FILE NOW  FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT
UIVISION OF CORFORATIONS

1996
DOCUMENT # P93000053962 (5)

1. Corporation Name

HOMOSASSA FRAME & ART, INC.

B A

FLORIDA DEPARTMENT OF STATE
Sandra B Morthanm
Socratary of State

Principal Place of Business T Mail-ng Address
4073 5. SUNCOAST BLVD. 4073 5. SUNCOAST BLVD.
HOMOSASSA FL 34446 HOMOSASSA FL 34446

'3 Oate Inccrporated or Guaited | 3a. Date of Last Repor
07/28/1993 04/28/1995

2. Principal Place of Busingss 22, M(Nlrrlg Adidress 4. FEi Number Applied Far

a6] | 593001684

$8.75 additional
Fee Required

I ol B, Y T
»—71 sute, At e 5. Cerificate of Status Desired O
27

City & State | GCny & State + | 8. Llection Ganpaign Financing 0 $5.00 May Be
23 28 Trust Fund Contribut.on Added to Fees
2ip - Courﬁ@w N 7_” ”?Tpi T | Country B B. This corporabon has havility for infangble lax under s 193 032,
24 El 29| 30] Flcrida Statutes 1 Yes r‘M
9. Name and Address of Current Registered Agent 777 10. Name and Address of New Refpistered Agent
o 81 Name
HATCHER, STANLEY 82| Stiect Address (.00, Box Number is Not Acceptatne;
4073 S. SUNCOAST BLVD. B
HOMOSASSA FL 344468 83
84| City 85| Zip Code
FL ||

o submits this statement for the porpose of changing its registered office
s | hereby acceplt the apoointmeant as registered agerit. | am

ja Statutes, e above-ramad ¢

11, Pursuant to the provisions of Sectans 607 0507 & 607 1508, F ;
Ly T carporation's board of de el

or regstered agont, or botty, in the State of Fl st chiang
famihar with, and accent tm obligations of. Sexctem 6(1/ 0505, Flo

-

SIGNATURE __ i o o . T e e e —
S

CR2E034 (12/95)

O R I T T T e PRI N R N S FETE R ] A ey Catt
|12, OFFMHS AND DIFECTORS e T ADDIONSCHANGE S TO OFFICERS AND DIRE C1OTS N 2
TILE D CIGiLETE T [ Cnange ] Addiben
HAME HATCHER, STANLEY 12 Nt
smeeracoress | 4073 8. SUNCOAST BLVD. 13 STHEL T ADORESS
Cilx-57-2P HOMOSASSA FL 34446 — 14Cny-51-219 .
TITLE D [ DELETE 21 ILE [ Change ] Addtion
NAME HATCHER, BONNIE 27 HaME
smeeranoness | 4073 §. SUNCOAST BLVD. 2ASTREET ASORESS
cirY ST 7P HOMOSASSA FL 34446 _ 24051 2P :
TITLE [) DELETE KIRA (H [] Change  [] Additan
RAME 32 HAME
SIREET ADDRESS 13 STUEFT ADLASSS
O 5120 PR 13, I L
TITLE [] GFLETE 41TIE [ Charge [ Addibaon
RAME FERTOR
STRETI ADDFESS A3 STREET ADDRESS
CITy-SF- 2P . : o 421178121 e
TITLE [JoiLEE § 1TILE [] Changs [ Acdition
NAME 52N
STHEE L ADOFESS 5 3STHEFT ADORESS
CITy-§T-21 o o 5401 -SI- 7P o
TILE [J DECETL 6 1TILE [ Change [ Addition
HAME B2 NAME
STREET ADDRESS B ASIREFT ADDRESS
CITY-51-71P BACHY SI-1P

14. 1 do hereby certify that the information supphp withy lnis |Img s mhm aru Hurnshed and does nat qualy y for the exemnptinn staled in Secton 119 07(3)k). Florida Statutes. | further
certify that the information indcated on this anmey repwt o larmesn <|1 annual repod is true and acourate and that my sigaature shall have the same legal effect as if made under
oath: that | am an officer o director of the corporagon arn the nOr trustee emipowered to execute ths report as redu red by Chapter 607, Florida Stalules; and that my nanie
aprears in Biock 12 ar 130 Ghian dlh an adiress

»

SIGNATURE: NaE Hadher H{-39- BE2-L28-30%0

7/ SIGNATURE ANC TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIECTOA




