FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT . P ARTMENT OF
CORPORATION ;"9 i FLOR‘::.,[;E,ZA:,TI:ES.:.:WE Mar 05 1997 8:00am

Secrelary of State

ANNUAL REPORT S e
1997 "\f!.s-_g.;,;,..”_,_o,,f}"f DIVISION OF GORPORATIONS Secretary Of State

| DOCUMENT # P@5000000729 (0)

« Corparation Narme:

FIGURE FAIR OF ST. PETERSBURG, INC.

Frincipia Place

6798 CROSSWINDS DR N 6786 CROSSWINDS DR N
ST PETERSBURG FL 33710 ST PETERSBURG FL 337108603
3. Date Incorporated or Qualdied 3a. Date of Last Report
ﬁfﬁﬁr’{rl’é:;;-':sl Flage of Busiess [ "2a. Mailing Address 4. FEI Number - Applied For
LS O 7 59-3289564 Not Applicablo
Suite, Apl ¥, el Suite, Apt #, ¢lc. iti
. e Al L ., Suie fet et 8. Cortificate of Status Desired [ $8.75 Additonal
22] o N B - 27] Fee Hequired
| Gty & St Gty & Slate §. Election Campaign Financing $5.00 May Be
23J o S - 23] Trust Fund Contribution O Added 1o Fess
_____ 2ip ~ Country | 4 | Counlry 8. This corporation has liability for intangible tax under s, 199.032,
I ) 30| Florida Statutes Clves o
| 9 Name and Address of Current Registered Agenl 10. Hame and Address of New Reglstered Agent
RICE, KENNETH L B1| Name
6798 CROSSWINDS DR N B2| Street Address (P.0O. Box Number is Not Acceplable)
ST PETERSBURG FL 33710
B3
84| Ciy FL 85 Zip Code
[ 1. Pursitant 1o the provisions of Seclbons GO7.0602 ane 607. 1508, Florida Statutes, the above-named corporation subriits this statoment for the purpese of changing its registered

oflise or regislored agenl. o both, in the Slate of Flonda Such change was authorizad by the corporation’s board of directors. | heraby accept the appointiment as registered
agenl e farilize with and accopt the abhgations of. Saclion 607.0505, Florida Statutes.
SIGHNATURE . e e
Shipirine Gpa ot par st e of et sl appent and Lt appicable (NOTE: Regislared Agenl signature required when re nstating} DATE.

(12 T OIICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 ‘g
Tk D [ oeckre 11 TI7LE (T Cange LT Addiion | &5
KB RICE, KENNETH L 1.2 NAME 3
st anoness | 1390 PINELLAS RD 5.3 STAEET ADDRESS @
CIy-S1- 4 BELLEAIR FL 34618 4 CITY-ST-71P E

ey e s T prE Towe TTiagior |5
NrtE RICE, DOROTHY A 22 NME
st | 1390 PINELLAS RD 29 STAEET ADDAESS
arv- stz | BELLEAIR FL 34616 2 4TiY-ST- 2P

T T oerere 29 TILE [T change ] Addition
HAME 32 NAME
SIRE] ANDHESS 33 STREET ADDRESS
LAV ST 4T 34.CIfY-SI- 2P

e - I T T o T
HAME 4 2 NAME
STHENT ANIRESS ‘ 43 STHEET ADDRESS
LNy -£1- 2 44 0TY-51-2p

MmO I o |mEEE S1TILE [ change L] Addition
HAM 52 NAME
STREET MDD S 53 STREET ADDRESS
Ly 51 4 54 GiTY-5F-7IP

BT - ) T [T pecene 61 TILE [J change T Agdition
AT 62 NAME
SIREED S0 SS 63 STHEET ADDRESS
CTY-51-7F 64 GiTY-$F-21P

14. | do hereby caty that Lhe nformation supplied waith s (ing does not qualify for the exemplian stated in Section 119.07(3)(), Florida Statutes. | further certify that the
inforsation indieatod onthis annual teparl or supglafiental annual reporl is true and accurate and that my signature shali have the same legal effect as if made under path; that
Fanan ofcer or direclor of the corporation QrERE 1ogeiver or truslee empowered to execule this report as required by Chapter 607, Florida Statules; and thal my name
appears in B ock 12 o Block 13 if changg » ment with an addres

SIGNATURE: Ak L /é’c'f. %7 77 &3-£81-8)»¥
' SIGNETURE AND TYPED OR FRINTED NAME OF SIGHIE DFFIGER G DIREGTOR - Gafe Dayime Fhene ¥




