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FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00
o - —

1998

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION LE gD Sandra B. Mortham
ANNUAL REPORT Saecratary of State

DIVISHON OF CORPORATIONS

FILED
May 08 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

HOMOSASSA FRAME & ART GALLERY, INC.

T

Mailing Address

4073 S. SUNCOAST BLVD. -
HOMOSASSA FL 34446

Principal Place of Business

4073 8. SUNCOAST BLVD.
HOMOSASSA FL 34446

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

01/21/1997
2. Pringipa! Piace of Businpss 2a. Mailing Address 4, FEI Numbar - Appliad For
21] Egl r'q A2 9 3&( Not Applicable
Suite, Apt. #, elc. Suite, Apt #, elc. o .
D P v P §. Certificate of Stalus Desired O $3 75 Additional
22 ;ﬂ Fee Required
Ciy & State City & Slate &. Etection Campaign Financing $5.00 may Ba
;;l ?gl Trust Fund Condribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 El El _30_1 Personal Propsrty Tax due June 30. ves [ No
§. Name and Address of Current Registerad Agentl 10, Name and Address of New Registered Agent
EVANS. TOM 81| Name
4073 8 SUNCOAST BLVD 82| Street Address (P.0. Box Number is Not Acceptable)
HOMOSASSA FL 34448
83
B4| Cily FL |ss Zip Codo

11. Pursyant to the provisions of Sections €07 0502 and 607.1508, Florida Statutes, the abave-namad corporation submits this statement for the purpase of changing its registered
office or reglstered agent. or hoth, in Lhe State of Florida, Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligatons of. Soction 607.0505, Florida Statutes.

Block 12 or Block 1 hment with an address

3if chi:Eed, of Q] b

OISR AT R E . ~CRAA—)

SIGNATURE e .

Signature. typad o pintd nam: oLiegistored 80t and tinof apphcatle. (NOTE : Regrstered Ageryt signature required whe~ reinstating) DATE p
12. OFICE RS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D [T oELETE LITIRE ‘ LI Change ] Addition =
NAME EVANS, TOM 1.2 NAME
steeT apoaess | 4073 S. SUNCOAST BLVD. 1.3 STREET ADDRESS %
CATY-S1-ZP HOMOSASSA FL 34448 1LACITY-5T-2P
1I1LE D T DELETE 21 TMLE [J change ] Addition |
HAME EVANS, DONNA 2.2 NAME
sreet aporess | 4073 S. SUNCOAST BLVD. 2.3 STREET ADDRESS
CITY - 57-2F HOMOSASSA FL 34446 2.4 CITY-ST-2IP
TLE [ beLeTE 31TME [J Crange ] Addilion
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-21P 14.CITY-ST-2ip
TITE [0 OELETE 4170TLE [J Change [T Addition
:NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44 CITY-5T-2IP
ML [T bELETE 51TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TLE ) DELETE 6.1 TIMLE 3 Change” ] Addition
RAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-51-7IP . 64 CITY-8T-2IP
14, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Siatutes. | further certify that the information

Indicated on lKis annual roport or supplemental annual roport is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an

officer or director of the corporation or the receiver of lruslea ernpowered 1o execute this repon as raquired by Chapter 607, Fl

%M L Gvauj"

ida Statutes: and that my name appears in

QR 252-(:2% 3D




