FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATICN
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Scoretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P9300001 5029 (0)
THE BENT OAK GALLERY & GIFTS, INC.

Principal Place of Business

1525 GARY ROAD
LAKELAND FL 33801

Ma\lmg Addresa

1525 GARY ROAD
LAKELAND FL 33801

2,'Vﬁﬁhcnpal Place of Business

Suite, Apl. #, etc.

| 2a. Mailing Add-ess
Suite, Apl. #, stc.
7]

City & Slate

1]
B
7]

2

" TGty & Stete’

A0

| 3. Date: Incs Orpomtw ‘or Qualified
02/16/1993
4, PO Numher

50-3153050

5. Certitcate of Status Desired [l

6. Election Campaign Financing
Trusl Fund Conlrlbullon

|

3a. Dale of Last Heport

05/01/1995

.f-‘mphed For
Nol Aophcahlc

 $8.75 Adgitional

Fee Requared

$5 00 May Be
Added lo Fees

2

24] 2]

Country

[ 9. Nameend Address of Current Registered Agent " |
- - T 81| Name
TOMPKINS, JOHN [82] Stoct
1525 GARY ROAD
LAKELAND FL 33801 83
84 City T

B. This corporation has liability fur |r1hnghlr tax under s 199.032

ap N Couriwtir;'m’ﬁ”
&l - [ao]

lotida Statules

SIGNATURE:

" ISIGHATURE AND TYPE

OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Floricla Statutes [ Yes [INo

10. Name and Address of New Registered Agent

“Address 1P 0. Hox Number is Not Asceptatig]

FL [*

Bfte [9¢

] Zip Code

11. Pursuanl 1o the provisions of Sections 607.0502 and 607. 1508, florids Statutes, the above named corporaho y subinits this statement for the erp(n% of chdnqwng its rggwstered office |
or registared agent, ar both, in the State of Florida. Such chm%o was autharized by the corporaton’s board of drectars. | el

cby azcopt the appointment as registered agent, 1 am
tamitiar with, ancl acceplt the oblfigations of, Section 607.0505,

SIGNATURE TS : - i
fgratree, typeord or prted name of rogislersd agey ad fide it apyd cabl NOTE o orierd Ageed S A e ressim | wihies frit sl sl
12. CFFICERS AND DIRECTORS 13, ADDHIONS/CHANG[STO OFFICERS AND DBFCTORS IN 12|
THLE D Ooaee fome DT ’ ) B?ggnge [ addton |
NAME TOMPKINS, JOHN 17 KA Fomen Ns, Towal 4
sieerr aooress | 2111 WILDWOOD LANE 13sthe cres |[NSTEE M Socrum Koop Rd #iit
ClTy-§T-2# AUBURNDALE FL 33823 N - e 14CHY-5)-2F A.alée,la,nd J . 338QeTF oo
TIE D ) DELETE 2 1T D [ Crange [ Addion
NAME TOMPKINS, LINDA 27 KAME TEMOKINS, LinOR”
senacoress | 2111 WILDWQOD LANE srstt aptes | S 5% e Sagreem AR R 2 gy
BAY-ST- 7 AUBURNDALE FL 33823 s Noneste /(.a.ﬂc fand, £ 33g5 .
[ TmE D [C] DELETE 31TIE o mhalgp 01 Adsitior |
NAME SPEARS, STEVE 32 NAME SP?HE S, Steue.
sreeaooress | 901 WOODROW DRIVE 33 SIRGET ADORESS | f T Hﬂmﬁ Yoy St leeT”
CITY- ST- 1P AUBURNDALE FL 33823 _ scomy sior pdulura dale | FL 33843
TITLE D - o a0 YT T T T ¥ ange 1] Adadion
HAME SPEARS, SANDY A2 1A pear s |, 8an
sieeeraooress | 901 WOODROW DRIVE assmeeraniess [T Namgd e, Sheeet
Cny-st-2IP AUBURNDALE FL 33823 ,, _fAsinest- e Rybyrnd e EL. 23823
TITLE (7] DELEE 51TIMLE ! [ Change  [1 Add
NIME 52 NAME
STREET ADDRESS 53 STREF1 ADDRISS
cnv-s1-2p B KIS BN . i o
TITLE [C] DELETE 6 1TINE [] Change  [[] Addition
NAME 62 NAME
STREET ADORESS B3 SINEFT ADDRESS
cliv-51-2F B4 CITY-SI- 2 e

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quial \f,, for the: (xunpluln stated in Section 119. 0?(?‘ W), Flonda Statotes. | further
certify that the information indicated on this annual repon or supplamental annual report is truo and azcurate and that ny signatare shg
oath; that | am an officer or director of the corparation or the receiver or trustee enipovwered to exccute this reper as required Ly Criapler 807, Flonda Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

LinDA Tam s .«/\'s

have the sane legal eflect as il made under

P4/ 683-5L3 6

[ARE) LA Proas 8

CR2E034 (12/95)



