FILE NOW: FILING FEE IS $61.25

FILED

CORPORRTION O andrn B, Mortham Mar 03 1998 8:00am
ANNUAL REPORT Secretary of Male
1008 DIVISION OF CORPORATIONS S ecretary Of State

agent. | arn lamiliar with, and accopt tho obligations of, Saction 617.
SIGNATURE

DOCUMENT #  N97000005031 (6)
ART AROUND TOWN, INC.
Principal Placo of Business WMailing Addross "II”"‘ 'llll"’ |||"|Il||||||l|||" Ilm Illl' Im"ll'"llll IIIIIIII
3805 CROOKED 1SLAND DR. 3905 CROOKED ISLAND DR, 3. Data Incorporated or Qualified
PUNTA GORDA FL 30950 PUNTA GORDA FL 33950 7
4. FEI Number Applied For
65-07981756 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P us - v 5. Certificate of Status Desired ] $8'75 Additional
m E! Fee Required
Suite, Apl. #, etc. Sulta, Apl. #, etc. 6. Elsction Campalgn Finanging $5.00 May Be
E ;ﬂ Trust Fund Contribution Added to Foos
City & State Gity & State 7. Is this nonprofit corporation a homeowners association?
23 28] ves [JMNo
Zip . Country Zip Country B. This corporation owas of has pald the current year Intanglble
m h 25 ;l 30 Parsonal Property Tax due June 30. [JYes [JNo
v . 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
v B1] Name
mm; BARBARA A 82| Street Addrass (P.O. Box Number is Not Agoeptable)
3905 CROOKED ISLAND DR.
PUNTA GORDA FL 33950 8
84 City F L 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the pu of changing Its registered

office or rogistered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept
03, Florida Statutes.

r‘ﬁose
& appaintiment as registered

Signalure. lypod o peinted nama ol regstsrod mgent and litka it applcable (NOTE: Rogisiered Agent signalura required when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE D ] oELETE 11TILE L] hange - LY Acaition |2
NAME BURNETT, BARBARA A 1.2 NAME
smeev apoaess | 3905 CROOKED ISLAND DR. 1,3 STREET ADDRESS . E
CITY-5T-2F PUNTA GORDA FL 33950 14CITY-ST- 2P
ILE D ] DELETE 21TILE EdChange [T Addition
NAME BRENNER, JANE 22 NAME
seeTaporess | 4 OCEAN DR, 23 STREET ADDWESS
Y ;ST- P PUNTA GORDA FL 33950 2 4 OITY- 5T-2P
TIRLE D ] DeLETE 31TILE L Change [ Addition
NAME GUDAC, DEANE 32 NAME
sraeeranpress | 130 BREAKERS CT. 33 STREET ADDRESS
CY-5T-2P PUNTA GORDA FL 33950 34, CITY-51-2IP
NiLE D [J pecete 43 TLE L] change L] Additlon
NAME STRANG, ROBERT 4.2 HAME
steeranoess | 103 W. MARION AVE. 4.3 STREET ADDRESS
CIFY-ST-2IP PUNTA GORDA FL 33850 44 CITY-ST-2P
TITLE ] DELETE 51 TITLE ] Change — [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-5T-2P 54 CITY-ST-2IP
THLE T peLese 6.1 TILE [JChange [ Addition
RAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST- 2% 64 CiTY-§T-2IP

the receivar or trustea e

officer or director of the corporation
attachment with

Block 12 or Block 13 if changed,

SIGNATURE:

dress.

14. | hereby cortily that the Information supplied with this filing does not guality for the exemﬁlion stated in Section 119.07{3)i}, Florida Statutes. [ further certify that the Information
indicated on this annual report or supplemontal annual report Is tiue and accurate and
wered to execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in

at my slgnature shall have the samea legal effact as if macds under oath; that | am an

i '/ 2/ foxn VLT3 WX ]



