FI..E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P93000009347
WALDEN LAKE ART & FRAME SHOP, INC.

Principat Flace of Business

1514 5. ALIXANDER ST.
PLANT CITY FL 33566

Mailing Adgress

1514 5. ALEXANDER ST.
PLANT CITY FL 33566

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90176 035 ***150.00

AL D

DO NOT WRITE IN THIS SPACE

3. Date |acorporated or Qualifed
02/01/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
l21} 26] 59-3167303 No Applicable
Suite, £.pt. #, etc. Suite, Apt. #, elc. . iti
g g 5, Cerlifc ate of Status Desired O $8.75 Adqltuonal
Z] ;7-1 Fee Re juired
City & titate City & State 6. Election Campaign Financing 0 $5.00 VayBe
2_3‘ _2;‘ Trust Fund Contribution Added t) Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I Egl E‘ [;l Perso 1at Property Tax. Oes MNO
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Register::d Agent
B1| Name
MORHIS' CHRISTOPHER 82| Street Ald P.O. B ber is Not A tabl
1514 §. ALEXANDER ST. reet Address (P.0. Bo « Number is ot Acceplati)
PLANT CITY FL 33566 83
84| City FL Ias Zip Code

41. Pursuant to the provisions of S 2ctions 607.050:2 and 607.1508, Florida Statites, the above-named corporation subm ts this statement for the purpose of changing its registered
office i registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apaointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 {505, F orida Statutes.

SIGNATURE
Slgnalure, typed or pninted n ime of registared ager:: and title if appficable. (NG E! Registered Agent signature rec uired when reinstating . DATE
12. OFFICERS ANJ DIRECTORS 13. ADDITI ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [ DELETE 1.4 TITLE {OChange [ Addition
NAME MORRIS, CHRISTOPHER 12NAME
sreeTaooriss| 4108 THACKERY WAY 13 STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33567 14 CITY-ST-2IP
TITLE D [ DELETE 21 TME [IChange  [] Addition
NAME MORRIS, LEIGH A 22NAME
streeTanorzss| 4108 THACKERY WAY 23 5TREET ADDRESS
CTY-ST-2P PLANT CITY FL 33567 2.4 CITY-ST-2P
TITLE [ DELETE JATITLE [cChange [ Addition
NAME 3.2 NAME
STREET ADDR 58 3.3 $TREET ADDRESS
CITY-5T-ZIP 34, CITY-8T-2ZP
TIME [] DELETE 4ATITLE [IChange [ Addition
NAME 4.2 NAME
STREET ADDRI 55 43 STREETADDRESS
CITY-5T-2IP 44 CITY-ST-ZP
TITLE [ DELETE 5.4 TITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDR 355 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TMLE [] DELETE 6.1 TITLE [JChange [ ] Addition
NAME 62 NAME
STREET ADDR :88 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-8T-2IP

14. ! herehy certify that the informe tion supplied with this filing does not qualify for the exemption stated 1n Section 118.07(3)i), Florida Statutes. t further zertify that the irformation
indicated on this annual report or supplemental annual report is true and acuurate and that my signaiure shall have the same legal effect as if made under cath; that } am an
officer or director of the corporition or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change:d, or on

S

SIGNATU

SIGNATURE:

-attac yment with an address, with all other like empowered.

(N e

CHAY ST Aos's

?’A >‘/‘7‘7

Cers) vsi-oyee

0377647

CR2E034 (11/98)

AND TYPED OR PRINTED NAME OF SIGNING OFFICI R OR DIRECTOR

Date Daytime Phene #




