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

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ7000088773

1. Corporat on Name

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90030 021 ***150.00

WORK OF ART, INC.
Principal Ple ce of Business Mailing Address I”ll‘ || I| I ’ II Wl !“
22381 ELMIRA BLVD 22381 ELMIRA BLVD
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33932
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
10/13/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appl ed For
(24] 28] 650795370 Not /\pplicable
Suite, Agt. #, etc. ite, Apt. #, etc. . it
utte. Ak st Suite, Ap et 5. Certifcate of Status Desired d $8 75 Add.monal
;l 2_-,] Fee Required
City & State City & State 6. Electior Campaign Financing 0 $5.00 vayBe
EI m Teust Fund Contribution Added to Fees
Zip Country Zip Country 8. This colporation owes the current year Intangible
m EEI ;] m Personal Property Tax. O ves [INo
9, Name and Addiess of Current Registered Agent 10. Name und Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

81 Name
NOFFSINGER, ARTHUR
22381 ELMIRA BLVD 82
PORT CHARLOTTE fL 33952 &

84| City

85| Zip Ccde
Fl. |

agent. | am familiar with, and ac:ept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURIZ

11. Pursuant to the provisions of Se :tions 607.0502 and 607.1508, Florida Statutzs, the above-named co:poration submits this statement for the purpose of changing its re gistered
office o registerad agent, or bot1, in the State of Florida. Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appointment as registered

Signalure, typed or printed nan & of registersd agant . nd title if applicable (NOTE ; Registered Agent signature requi ed when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D {1 DELETE 11 TME (Change [ Addiion
NAME NOFFSINGER, ARTHUR 1.2 NAME
smreeTacoress| 22381 ELMIRA BLVD 13 STREET ADDRESS
CITY-S$T-ZIP PORT CHAHLOWE FL 33952 +4 CITY-SY-2P
THLE [ DELETE 21 TMLE CJChange [ Addition
NAME 2.2 NAME
STREET ADORES $ 2.3 STREET ADDRESS
CITY-8T-2IP 2 4CITY-57-ZP
TMLE [] DELETE 34TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRES $ 3.3 STREET ADDRESS
CiTY-ST-ZP 34.CITY-5T-2P
TME [ DELETE 44 TILE DiChange ] Addition
NAME 4 2 NAME
STREET ADDRES § 43 STREET ADDRESS
CITY-ST-ZIP 44 GITY-ST-ZIP
TMLE [ DELETE 51 TITLE [Change 7] Addition
NAME 5.2 NAME
STREET ADDRES § 5 3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
me - [_] DELETE 617IMLE JChange  [] Addition
NAME ’ ) 62 NAME
STREET ADDRES § 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby' certify that the information supplied with this filing does not qualify fo" the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further curtify that the information
indicated on this annual report o supplemental € nnual report is true and accl rate and that my signature shall have the same legal effect as if made un ler oath; that i em an
officer ¢ r director of the corporat on or the receivr or trustee empowered to execute this report as req Jired by Chapter 607, Florida Statutes; and that my name appea-s in

Block 12 or Block 13 if changed, or on an attachrnent with an address, with a!t other like empowered.

SIGNATURE: é ~7 ; /7 M

SIGNATUIE AND TYPED DR PRINTED NAM)

[ E g4/
4) —S'QQ}’ Data ‘7- Zo ..?? Dayt - Phone #

42 ~6 648

CR2E034 (11/98)




