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

PROFIT FLOHW::HIZi:A:-T::il\:h(:;ST ATE Apr O 6 1 9 9 8 8 O O am

CORPORATION
Secrelary of Slate

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # P94000030335 (1)

1. Corporation Name

OSCEOLA CUSTOM CANVAS, INC.

ERARMEAM RO

Principal Place of Business Mading Address
209 HICKORY TREE RD 2095 HICKORY TREE RD
ST CLOUD FL 34m2 ST CLOUD FL 34712
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified T
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbor Appled For
[21] 26 59-3233749 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, atc.
P o 5. Cerlilicate of Status Desired O $8'75 Adc!monal
E ;] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
FEI E] Trust Fund Coniribution O Added to Fees
Zip Counlry Zip Cauntry 8. This corporation owes or has paid the clyreg#year Intangible
24] [25] |28} 30] Parsonal Properly Tax due June 30, Yes  [ho |
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglisteréd Agent o
REWON, KATHY B1| Name
2895 “CKORY TREE RD 82| Steet Address (P.0O. Box Number is Not Acceptable)
ST CLOUD FL 34772 o
B3
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-narmed corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered
agenl. | am lamitiar wilh, and accept the obligations of, Soction 607.0505, Florida Stalutes.

CR2EQ34 (10/97)

SIGNATURE
Signature, typed of prnted name ol segistared agont and il applicabla [NOTE: Registered Agent signature requred when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE LY T oeceTe 11TILE [T ehange [ acdilion
NAME REARDON, KATHY 1.2 NAME
STREET ADDRESS 2695 HICKORY TREE RD 1.3 STREET ADDRESS
Giry-51- 20 8T CLOUD FL 34772 14 CITY-5T-7IP
TITLE [T DELETE 21 TLE T Change L] Acdition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CiTY- S1-2IP 2.4 CITY-5T-2
TLE [T oriete 331 TILE [ change 1 Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CIFY-S1- 2P 3.4 CITY-5T- 79
TILE [J oeLETE 41TNLE (] change T Addition
NAME 4.2 NAME
STREET ADDRESS ‘ - 4.3 STREET ADDRESS
CITY-§1-2IP 44 C1Y-S1-71P
TLE [T oeLete 5ATITLE TJ change ~ [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Gity-§1-zip 5.4 CITY-51-2IP
TIME ] celeve 6.1 7ML [T change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP 6.4 C11Y-ST- 2P

14. | heraby cerlfy that the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify inhat the information
indicaled on this annual repori or supplemental annual reporl is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director ol the corporation or the receiver or trustee empowered to execute this repor! as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment wilth an @58,

Y S o e N ul lne?




