FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

LB

PROHIT
CORPORATION
ANNUAL REPORT

1997

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

May 08 1997 8:00am
Secretary of State

DOCUMENT # PG4000030335 (1)

OSCEOLA CUSTOM CANVAS, INC.

Mailing Address

2695 HICKORY TREE RD
ST CLOUD FL 34772-7585

Principal Plage ol Busingss

2695 HICKORY TREE RD
$T CLOUD FL 34772

|IIIIIII\IIIIIUI,HIIIIIIHIIHIIIlIIIIIIIIIIHIIIIIIIIIIIIVMIIHIII

3. Date Incorporated or Qualified

04/20/1904

Ja. Dale of Last Report

01/25/1996

2. Prncipal Place of Business 28, Mailing Address 4. FEI Number Applied For
?1] |26 58-3233749 | Not Applicable
Suile, Apt #, 6l Suite, ApL. #, ele. N , $8.75 Additional
rz—z-l —2—71 6. Certificate of Status Desired | Fee Required
| City & Stae City & State 8. Election Campaign Financing $5.00 May Bo
23] o ;ﬂ Trust Fund Contribution Added 1o Feas
| Ip Counltry 2p Couniry B. This corporation has kability for intangible lax under s. 199.032,
24] 25} 20 30] Florida Stalutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
L o
REARDON. KATHY 81| Name
2895 HICKORY TREE RD 82| Street Address (P.O. Box Number is Not Acceplable)
ST CLOUD FL 34772
83
B4} City FL 85| Zip Code

97 Bursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statutas, ihe above-named cerporation submils this staterment for the purpose of changlng nis registered
office or registered agent, or both, inha State of Florida. Such changa was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE: .

SIGNATURE ... ... .

Sl byt aredd mgent ang tilie | apgicable. (NOTE' Registered Agent signatute reguired when reinstating) DATE —_
12. o OFT ICERS AND DIRECTORS 13 ABDITIONSTCHANGES TO OFFIGERS AND DIRECTORS N 12___| @
1 D T oeLEre 11 TILE L] Change [ Asdition | &
At REARDON, KATHY 12 NAME §
sieeel anoress | 2895 HICKORY TREE RD - 1.3 STREEF ADDRESS o
aresi2e | ST CLOUD FL 34772 LACITY-ST-2P &
L 3 DELETE 21TILE [T Change” ] Addiion |O
NAME 2.2 NANE
SIFEE | ALOHESS 23 STREET ADDRESS
CllY-§1-2F 2 4 CITY-5T-2IP
Tt [ DELETE 31TME L] Change ™[] Addition
NAME 3.2 NAME
STREET ADORE 55 2.3 STREET ADDRESS
G- 5T- 2 34 CITY-§7- 2
THte [ oreTe 4.1 TTLE [Tchange ] Addition
NtMi 4.2 NAME
STREFT ABIRE 55 43 STREET ADDRESS
CIY-§T-700 ] 44QTY-§1- 2P
me | CToeeT SATITLE [T Crarge LY Addition
NAME 5.2 NAME
SIREET ANDRESS 53 STREET ADORESS
Cifr-ST-2Ip 54 CITY-ST- 219
we | [T DeLERE B1TITLE L) Change™ [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LY -ST-2IF B4 CITY-ST- 2P
14. | do horeny certify that the informalion supplied with this filing does not qualify tor the exemption staled in Saction 119.07(3)i), Florida Statutes. t further certity that the

information incicated on this annual report or supplemantal annual report ks true and acourate and that my signature shall have the same lepal efiect as if mads under oath; that
I am an officer or direclor of the corporation ar the receiver o trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or ort an attachment with an address,

4/20(97

Davlirne Phane #



