_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( i PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S23302 (0)

1. Corporation Name

IRON ART, INC.

100

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Slate
DIVISION OF CORPORATIONS

Prin;:irfrJ-arrrfz'laCe of Business Mailing Address
THE SWINE PIT P.O. BOX 26482
615 - 506 MAIN ST JACKSONVILLE FL 32226-8482
DAYTONA BCH FL 32218 us
us 3. Date Incorperated or Qualified | 3a, Date of Last Report
_ 01/07/1991 01/23/1995
| 2. Frincipal Place of Business 2a. Mailing Address 4. FEl Number Appled For
2 _ 26] 59-3057533 Rt Agplcabia
_ Suite. Apl. 4, elc, | Suits, Apt. #, etc 5. Conificate of Status Desired 0 $8.75 Additional
221___’ 27| : Fee Required
Gty & State Ciy & State 6. Election Campaign Financing 0 $5.00 way Bo
23] m Trust Fund Gontribution Added to Fees
7ip Country 2ip Country 6. This corporation has liabilty for intangible tax under s 199.032,
124] '25] |20 30 Fiorida Stalutes O ves [No
9. Name and Address of Current Reglstered Agent 1, Name and Address of New Registered Agent
81] Name
VLCEK, ALAN B. 82| Street Addrass {P.O. Box Number is Not Acceptable)
501 W BAY ST
SUITE 25¢ 83
JACKSONVILLE FL 32202 &l iy FL [ 7

11, Pursuant to the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named carparation subniils this statement for the purpose of changing its registered office
or registered agent, or both, in the 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 acoept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE _ S U S R U P o
i Signatuae, lyped or printed narie of fegistersd agent and te | applcabls NOTE: Hegistered Agent signature required whoa rainstanng’ DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TILE P 1 DRLETE TATITE {1 Change  [] Agdition -
NAME HUBER, PETER S. 1.2 NAME 3
sineer aooress | 3331 TROUT RIVER BLVD. 1.3 5TREE) ADDRESS o
Y-8 1P JACKSONWILLE FL . 14CITY-§T-2F &
TTLE 7] DELETE 2 1TIME [) Change [ Addtion [©
NAME 72 NAME
STREET ADDRESS 23 STREET ADDRESS
CIry-81-21p 2ACITY-5T-21P ]
TTLE [ DELETE 31 TIRLE [ Change  [] Addibon
NAME 32 NAME
SIRCE ADURESS 3.3 STHEET ADDRESS
_CITY-S1-21P . 34CITY-ST-2IP
MLE ] DELETE 411 [] Changs [T Addition
LM 4.2 NAME
STREFT AQDRESS 43 STREET ADDRESS
Ciry-gr-2p . 44CITY-51-2IF
TILE [) DELETE 5 1 TIME [ Change  [] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
|_cirv-sr-aip B 54CITY-S1-21F
TILE [[] DELETE & + TMTLE [} Change  [J Addition
NAME §2 NAME
STREET ADORESS 6.3 STREE T ADDRESS
[ CITY-51-21F B4 0HY-51-21F
14. | do hareby certify that the informaty upplied with this filing is voluntarity furnished and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicaj this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legai effect as if made under
oath; that | am an officer or dir & corporation or the receiver or trustes empowered 1o execute this repor as required by Chapter 607, Fiorida Statutes, and that my name
appears in Block 12 or Blo Rt | adcirass.

Cdiiwlay  AMARags

T ae Dayumc_w;ne ]

W TYPED OR PAINTED NAME OF SIGNING OFFICER ORDIRECTOR 7
N




