SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/77: $550 (i DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)

CORRORATION FLORDA OEPATIMENT OF STATE Jul 30 1997 8:00am
ANNUAL REPORT

Secretary of State S C Cretary (@) f S tate

DIVISION OF CORPORATIONS

1997

POCUMENT # PQ3000015478 (9)

ALL THAT ART, INC.
‘ ATy

Principal Place of Businass

19 5W BROADWAY PO-HON-06T7-
OCALA FL 3474 ~DOALA-FL- 428~
us Yo DO NOT WRITE IN THIS SPACE
3. Date Incorporaled ar Qualificd 3a. Date of Las! Report
02/22/1993 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7 28] 1B Sw BAoADWAY 65-038002° Not Applicabie
ita, Apt. #, ate. Suite, Apt. #, etc. iti
j Suite, Ap ! uie. ap e 6. Certificate of Status Desired ] $B'75 Additional
22 m Fee Required
City & State City & Stale ‘C 8. Election Campaign Finanging $5.00 May Be
;31 EI OLA L-/(‘ S c Trust Fund Contribution Added to Fees
Zip Counlry Zip 4 Country 8. This corperation owes or has paid the current year Intangible
;l m E 3 \" L‘ 7 L{ ;l u 5 Persanal Property Tax due June 30. E’Yas D No
#, Name and Address of Current Reglatered Agent 10. Name and Address of New Raegisterad Agent
81
LEE, STEPHEN P Name
18 sw BROADWAY 82| Streel Address (P.O. Box Number is Not Acceplable)
OCALA FL 34474
8
84| City FL ]as] Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statules, the abeve-named corporation submits this statement for the purpose of changing its registereg
office or registered agent, or both, in the State of Florida, Such change was authorizad by the corporation’s board of directors. | hereby accepl the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalules.

SIGNATURE
Signature. lyped or prinied name of regislornd agenl and lia if applcatss {NOTE Registered Ageril 6-.gnature requitad w'ien renstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ peteTe 11 T0LE 'DIQEC.TO&/ PRECIDGIT P& change [ Addition
NAME LEE, LINDA 12 NAME Leg, W WOA
stacer aporess | 3811 S.E. 52ND ST. 13META0RESS | 3G, s€ §2 ST
OTY-57-21P QCALA FL 34480 14 CITY-ST- 2P ota A, AL DYyse
TITLE LJotiee 21TLE VILE VPResipevT [ Ghange = T3 agation
NAME 22 HAME L-ET, S-TE'P‘H‘E?\J P .
STREET ADDRESS RISTREFLADDRESS | Byt g L2 €T
GITY- ST-2P 2.4CITY-51-2w CLALA , P B4y gv
TIILE CJ OrLETE BATHLE TREAsueER ) - D[dchange B Addition
NAME SZNAME LEY, RoderT &,
STREET ADDHESS 3aSTREET AODRESS | By S 2 ST,
CITY- 120 34.0ITY-ST- 2P o AL, AL 3IYYB e
L [ DELETE 1L < ECRAETALY i [J'Change — [XT Addition
NAME : 4.2 NAME LEE, MELISSA
STREET ADDRESS aasmieTanRess | 3¥T1 G EOAE ARY PrLAcE
CHTY-5T-2P 44CITY-5T-2F LAKE JAALY, Fio 31 7%b
e LT oecere 51TNTLE i O Cange L] Aodiiion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST- 1P 54 CITY-ST- 21P
TILE CJ oeLeve 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADIDRESS
Y- ST-2P 2 6.4 CITY-5T- 2P
14. | do heraby certify that the information suppled with this filing doss nol gualify for the exemption stated in Section 119.07(3)i}. Florida Stalutes. | further certify that the

information Indigated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
| am an officer or director of the corporation or the receiver or truslee empowered 1o execute this repor as required by Chapter 607, Flarida Slatutes; and that my name

appsars in Block 12 or Biock A3 it changed, or on Bn atlachmant with an address.
P / lb(:frﬂml\'n I bl t i ser=rd A . o 4 . - — ...

CR2E034 (4/97)



