FILED

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

CORPORATION
ANNUAL REPORT

1998

Secretary of State

DOCUMENT #

1. Corporation Name

ALL THAT ART, INC.

P93000015478 (9)

IR AT TR

Principal Place of Business Mailing Address

18 SW BROADWAY 18 SW BROADWAY
OCALA FL 44 OCALA FL J4474
T us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Gualified
02/22/1983
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26] 65-0369022 Not Applicabla
Suite, Apt. ¥, elc. Suite, Apt #. etc. - ] $8.75 additional
E] ;’-I 5. Certiticale of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zp Couniry 8. This corporation owas or has paid the current yaar Intangible
m m ;1 ;ﬂ Personal Proparty Tax due June 30. COves e
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LEE, STEPHEN P 81] Name
'l
18 sw BROADWAY 82| Street Address (P.Q. Box Number is Not Acceptable)
OCALA FL 34474
83
8[| City

FL Iaj Zip Code

11. Pursuan o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office of registered agont. or both, in the State of Florida_Such change was autherized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accep! the ohiigations of, Section 807. 5, Florida Statutss.

May 06 1998 8:00am

SIGNATURE _

Rignature. typed or prniad nunw of raguteied agoal ard titke f appheatle (NOTE: Registared Agenl signature required when reinstating) . DATE C
12, OFFHCERS AND DIRECTORS 13. ADDITIONSICHANGES TGO OFFICERS AND DIRECTORS IN 12 g
TITEE DP J peLeTe 117MLE [ change [ Addition | &=
NAME LEE, LUINDA 1.2 NAME
streer aooeess | 3911 S.E. B2ND ST. 1.3 STREET ADDRESS %
CITY-§T-2P OCALA FL 14 CITY -5T-2P &
TITEE VP [ 7 DeLETE 21TITLE [Jchange [T Addition |
HAME LEE, STEPHEN 2.2 NAME
sweeTanoness | 9911 SE 52 ST 23 STAEET ADDRESS
CITY-$T-21P OCALA FL 2.4CITY-51- 21
TITLE T [T DELETE L1TILE [ change [ Addition
NAME LEE, ROBERT G 12NAME
street aporess | 3911 SE 52 8T 3.3 STREET ADDRESS
CITY-5T-2P OCALA FL 14.CIY-ST-2P
TTLE [ TJ DELETE 41 TITLE [J change [T Addition
HAME LEE, MELISSA 4.2 NAME
sireevappress | 351 GEOFFREY PLACE 4.3 STREET ADDRESS
CITY - ST-2IP LAKE MARY FL AACITY-5T-2P
TME [T pELETE 5ATITLE [ Change [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-57-2P
TITLE TJ pELETE 8.1 THTLE | Change L Addition
KAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2p 8ACITY-ST-ZP

indicated on |
officer or diraclor of the cox|
Block 12 or Block 13 il

SIGNATU

is annual raport

n an attachment with an address.

14. | hereby cerlilﬁ that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the informalion
wngntal annual 1eport s true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
tion opdhe receiver or trustee empoweared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Wk &

3y2-266 €8¢/




