FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Feb 03 1997 8:00am
ANNUAL REPORT Secratary of State
1997 DVISION GF GORPORATIONS Secretal S/ Of State
DOCUMENT # P96000023854 (8)
. Corporation Narme
FIGURE BUTTONS INC.
A0 T
5068 MAYFLOWER LANE 506-8 MAYFLOWER LANE
FT. BERCE FL 34950 FT. PIERCE FL 249508140
3. Date Incorporated or Qualified | 3. Date of Last Report
03/12/1996
2, Principal Place of Business __2n. Maiting Address 4. FEI Number Applied For
21 2?' %: 0‘?73 Eé Mot Applicable
Suite, Apt. #, etc | Suite, ApL. ¥, elc. ! y $£8.75 Addition
m ] 5. Certificate of Status Desired [ Fes Foqulred o |
City & Stale City & State 6. Elsction Campaign Financing $5.00 May 80
23 Eﬂ Trust Fund Contribution O - Added to Feas
Zip | Country e Country B. This corporation has liability for intg#gible tax under 5. 199.032,
24] 25 20| 30] Florida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglsterad Agent
HAMNER, JUDITH A 81) Name
506-8 MAYFLOWER LANE 82| Street Address i
(P.O. Box Number is Not Acceptable)
FT. PIERCE FL 34850
83
84| City 85| Zip Code
FL

1. Pursuant 1o tho provisons of sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Floriga. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent | am familar with, and accept the obligatons of, Section 607.0508, Florida Statutes,

SIGNATURE __ . _ .

Glgnatire, lyoed of printed nsme of registerod agent and tile f applicatle {NOTE Registered Agent signature required whan rainsiating) DATE
12, - OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
M U TJ DELETE LATILE [J Ghange T Addition |5
NAME HAMNER, JUDITH A 1.2 NAMEE g
swaee ooness | 906-B MAYFLOWER LANE 1.3 STREET ADDRESS g
CITY - 5T- 2P FT. PIERCE FL 34950 1.4 CITY-§T- 2IP E
TTLF [T DELETE 2.1 THILE [T crznge LT Addition | O
NAME 2.2 NAME
STREET ADDRESS I 2.3 STREET ADDRESS
CITY-$1- 7% 7 48IY-5T-2P
TILF [T oeLETe 31TMLE [ Change ] Additicn
NAME 32 NAME
STREET ADIDRESS 33 STREEY ADDRESS
CITY-S1-2W 34.COY-S1-2IP
TILE ] DRLETE 41 TIME [CJ change L[ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44 CITY-5T-2IP
s [ eLeTe £1TITLE [ crange 3 Addition
NAME 5.2 NAME
STREE ADDRESS 5.3 STREET ADDRESS
oTy-51-2IF 54 0¥ -ST- 2P
e ] DELETE 6.1 TM1LE [ crange T Addition
NEME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-S1-2iP 6.4 CITY-S1- 7P
13 | do hereby corily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmation indiicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if macle under oath; that
I am an officer or director of he carporation or the receiver or lrustes empowered 10 exacute this reporl as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed. of on an attachment with an address.

N7E SR G v ac 9900 1N ¥ _
SIGNATURE: Gl (Al Wkiked i \TTIANA A. HMowmet 12597 52)-S D -BEAT—
SIGNATURE AND TYPED OR PAINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




