION CF CORPORATIONS

1996

DOCUMENT # N94000003630 (0)

1. Corporation Name

FLORIDA MILITARY MUSEUM, INC.

L

AT

Principal Place of Business Mailing Address
44 CENTRAL CT. 44 CENTRAL CT.
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
3. Date Incorporated or Qualified 3Ja. Date of Last Report
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied Far
21 El 59'325?369 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. iti
e ute ApL . el 5. Certificate of Status Desired M $8.75 Ad(?ltlonéﬂ
22 ?1—1 Fea Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 E Trust Fund Contribution Added to Fees
Zip Country Zp Country B. This carparation has liability for intangible tax under s. 199.032,
24) [25] 20] (a0] Florida Statules O ves A%
5. Name and Address of Current Registered Agent o 10. Name end Address of New Registered Agent
81| Name .
CRAIG. THOMAS M JR 821 Siraot Address (P.C. Box Number is Nat Acceptabla)
44 CENTRAL CT. .
TARPON SPRINGS FL 34689 3
84| City FL lasl Zip Code

11, Pursuant to the provisions of Secbions 617.05802 and 6171508, Florida Statutes, the above-named corporalion sabmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accepl the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.,

SIGNATURE e _ S
Signature, typed or printed rame of regetered agent and titie 1 appl nabie (NOTE- Regrtied Agent sialare requred wiben redistatng) DATE
12, OFFICERS AND DIRECTORS 13. ATDIMIONS CHANGE S 10 OFFICERS AND DIRECTORS IN 17
THILE PD [CJCELETE T1TINE [C1Change  [7] Addition
NAME CRAIG, THOMAS M JR 1.2 NAME
streetaooress | 44 CENTRAL CT 1.3 STRELT ADDRESS
CHY-51-29 TARPON SPRINGS FL 1401 -51- 2P
TITLE D CIOELETE Z2UMILE Ochange [ Addition
NAME SCHOLER, MICHAEL 22 NAME
STREET ADDRESS 6500 BRANDON CIRCLE 23 STREE! ADDRESS
CITy-51-21P RIVERVIEW FL . s 2.40TY-51-2F
TITLE sSD MJELEIE 31TITLE [(JCnangz [ Addilion
NAME DAGROSA, JOHN B SR 32 NAME
sreeraooness | 76 YACHT GLUB PLACE 39 STREET ADDRESS
CITY-§T-2IP TEQUESTA FL 34.CTY-ST-2IF
TMLE i [C1DELETE 41TITLE [cChange [ Addition
NAME RICKERSHAUSER, DAVID 4 2 NAME
streeTanoness | P Q) BOX 2528, 1406 WITHAKER ROAD 43 STREET ADDRESS
CITY-§7- 2 LUTZ FL £4CHY.ST.71P
TTLE [JDELETE 51TiILE [JcChange [T Additian
NAME 52 NAME
SIREET ADDRESS 53 SIREET ADDRESS
cITY-ST1- 2P 54GITY-ST-2IP
TITLE {JDELETE 61TITLE Clchange [ Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-5T-2IP 64 CITY-5T-2IP

14. | do hareby certify that the infarmation supplied with this filing is voluntarily fumnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report ar supplementat annuat repart is true and accurate and thal my signature shall have the samme legal effect as if made under
oath; that | am an officer or dhirector of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 chgmged, or on an all. nent with an address.

SIGNATUR 3% 7/714»1 i Cz;& T dpg BT 5T/

FFICEH OR DHRECTO Dat= Daytne Phone &
S 225

CR2E037 {12/95)



