¥

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary ol Stale
DIVISION OF CORPORATIONS

ORERE ,.‘m

DOCUMENT #

1. Corparation Name

STUDIO A ART CONSERVATION COMPANY, INC.

P93000014198 (4)

Mailing Address

11497 74TH AVE
SEMINOLE FL 33772
us

Principal Place of Business

11497 T4TH AVE
SESMIHOLE FL 33172

FILED
Apr 10 1998 8:00am
Secretary of State

AN W N

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified
02/17/1993
Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
26] 59-3167653 Not Apphicabie
Suite, Apl. ¥, efc. Suite, Apl. #, elc, iti
P j P 6. Certificate of Status Desired [} $8'75 Additional
27 Fee Required
City & Slate City & State 8. Election Campaign Financing $5.00 may Be
N ;B-J Trust Fund Contribution Added to Feas
Zip Country 2ip Country 8. This corporation owes or has paid the cugrant year Intangible
24 m ;9—] r;l Personal Property Tax due June 30. Yos O Ne
9, Name and Address of Current Registered Agent 10. Name and Address of New Ragistersd/Agont
YOST, JEAN 81| Nama
’
11497 74TH AVE 62| Stresl Address (P.0. Box Number is Not Acceptable)
SEMINOLE FL 34640
B3
B4| City Zip Code

FL [®

11, Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staterent for the purpose of changing its reqistered
office or registered agent, or both, in the S1ale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGMATURE __ ..
Signalure, typod of printed natne of tegstercd agonl and titie o Bpplicatio (NDTE Registered Agant signature raquirad when reinstating) DATE R\
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
E PSTD O oEdEe 1A TILE O chenge [T Adarion |
NAME YOST, JEAN 12 NAME §
streer aooriss | 19497 T4TH AVE 13 STREET ADDRESS <
CTY - ST-2P SEMINOLE FL 14 CTY-ST- 2P &
mie [T peveTe 21TME [ change  [_] Addition |
NAME 22 NAME
STREET ADDRESS 23 STREET ADDFESS
CITY-ST-2P 2 4CITY-51-2P
TME [ pectTe 3ATILE I Change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST-2¢ 34.0MY-51-2IP
THLE O oeLeTe ATTILE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.1 STREET ADDRESS
CITY-51- 2P 4ACITY-ST-2IP
THLE [T pELeTE S1TALE [T change ] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
|_CiTY-51-2P 54 CITY-ST-2IPF
MLE T1 oELeTe 61 TMLE [T change [T Additien
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - §1- 2P 64 CITY-ST-2IP
14, | hereby cerlify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation o tho receiver or trustee empowered to execule this report as required by Chapter

Block 12 or Block 13}changod‘ of o%im an agaraess,
I QRIGNATIIRE:- )T',(}'AA. hz,{u,/

"~

607, Florida Statutes; and that my name appears in
Joo)re C2)
A/ G R, LA



