FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

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

1998

DQCUMENT # P97000025752 (1)

FINE ARTS & MURALS BY TAMMIE ROSEN, INC.

Principel Place of Busingss Mailing Address

FILED
Jan 22 1998 8:00am
Secretary of State

ROV A K

26]

1351 OLD OAK LANE 1351 OLD OAK LANE
NAPLES FL J4itD NAPLES FL 34110
DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualifisd
Q3/17/1997
2. Principal Place of Businass 2a, Mailing Address [} Appliad For

. FEI N:?}'_ 3'{ 3 56 2. z Not Applicable

Suite, Apl. ¥, 81C.

Suite, Apt. #, alc.
27

. $8.75 additional

. tificate of Status Desirad
6. Certificate of Status Desire Fos Required

City & State City & State

28]

6. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution Added 1o Fees

Zip Country Zip Country

28] 2 [a0]

2] 2] 8] [2]

8. This corporation owes or has paid the cyrrgat’year Intangible
Personal Properly Tax due June 30, Yes [ No

$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered-Agent
FOSEN, TAMMIE 81 Name
1351 QLD OAK LANE 82| Sirect Address (P.O. Box Number is Nol Acceptable)
NAPLES FL 34110
a3
a4 City FL 85| Zip Code

agenl. | am famitiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1ho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointiment as registered

Slignature, typad or primtad name of registered agont and tdle f applicable (NOTE: Ragistersd Agpat signature raquiréd when re nstating) DATL
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T1LE [+] T orLETE 11T O Change [ Addition
NAME ROSEN, TAMMIE 12 NAME
staeer aporiess | $351 OLD OAK LANE 1.3 STREET ADDRESS
CTY-5T-2P NAPLES FL 34110 14CITY-5T-2IP :
TILE [J OFLETE 21T I Change ] Addilion
NAME 27 NAME
STREET ADURESS 23 STREET ADDRESS
chy-st-21p 2.4000y-5T-2P
TILE [J orLete BATITLE [T change [ Addition
NAME 32 NAME
STREET ADDAESS 33 STAEET ADDRESS
CITy-§T.2P 34.01v-51-2IP
e . [J DECETE 14.1 TIMLE L] Change [T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADIRESS
CITY-§1-2IP 44007Y-5T-2IP
TILE [J becete S1TLE [ changs [T addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-51- 2P 54CITY-ST- 2P
TInE [ pELETE 61TILE [T change ] Addition
NAME 6.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP / 640IY-$1-2P

14, { hereby certify that the i
inclicated on this an
officer or director of th
Block 12 or Block 13 it

porl or supplemental annual ropor is true and Accu
rorporation or the roopiver or trusiee empowere
llachment with anagddress,/~

RiAAhl A= I

rmation supplied with this bling does nol gualify for the exemption stated in Section 119.07(3){(i), Florida Stalutes. | further certify that the information
rd that my signature shall have the same legal effect as if made under oath; that | am an
this report as required by Chapter 607, Florida Statutes; and that my nama appears in

s e SO

CR2E034 (10/97)



