FIL.E NOW: FILING FEE AI'TER MAY 18T I:3 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrete ry of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000034280

1. Corporaiioh Name

TEZA 1.ORD FINE ART, INC.

Mailing Address

4407 OAKGLEN ROAD
LAKELAND FL 33813

Principal Place of Business

4407 OAKGLN ROAD
LAKELAND FL 33813

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90102 038 ***150.00

AR ISR

DO NOT WRITE IN TH 8§ SPACE

3. Date Incorporated or Quaiifed
05/06/1994
2. Principal Place of Business 2a. Mailing Address 4. FE! Nu nber App ied For
;‘ 2—d 59'3284442 Not Applicable
Suite, Aqt. #, etc. Suite, Apt. #, etc. diti
¢ P 5. Certifc: te of Siatus Desired O $875 A d_ltlonai
;I El Fee Required
City & Siate City & State 6. Etection Campaign Financing 0 $5.00 rlay Be
E’ m Trust F and Contribution Added to Fees
Zip Coun ry Zip Country 8. This co-poration owes the current year 1itangible
;] IE] E] Im Persan il Property Tax. Dives gEo
9. Name and Addiess of Current Registered Agent 10. Name .1nd Address of New Registere.1 Agent
81| Name
LORD, CARTER
4497 OAKGLEN ROAD 82| Street Ad dress (P.O. Box Number is Not Acceptable)
LAKELAND FL 33813 a3
84; City F il 85| Zip Ccde

agent. | am familiar with, and acept the obligatiuns of, Section 607.0505, Ficrida Stafutes.

SIGNATURIZ

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statules, the above-named co poration submit ; this stalement for the purpose of changing its registered
office o registered agent, or bot, in the State o! Florida. Such change was ¢ uthorized by the corporaion’s board of d rectors. | hereby accept the app intment as registered

Signature, typsed or printed nan & of registered agent ..nd title if applicable (NOTE Registered Agent signature requ “ed when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDI'I;IC NS/CHANGES TO OFFICERS /ND DIRECTORS IN 12
TIMLE TD [ DELETE 14 TITLE JICE FRES i DR TChange X Addition
Nave LORD, CARTER 1 2NAME Woidmm  n. CeRD
staeerappress| 4407 OAKGLEN ROAD vaseeraooress | R (1 KEANEy peeD
CITY-ST-2IP LAKELAND FL 33813 14 CITY-ST-2IP CANE LAND £ L
TITLE "] DELETE 21TITLE [ Change M Addition
NAME 2 2 NAME
STREET ADDRES § 2.3 STREET ADDRESS
CITY-§T-2IP 2.4 CITY-5T-2IP
TITLE ] DELETE JATITLE YChange ] Additon
NAME 3.2 NAME
STREET ADDRES § 3.3 STREET ADORESS
CITY-ST-2IP 34.CITY-ST-ZIP
TME ] DELETE 41TTLE [CJChange [ Addition
NAME 4,2 HAME
STREET ADDRES S 43 STREET ADDRESS
CITY-§T-21P 44 CITY-ST-2IP
TME [] DELETE 51TITLE [JChange  [] Additicn
NAME 5.2 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-ZIP
TITLE [ DELETE 6.1 TITLE [QChange [ Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the informati an supplied with this filing does not qualify foi the exemption stated in Section 119.07(3)i), Florida Statutes. | further ce-rtify that the information
indicate on this annual repoft o1 supplemental annual report is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that | am an
officer ¢r director of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that iny name appea s in

Block 1:' or Block 13 if changed, 'or on an attachrnent v:i-t:jaddress, with al other like empowered.
SIGNATURE: %’4 L&’Lé“‘ e

330/96__ (Gul) 63)OSR

usJuani

~ SIGNATUIRE AND TYPED OR P INTED NAME OF SIGNING CFFICER OR DIRECTOR

Jayhme Phone #

CR2E034 (11/98)




