SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE 10 REINSPATE: §375.)

PROFIT FLORIOA DEPARIMENT OF STATE.
CORF’ORAT‘ON Sandra B Moartham
ANNUAL REPORT 3 Secietary of State
1996 REE . ./ DIVISION OF CORPORATIONS

DOCUMENT # P95000076313 (2)
PAINTINGS BY ANTONIA, INC.

Primopal Place of Bua s Mai ng Adeirass = ”“HIIH“ ||||| |||||II||’ "m "l" lItl”llIl I"l"“l’ mII |||| |I||

10524 LAKE HILL DAR. 10524 LAKE HILL DR.
CLERMONT FL 34711 CLERMONT FL 34711
3. Date Ingorporated or Qualfied 3a. Date of Last Report
2. Principal Flace of Businass 2a. Maling Address 4, FEI Number Apphod For
[21] ;l £59-3334015 . Nzt Appleatie
Suite, Apt #, etc Suite, Apl. #, et .
wie. et e wie. 2p - 5. Certihicate of Status Desred ] $8.75 Adddional
E m Fee Required
City & Stale Cy & State 6. Electon Campaign Financing ] $5.00 May Be
E] L _____El______”_ e Trust Fund Contribution Addedto Fees
Zip _ Courtry | 2 __ Country 8. This carporation has habilty for intangible tax under s 198.032,
;4—1 25| _23] 30 Florida Statutes [:l Yes @ Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
- BENSON, ANN
10524 LAKE HILL DR 82( Streot Address (P.O Box Number is Nat Acceptable)
CLERMONT FL 34711
- 83
84 City FL ‘35| 7ip Code

11, Pursuant to the provisions of Sectons B07.0502 and 607.1508, Horida Statutes, the above-named corporation submils this stafement for the purpose of changing its reg‘ste'c:d“
office ar regstered agenl, or bioth, in the State of Florida Such change was aatnerized by the corporation’s board of drectors | herety accep! the appointment as reqistered
agent | arr fanvhar with and accept the obligateons of Secton 607.0505 Florida Statutes

saniure PRI Ing s B ANTafsn . @«’4@/ %»_%14}—71/ é/ Zj/f b

CR2E034 (3/96)

St Tyl v prre 8 e ol roeprtero agert A Lin { apgi: abhs TROITE Pt e e it aigdrre F6c) Ifed] N MBS TDATE
12, "OFFICERS AND GIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE L] peeree 1UTIILE Presidentd LT cnange [ Addnen
NAME 1.2 NAME Ann Benson
STREE T ADDRESS 13SIREE T ADORESS [JO B A Y LAake "/"” Dy
CHY-S1. 29 1acn-siae JC IEI-MON{, Fi. 341
TITLE L1 peuere 21 WTLE 1] cmange [ Addivon
NAME 22 NAME
STREET ADDRESS 23 STALET ADDRESS
CIY-ST-2P 2 4CITY ST-2P
TiL R ENEG A _ [T Crange [ ] Addten
NAME 32 NAME
SIREEY ADDRESS 13 SIREET ADDRESS
CITY-51-2IF N 34.01Y- 5120 o
TITLE [T oeLete 41TNLE L] Change ] Additon
NAME 4 2NaME
STREET ADDRESS 4 3 STREET ADDRESS
CAY-ST-7IP 440HTY ST 29
TILE [] oetre 51TIME ] Crange [ ] Additwn
NAME 5 2NAME
STREET ADDRESS & 3 STREET ATDRESS
oY S1- 20 S4TIY-51- 21
TIE [T ouete &1TLE § ooo0001g Wig Addit an |
NamE B2RAME v ~07/10/96-~01093--0
STREET ADDRESS £ 3 STREFT ADDRESS w225, 00
LTy ST 2P B4 CITY-57-2P

14. [ do hereby certify that the informanon supphea with thes lng is voluntaniy furnished and doas not gual fy for the exemplion stated i Section 119 07(3)(k}, Florida Statutes |
furtber certfy that the -nfarmation indwated on this annual report or supplemental annual repart 1s rue and accurate and thal my signatue shall nave the same legal effect asif
made under oath thal | am an othcar or directar ol the corporation of the rece ver or trustee emipowared 1o execute this repart as requed by Chapler 617, Flonda Stntutes, ard
that my name appears in Brock 12 or Block 131 changed, or on an attachment with an address

S'GNATURE:V:"sfdm@sﬂ%#ﬁ%ﬁ{ﬁﬁﬁ%{é{# ,51&'{)500. G/ /*,3/2\6 35;‘.-’?’.-.%:({2d379f Y
PN N s = 2y AT A R G IR oY /4




