FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretery of State

1999

DIVISION OF CORPORATIONS

DOCUMENT # P96000034639

1. Corporation Name

ART, CRAFT, BRIDAL & FRAME, INC.

Mailing Address

11078 SPRING HILL DR
SPRING HILL FL 34608

Principal Place of Business

11079 SPRING HILL DR
SPRING HILL FL 34608

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90025 005 ***150.00

G T

22] 2]

Suite, Apt. #, etc. ¥ -

us us DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
04/22/1996
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
sl JOEQS Soving Hl Dvive 6] JOS25 Spring Hill Drive: | 593373891 Not Applicable
Suita, At #, etc.

$8.75 Additional

5. Certifciite of Status Desired (] ]
Fee Recuired

City & State State
A

23 ~

$5.00 May Be

6. Electioy Campaign Financing 0
Added t¢ Fees

Trust Fund Contribution

Zip ourtry

o 3908

_ Ciy T
L, FL 3458wl Sprig ahill, FL Meete

¥

Country

8. This cc rporation owes the current year ntangible

FINANCIAL FOUNDATIONS INC.
1301 SEMINOLE BLVD #155
LARGO FL 34640

;l 3 ‘*bog El l) S m Uf Persor al Property Tax. [Jves Jmlo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81! Name

82| Street Acdress (P.O. Box Number is Not Acceptable)}

83

84| City

FL

85 | Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, F ida

SIGNATUFE

Statutes.

11. Pursuznt to the provisions of Scctions 807.050z and 607.1508, Florida Statites, the above-named cc rporation submi s this statement for the purpose of changing its registered
office ¢r registered agent, or bath, in the State ¢ f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appciniment as registered

Slgnature, typad or printad nz ne of registered agent and title if appicable. {NOTZ: Registered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TITLE P ] DELETE 1.1 TIMLE [ change [ Addition
NAME MORAN, THEODORE S 12 NAME
streer anoress| 5555 MARINER BLVD 1.3 STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 14 CITY-5T-21P
TIMLE ] DELETE 2ATTLE {JChange ") Addition
NAME 2.2 NAME
STREET ADDR! 55 2.3 STREET ADDRESS
GITY-§T-2IP 2.4 CITY-ST-2IP
TMLE {1 DELETE 34 TITLE [IChange [} Addition
NAME 3.2 NAME
STREET ADDRE $$ 33 STREET ADDRESS
CITY-ST-ZP 34 CITY-ST-2P
TITLE [J DELETE A4 TILE [Change [ Addition
NAME 4 2NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-ZIP 44CITY-5T-ZFP
TITLE [ DELETE 5.4 TITLE CIChange [ Addition
NAME 5.2 NAME
STREET ADDRE $8 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2ZIP
TME {0 DELETE 6.17TME [TJChange  [] Addition
NAME 6.2 NAME
STREET ADDRI:S8 6.3 STREET ADDRESS
CITY-$T-2iP 64 CITY-ST-2P

14. | herelwy certify that the informetion supplied wita this filing does not qualify for the exemption stated in Section 119.37(3)(i), Florida Statutes. | further sertify that the ir formation
indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uder oath; that | am an
officer or director of the corporation or the recel ver or trustee empowered 1o execute this report as rejuired by Chapl2r BO7, Florida Slatutes; and tha my name appears in

Block 12 or Block 13 if changed,

-
SIGNATURE:

A

PE—
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICE R OR DIRECTOR?
i | F] o w1

on an attachment with an address, with all other like empowered.

[TV YENE]

CR2E(Q34 (11/98)

L Joyff (3903 77




