SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

4. Corporation Name

FILED
Sep 24 1998 8:00am
Secretary of State

(s

22| 27]

FLYING TURTLE GALLERY, INC.
Principal Place of Businoss WMol Address HI'H"“" Il”l ||H"I““|m Ill‘llmlmll IIm ""' le Im ‘"’
1609 ALDEN ROAD 1609 ALDEN ROAD
ORLANDO FL 32803 ORLANDO FL 32803
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
04/29/1996
2. Principal Place ¢f Business | 28. Mating Address 4. FE{ Number Applied For
21 26 50-2416505 Not Applicable
Sulte, Apt. #, efe. Suite, Apt. #, elc. 5. Certificate of Status Desired D $8.75 aadiional

Fee Required

City & Slate City & State

23] 28]

[

$5.00 may Bo

Added 1o Faes

8. Election Campaign Flnancing
Trust Fund Contribution I:]

Country

Zip ’ Counlry |
24] 25| 29] 30]

nt year Intangible

8. This corporation owes or has paid the cul
Yos D No

Personal Property Tax due June 30,

9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent
SCHOENBERGER, SANDY 81| Name
1609 ALDEN ROAD 82| Strosl Address (P.0. Box Numbsr s Not Acceptable)
ORLANDO FL 32803
83
84| City 85| Zip Code
FL ||

office or regislered agent, or both, In the State of Florida. Such ¢han
agent. | am famlliar with, and accept the obligations of, seclion 607 0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statules, the above-namad corperation submils this statement for the purpose of changing its registefad
@ was authorized by the corporation’s board of directors. | hereby accept the appolntment as repisterad

Signature, typed o printed name of registerod agenl mnd litle If applicable.

{NOTE: Registered Agent sigrature requirad when reinstating)

DATE

ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

_
12, OFFICERS AND DIRECTORS 43. g
e PYSD U JoEETE 1ATITLE B crange [ adetion | =
NAME SCHOENBERGER, SANDY 1.2 NAME =2
streeranoress | 1609 ALDEN RD. 1.3 STREET ADDBRESS i
CITY.STZIP ORLANDO FL 32803 14 CITY-ST.2IP g
TITLE [l oeLeTE 21T00LE U change [ Addtion
NAME 22 NAME

STREETADDRESS 2 3STREET ADDRESS

CITY-5T-ZIP 24CITY-ST-2IP

Time [ peteTe 3ATITLE D Change {7 agdton
NAME 3.2 NANE

STREET ADDRESS 3.3 STREET ADDRESS

SITYST-2P 24CITYSTP . _

TITLE (oeLete 41TITLE Tl change ] Asdiion
NAME 4.2 NAME

STREETADDRESS 4 I STREET ADORESS

CITVST2P LACITYSTP i
TTLE I peLeTe 5ITITLE D Change [ Addition
NAME 5.2NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTYST 2P 5.4 CITY-ST2IP ]
TTLE [ Joeete 61TITLE O change [[J Addition
NAME .2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY-ST-ZiP 6.4 CITY-3T-ZIP

plied

14. 1 hereby carlify that the information sup|
indicated on thig ennual rgport

ge empowered to execute this repol
address.

Feb Gt HEY |

ith this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certiy that the Information
4 anpual report is true and accurale and that my siﬁnature shall have the sama legal effect as If made undef path; that | am
2 as requirad by Chapter 807,

lorlda Slatutes; and that my hamo appears

407-993-2(2.

q.2.4¢



