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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORY

1998

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

Feb 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

THE BENT OAK GALLERY & GIFTS, INC.

P93000015029 (0)

Principal Piace of Businass Mailing Address
1525 GARY ROAD 1525 GARY ROAD
LAKELAND FL 33801 LAKELAND FL 33601

R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 ?s] £9-3 153050 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, elc. i
P P ¢ §. Corificate of Status Dasired ] 38'75 Additionel
'E] ;—;] Fee Required
City & Stata City & State 8. Election Campaign FInancing $5.00 May Be
28 Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes or has paid the current year Intangible
25 51 S—QL Parsonal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address o1 Naw Reglstered Agent
TOMPKINS, JOHN 811 Name
1525 GARY ROAD 82| Street Address (P.0. Box Number is Mot Acceptabls)
LAKELAND FL 33801
83
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes,

SIGNATURE
Signature. tytad o printed name o regisiorad agant and titke il epplicable. (NOTE: Regislered Agent signature raquired whan relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T DELETE T1TME 15 s 2. Change  [J Addition
NANE TOMPKINS, JOHN 12 A MpKals , Tohn
staeer aoprrss [ 5115 N. SOCRUM LOOP RD., #111 13 STREET ADDRESS | o8 O® ¢4 Rouﬁu.olo Awne
orvsr-ze | LAKELAND FL uor-stze | hake land , Fi 3ad: 3
TIRE D T oLETE 23 TILE ' B Change L) Addition
NAME TOMPKINS, UNDA 2 2 HAME Tearp Koy, Lr'Wden
steeTaporess | 5115 N. SOCRUM LOOP RD., #lll 23 SREET ADDRESS |md DBy Rokdpte Lone
OATY -ST-20P LAKELAND FL Lesomsize lakelornd 7 JIL8H3
TIRLE D ] DELETE 3UTMLE K change LT Avaition
NavE SPEARS, STEVE 32 e Spears Steve
streer apbress | 627 HAMPTON ST. sasmecTnoress | 224 A, MAan
CITY-S1-2IP AUBURNDALE FL 34, CITY-5T- 2P Auburadele F JarLa
TILE D L1 DELETE 41NHE $ ’ [’lchangs [ Addition
KAME SPEARS, SANDY 4.2 NAME faors, \Smd-'
steer anoress | 627 HAMPTON ST. a3sTReETavoness | A1 AL AR en)
oiTY-§1- 70 AUBURNDALE FL waom-st2e | Ha b n) fode, . FV JJJ‘I—%
TILE [T DELETE 51THTLE v Change Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET AUDRESS
OITy-57- 2 5.4 CITY-5T-2
TITLE 0 OELETE 6.1 THLE [T Change  [_J Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CNy-ST-21P 6.4 GITY-ST- 2P

officer or director of the corporation of tha receiver or truste
address.

Block 12 or Block 13 iw on BWH wit
CIAMATIIDNE. F A" ;

14, | hereby cerify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
Indicated on this annual reporl or supplomental annual repart is true and accurate and that my signature shall have tha same legal sffect as if made under path; that | am an
mpowarad to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

2Arrfap Dakt e 2 LTI

CR2E034 (10/97)



