RLE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 % ' DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DOCUMENT #  P93000007045 (6)

1. Corporation Name

SCULPTURE PLACE, INC.

AR

Principal Place of Business Mailing Address
9455 FRANGIPANI DR 9455 FRANGIPANI DR.
VERQ BEACH FL 32963 VERO BEACH FL 32963
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
01/28/1993 05/01/1995
2. Principal Place of Business 2g. Mailing Address 4, FEI Number Applied For
21 26] 65-0383450 Nol Applcabie
b Suite, Apt. #, etc. Suite, Apt. ¥, ete. 6. Certificate of Status Desired O $B'75 Adqilional
2;| ;ﬂ Fee Requirad
City & State City & State 6. Eiection Campaign Financing 0 $5.00 May Ba
23 ;I Trust Fund Gontribution Added to Fess
Zip - Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
24] 25] 28] [30] Florida Staltes O Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
COON, ROBERT 82| Street Address (P.C. Box Number is Not Acceptable)
9455 FRANGIPANI DR
VERO BEACH FL 32963 83
84] City FL |as Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pumpose of changing its registered office
or registered agent, or both, in the State of Florda. Such change was authorized by the corporation’s board of drectars. | heraby accept the appointment as registered agent.  am
familiar with, and accept the obligations of, Section B07.0505, Florida Statules.

SIGNATURE R . o o
Signat.re, typed of prnled name of registared agert and fitls it applicatie {NOTE " Ragystorad Aganit signaTure requred whon réinsabrg! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE D [0 DELETE 1ATIE [ Change [ Addition
KAME COON, ROBERT 1.2 NAME
STREET ADDRESS 9455 FRANGIPANI DR 1.3 STREET AQDRESS
LTy -5T-21 VERQ BEACH FL 32963 14CY-5T-20
et [] DELETE 2 1TITLE [ Change [} Addition
(Y 22 NAME
STREFT ADDRESS 24 STREET AGDRESS
Cy-51-21P 24 0ITY-8T- 2P B ,
TOLE [ DELETE 31TIHE [ Change ] Additon
NAME 32 NAME
STRELT ADGHESS 33 STREET ADDRESS
CIIY-ST-2P 3400Y-§7- 20
TiLE [] DELETE 41T0LE [ Change [ Addition
NAME 42 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-§T-7IP 44 CITY-51-7IP
TITLE [L] DELETE 5 1TILE [J Change [ Addition
HEME 5.2 NAME
STRELT ADDRESS 55 STREET ADDRESS
CTY-§7-7P 54 CITY-SI-21P
TITLE [C] DELETE 6. 1TILE [] Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-§T-7iF 64 CITY-51-21P

14. | do hereby certify that the information supplied with this fiing is volurtarily furnished and does not qualify for the exernption statad in Section 119.07(3)k), Fiorida Statutes. | further
certify that the information indicated an this annual report or supplamental annual report is true and acourale and thal my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13,#ghapead, gron an ajachman an address.
SIGNATURE: %W #0- 387~ /5%8

BKINATURE AND TYPED OR PRINTED NAME OF SIGNING OF!

CR2E034 (12/95)



