FILE NOW: FILING FE

E AFTER MAY 1ST IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WHIMSICAL PORCELAIN, INC.

P96000008146 (8)

Principal Place of Business

635 5TH AVENUE NORTH
SAFETY HARBOR FL 34835

Mailing Address

635 5TH AVENUE NORTH
SAFETY HARBOR FL 34695

FILED

Jan 29 1998 8:00am
Secretary of State

IR AR O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

FL |

01}17/1996
2. Principai Place of Businass 2a. Mailing Address 4. FEI Number Applied For
J21] |26] 593373277 Not Applicable
Suite, Apt, #, elc. Suite, Apt. #, atc. i
P e, Ap 5. Cenrificate of Status Desired | $8.75 additona!
22 2_7| Fee Reguired
City & State City & State 6. Election Campaign Financing " $5.00 MayBe
EI ZQ] Trust Fund Contribution Addedio Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangitle
;‘ -E] E‘ m Personal Property Tax due June 30. D Yos O mo
9. Name and Addreas of Current Regislered Agent 19. Name and Address of New Registered Agent
OSSIAN, MARK A ESQ 81} Name
1150 CLEVELAND STREET #400 82| Street Address (P.O. Box Number is Not Acceptable) N ) o
CLEARWATER FL 34515 s
83
84| Ciy

| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing s registered ]
office or reglsierad agent, or bath, in the State of Flerida. Such change was autharized by tha corporation's board of directors. | hereby accept the appainiment as registered
agent. | arm familiar with, and accept the gbligations of, Section 607.0505, Flarida Statutes.

Signature. typed of printed name of registersd agent and litle if applicabla, (NOTE, Registered Agent slgnature requirad whan ralnstating) DATE
12. QFFICERS AND DIRECTORS 13. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D I DECLETE 11TTLE [JChange  [J Addition
NAME EYLER, JULIE A 1.2 NAME
stazeT aopress | 635 5TH AVENUE NORTH 1.3 STREET ADDRESS
CITY-ST- 2P SAFETY HARBOR FL 34695 14 CITY-ST-2IP e
TITLE ] DELETE 23 TITLE [T change L] Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
QITY-§i- 2P 2 4CITY-ST- 2P ] B
TITLE ] DELETE 31 TITLE LI Change  [] Addition
NAME 32 NAME
STREET ADDRESS § 5 smmeet aoomess
CHTY-ST- 2P 34, CITY-ST-ZP
TALE [T 0eLETE 41 TITLE [fChange L] Acdition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-51-21P 4.4 CITY-ST-2iF I,
TITLE 1 DELETE 5.1 TITLE ] Chenge [ Addition
NAME 52 NAME
STREET ADGRESS 53 STREET ADDAESS
CITY-ST-2IP 5.4 CITY - 8T-2IP . o
TILE [T DELETE 6.1 TITLE [Jchange |1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY-ST- 2P

Block 12 or Block 13 if changed, or ao-an

SIGNATURE:— 1

achmepi-ads

JF
ir
A=

address.

2BFE REQ [ Eyler Pres.

14. | hereby cerbily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida. Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or Lhe recelver or trusiee empowered 1o execute this repert as requirad hy Chapler 607, Florida Statutes; and that my name appears in

/21198 Fl3-124 7340

CR2E034 (10/97)



