'FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
° SandEr- B. Morlhc:ms ' Mar 05 1997 8:0031’1’1

CORPORATION
Secretary of State

ANNUAL REPORT
1997 7 DIVISION OF CORPORATIONS S ecretary Of St ate

DOCUMENT # PQ5000042806 (6)

. Corporation Marw

ART ZONE, INC.

il Place o Boaness Wi g Addross “““m III ’Im ||”I||m|||” Iml "'" ||||| ||||| m“ ““"m m‘

), d
R o
\-‘.':u wi A8

27 OLD Hwy 4 273 OLD HWY 411
MOUNT DORA FL 32757 MOUNT DORA FL 32757
3. Date Incorporated or Qualified 3a. Date of Las! Repon
(05/26/1995 02/16/1996
2. Principa’ Piace of Busmoss | 2a. Mailng Address 4. FEI Number Appliad For
2] | 59-3317239 Not Applicable
Sure, Apl ¥ et | Suile Apt. #, etc. " $8_75 Additional
@ ) 27| §. Certificate of Status Desired [ Fea Required
Gy &S | City & State 6. Elaction Campaign Financing $5.00 may Be
FZG e 28| Trust Fund Contribution 0 Added to Fees
L _ Country RAE Country 8. This corporation has liability for intangigle ta#€ under s, 199.032,
24] - 25] 29—1 ;] Florida Statutes [ ves No
L ) 9 Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agint
HOLI.YOWAY SUSAN R 81| Name
2731 OLD HWY 411 B2| Sireet Address (P.O. Box Number is Not Acceptable)
MOUNT DORA FL 32757 -
B4 City FL 85| 2ip Codse

11, Pursuant 1o the provisions of Scclians 607 0502 and 6071608, Torida Slalules, the above-named carporation submits this staterment for the purpase of changing its registered
oflice o rogisterad agent, or both. in the Stale of Florida, Such cha?ge was aulhorized by the corporation’s board of dirsctars. | hereby accept the appointment as registered

agent | am tamiligl wilh, angt accept the obligatiops-sf, Septgon 6Q7 £505, Florida Stal?les //g/ ’
!v: _-bg kvt 1

ar /<.

SIGNATURE ’t\

YAt -,'; P SN ooy reg steied agent ang e it a.uplcabm - (MOTE Reg: ﬂﬂ!d Agent slgnature raguired when reinstating)
iz GTICT RS AND DI GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DRECTORS W 12— | &
Tt P [T DECETE TIE | [ Change [T Addiion | &
NAKE HOLLOWAY, SUSAN R r2mme ' 3
sweet soress | PUQ. BOX 480 (NA) 1.3 STREET ADDRESS &
ALTOONA FL 32707 . S 14 CIY-§T-20p &
8T RDE&ETE 21 HILE [Tcnange [ Addition | O
haw SMITH, GLORIA B 2.2 HANE
swee aourees | 2834 WESTLAND RD 23 STREET ADDRESS
an-s-2e | MOUNT DORA FL 32757 2 ACY-ST-7P
I [T oeert 31 TLE [J Change [ Addition
haNE 32 NAME
STRFET ADORESS 33 SIREET ADDRESS
LI 1 i - 34.CI1Y-ST-2IP
TnE ) [T oecErE 4L TTLE [ JChange [ Addition
MV 42 NAME
STREE | ADGRES, 4.3 STREET ADDRESS
CIT-§1- 710 44CTY-ST-2IP
TIILE T O oetere 5.4 TITLE [T cChange  1_J Addilion
hak 5.2 NAME
SIREE L ADTRISS 5.3 STREET ADDRESS
LITY-51- 2 ] §40ITY-ST-2IP
THLE e [T oeLEse 6.1 TTLE [T change T Additian
B 6.2 HAME
STRIED ADTASS 6.3 STREET ADDRESS
CINi-51- 2 64 CIY-50- 2

14. [ do herety cerlly that The informalion supplied with this Tling does not qualify for the exemplion stated in Section 119.07(3)6), Florida Statutes. | further certify that the
inforaation inchcates on this annual repart or supplermental annual reporl is frue and acourate and that my signature shall have the same legal effect as if made under oath; that
I arm an officer or <1wrc.rlr-r of the (,orpora[mn ar 1I|(, rec ewc( or teysiee emp ered {0 exacute this report as required by Chaplar 607, Florida Statutes; and that my name

appears in Block 1
_/55/ 77 < 3-73%-4584

Daytima Phons #

SIGNATURE:




