FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacratary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N95000004358 (6)

1. Corporation Name

FIRST NATIONS ART, INC.

AAIRLOR RN G

Principal Place of Business Mailing Address
2221 TUUP POST OFFICE BOX 2625
SARASOTA FL 34239 SARASOTA FL 34230-2625
us
3. Date&irfxac}riw: Qualified | 38 Dm&ﬁff ﬁ:? W(
2. Prncipal Place of Busingss 28, Mailing Address 4. FEI Numl Applied For
2_‘1 L'g] 35%13929 . Not Applicable
Suita, AplL #, elc. Suite, Apt. #, elc. B $8.75 additional
m 7] 5. Certificate of Status Desired L) Foe Required
City & State City & State 6. Election Gampaign Financing $5.00 May Bo
;3] ?a-] Trust Fund Contribution O Added to Faes
Zp | Country Zip Country B. This corporation has liabitity fof intangible tax under 5. 199.032,
Etﬂ 25[ ﬂ @ Fiorida Statutes Oves Oto
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81! Name -
PAINTER, ROBERT L. B2| Strest Address {P.O. Box Number Is Not Acceptable)
2227 TULIP
SARASOTA FL 34239 83
84| City FL 88| Zip Code
11. Fursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named ¢orporation submite this statement for the pur| 3 of changing Ms regisierad

office or registered agent, or both, in the State of Florida. Buch change was authorized by the corporation’s board of directors. 1 hereby accept appaintment as reglstarad
agent. | am familiar with, and accept the obligalions of, Section 517.0503, Florida Statutes. .

SIGNATURE ﬁrm)};p&l o peinted nama ol regrstered agant and litle 7 applicabls {NOTE: Registered Agent signature raquirad when feinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS N 12
TILE PSTD [ DELETE 11 TITLE [JCrange [ Addition
NAME PAINTER, ROBERT L 1.2 NAME
siceraporess | 2227 TULIP 1.3 STREET ADDRESS
| crv-si-ze_ {  SARASOTA FL 14 CITY-ST-2p
e D [T oeive 21 TLE [T change  [] Addition
AV PAINTER, DON 2.2 NAME .
sweeraooress | 227 TULIP 2.3 STREET ADDRESS
CRY-ST- 2P SARASOTA FL 2.4 CITY-ST-2P
TIIE D T DELETE 31TIME [Jchange LT Acdition
HAME TESTER, FRANKIE 3.2 NAME
size apcress | 830 LOGAN BLVD. 1.3 STREET ADDRESS
CIY-S7-2 NAPLES FL 33999 34, GITY-5T- 2P
MLE b T oeLETE 4 TE [J change T Addition
NAME NOTTER, DAVID 4.2 NAME
siweeraooress | 214 JENNINGS 4.3 STREET ADORESS
oY-51-28 WENATCHEE WA 44 C0Y-5T- 1P
TIILE b [T DELETE 51TILE [T changs [ Addition
HAME MOWER, JAMES N 5.2 NAME
sraeraporess | 5201 W, KENNEDY BLVD. 5.3 STREET ADDRESS
CITY-§7-21 TAMPA FL 33609 54 0ITY-ST-2P
e [T DELETE BATITLE [T Change ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2F 64 LITY-ST-2P

14. ) do hereby cerlify that the information supplied with this filing does not C{ualiry for the exemption slated In Section 118.07(3Xi}, Florida Statutes. | further cenlify that the
information indicated on 1his annual report or supplemental annual report Is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal
| am an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or B 13 if changed, an attachment with an address.
SIGNATURE: MZ(AL' d % 7N ARV (GPA) P EAR ran Apni 281717 (ay] ¢339
Sial Data

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECT! Daytime Prone # O0B2N1S

FLORIDA DEPARTMENT OF STATE May 1 6 1 99 7 8 : O O am

CR2E037 (9/96)



