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

o

PROFIT
CORPORATION
ANNUAL REPORT

1998

A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

%, Corporation Name

HOMESTEAD ART CENTER, INC.

Principal Place of Business

4675 PONCE DE LEON BLYD
SUITE 305
CORAL GABLES FL 33146

Mailing Address

SUITE 305
CORAL GABLES FL

4675 PONCE DE LEON BLVD

146

FILED
Apr 24 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified
I 07/24/1897
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Nymber Applied For
= G5~ 0143648 o
2 e e 26 Not Applicable
Suite, Aptl. #, atc. Suile, Apl. #, elc. i
P - ' 6. Certificate of Status Desired O $8.75 adaitional
22 o 27] Fee Required
City & State | Ciy & Seate 8. Eleclion Campaign Financing $5.00 May Bo
i ,zg]”,ﬁ o Trust Fund Contribution Added to Foes
| Couniry I Country 8. This corporation owes or has paid the current year Intangible
2!’1 291 5] Personal Properly Tax due June 30. [ ves One
9, Name and Addrr‘arqg 9! Cru’rreprl Registered Agent 10, Name and Address of New Reglstered Agent
STINSON, LOUIS JR 81( Name
4675 PONCE DE LEON BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 305
CORAL GABLES FL 33146 83
84) City FL 85| Zip Code

11. Pursuant to the provisions of Soclions BO7.0507 and 607.1508, Florida Statutes, the above-named carporation submits this slatement for the purpose of changing its regislered
office or rogistered agont. or bolh, in tho State: of Florida Such change was authorized by the corporation's board of directors. | herehy accept the appointment as ragistered

agent. i am familiar wilth, and accept the ebligalions of, Section 6070505, Florida Slatutes,

[; :
3
§ .
E
i
i
:

SIGNATURE e

Signature typod o preded nan e of teges leed aoonl and tith il apphicable (NOTL. Ragistered Agent signature requirad whan reinsiating) DATE ﬁ
12. OF FICERS AND DIRECTORS 13. __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TLE —B (T biLeie 11T0E L Wi o, E Change ] Addifon | &2
NAME -—GTHNSONAOUS-JR— 12 NAME DAl ﬂd‘x , CAZEN) ; §
sTReeT Anoress [—4676-PONGE-DE-LEON-BLYD-5FE-805— 1.3 STREET ADDRESS 1S Passt de Lesd By D, ‘*305 5
CITY-ST-2IP W'H.—M" 14 CIY-81-2P ‘-“— Gmm‘ “-4" 33'% E
TIMLE [T DELCETE 21 L S “TdThange ] Addwion | O
NAME 22 NAME TTinde . hown s‘g\a_, "
STREET ADDRESS 23 STREET ADDRESS %g, ﬁ‘ e de. hedw Bwwd. &3¢
CTY-ST-2P S 7 ACTY-§1-2P 2 LA 381
TITLE [T otLETE 31 TILE Change Addition
NAME 3.2 NAME
STREET ADORESS 3.5 SIREET ADDRESS
CITV-$T-2IP 3.4 OTY-5T-2IP
TILE T peLeTe 41 TITLE ] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CiTY-$1-2iP 4.4 4TV - 8T-2IP
TLE T OELETE 51 THTLE Tl chenge L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ony-§1-2¢ o 5.4 CITY-ST-ZIP
e T DELETE B1TITLE [TChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY - 57-21P 6.4 CITY-51-2P

ey

14. | hereby cerlily that the information supphed with this filing cogs not qualiy Tor the exernplion stated n Sechan 119.07(3¥1y, Flonda Stalutes. | further Certify that the informalion
Indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation o the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Floriga Statutes: and that my name appears in

Block 12 or Block 13 il changed. or on an atlghmonl with an address.

l‘-—'—-l .-.L—-’ =

Ges)

by
| 9

~ Y .



