~ FILE NOW; FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 D|V|3|osrzc(r)izgpst;:t:nous Secretary Of State
DOCUMENT # P96000090344 (8)

1. Corporafion Name

OUTWARD EXPRESSIONS, INC.

0

Prircipat Place of Business Mailing Address
471 §. HMES AVENUE. #1308 411 S HIMES AVENUE. #1308
TAMPA FL 33641 TAMPA FL 33611-2825
3. Date Incorporated or Quatiied | 3a. Dale of Last Repor
2 Principal Place of Businoss 2a. Mailing Address . FEl Num% ’ . Applied For
2y 2;] 4‘ Z ‘1’ " 3 Not Applicable
Suile, Agnt. K. olc. Suite. Apt. #, etc. . N : $8.75 Addiional
, ;l 5. Certificale of Status Desired 0 Fee Required
City & State City & State 8. Elpction Campaign Financing $5.00 May Ba
;ﬂ ;E] Trust Fund Contribution Addad to Fees
| 2 _ Country 2ip Country &. This corporation has liability for intangibie tax under s, 199.032,
24 25 5] 30 Florida Statutes [Jves [INo
) 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KATONA, ANNE 81| Name
4711 8. HIMES AVENUE, #1308 82| Sreat Adaress (P.O. Box Number is Not Atceplabie)
TAMPA FL 33611
B3
B4| City BS| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida S1atutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agont, or both, in the Stale of Fiorida. Such change was authorized! by the corporation's board of directors. | hereby accept the ap intment gs registerad
agoent 1 am familigs, with, and acoapt ha chlipgtions 01 Section 6070505, Florida Statules.
SIGNATURE ! Jx F s \ ;/‘L()‘l' P 2 8 i ('77
ST rIldOf["\flltd nan o rOgisIed ANt ard alke il Bpphcabie (NOTE Feghlaréd Agent signatirg requred when rainsit DATE 1
12, QFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk PD [T oeLene 11 TILE [JChange ] Addion
NAME KATONA, ANNE 12HAME
st anoness | 4711 8. HIMES AVENUE, #1308 1.3 STREET ADDRESS
cnv-size | TAMPA FL 33611 1ACITY-ST- 2P
hm [ DELETE 21THLE L) Change L] Acdition
KAME 22 NAME
STHEET ADDRESS 23 STREFY ADDRESS
pvese e | 2 4 CITY-ST-2P
e [ CELETE 11 TTEE [l change T Addition
NAME 3.2 NAME
STREEY ADGRESS, 3.3 STREEY ADDRESS
Orv-sT-pe® | 34.C1Y-ST-2P
L L] DELETE AVTIE [ Change L] Addition
Nk ' 4 THAME
STRETT ARCA(%S 4.3 STREET ADDRESS
oiTy- §1-210 44 CilY-5T-2P / ;
TilE - ] DELETE S1TTLE L) crangg [ Agdilion
HAME 52 NAME
SIHEET ATIDRESS 53 STREEY ARDRESS V 50 ?;
Cov-sioae __ 54 CITY-ST-1IP
TLE T oeLeTe 61 TITLE 17 T3 change” TJ addition
NaME 6 2NAME [OO0021 SéBEEﬂ
STREE] ADDRESS 6.3 STREET ADDRESS -05/02/97--31084--030
Cil-51-71p 6.4 017y-S1-7P ***185 UD

14. 1 do hereby certify hat the information supplied with this filing does not qualify for the exempticn stated in Secfion 119.07{3)(i). Florida S1aiuies. | funthar 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
I am an officer or director of tho corporation or the receiver or trustee empowered 10 exacute this reporl as raquired by Chapter 607, Florida Statutes, and that my name

appeats in Block 12 or Block 13 if changed. or on an attachment with an address.
44&&]%7 813831 -440p

SIGNATURE: . A N L ;
BIANATURE AND TYPED OR FRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Bato Baylime Fhane #
aso32e

CR2ED34 (9/96)



