FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3T FLORIDA DEPARTMENT OF STATE
CORPORATION 4 o

ANNUAL REPORT

1996 S
DOCUMENT # S69961 . (8)

1. Corporation Name

GANDY CUSTOM CANVAS, INC.

e S A

Sandra B. Mortniam
Secretary of Stale
DIVISION CF CORPORATIONS

Principal Place of Business Ar\;ﬁﬁmg-t\d-d-r.ess
13050 GANDY BLVD 13050 GANDY BLVD
ST PETERSBURG FL 33702 ST PETERSBURG FL 33702
"3 Date Incorporated or Qualified | 3a. Date of Last Report
07/26/1991 05/11/1995
2. Principal Place of Business _"_;?a. Mailing Address o T 4, FEf Number Apphed For
m 26] 59"307982 7 Not Apglicable
Suite, Apt, #, etc. | __ Suite, Apt. #, elc. 5. Cerbficate of Status Qesired 3 $8'75 Add.ilional
22 e "{d ] - _ ) Foe Required
Crty & State | City & State 6. Eleclion Campaign Financing 0 $5.00 May Be
23 ET Trust Fund Gontribution Added to Fass
Zip Country | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
[24] 25 |29 ~ [a0] Florida Statutes [7ves CINo
9. Name and Address of Current Reglsierad Agent ) 10. Name and Address of New Registered Ageni
81| Name
DON|CA, HERBERT R. 82| Streat Address (P.O. Box Number is Nol Acceptable)
505 E JACKSON ST i
SUITE 203 83
TAMPA FL 33602 aal o FL ]es J 715 Godo

1. Pursuant to the provisians of Sections B07.0602 and 607, 1508, Fionida Staldies Tha abave named corporalion submits his statement for the pUMPoSe Of Changing its registered office
ar registered agent, or koth, in the State of Florida Such changa was autiwrized by the corporation’s board of direclars. | hereby accept the appointment as registered agent. | am
famniliar with, and accept the obligations of, Section 607.0505, Flonida Statutes

SGNATURE . . . I e [ e ettt e
Sigriature typad o pented ranie of rogisteran agerd and tith: I‘—djl\‘:vw‘ INOTE: Flogistered Agerd s.0 et mguied wien re.nstatngi DATE G

12, OFFICERS AND DIRECIONS 13, ... ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 %’

THLE DP [ 1 DECETE LATIIE [ Change [ Addition =

NAME ROSE, BARBARA 1.2 NAME 3

steeer aponess | 13050 GANDY BLVD. #1 13 STHEET ADDALSS &

CITY-57-21P ST. PETERSBURG FL 140ITY-SE-2p &

TiILe L CIDECETE 2o {] Cnange [] Addtion |

NAME KISER, RANDY 2 2NAME

stueer apvness | 4826 N HWY 27 23 STREET ADDRESS

CITy-1-2p HAINES CITY FL 24CTY-ST- 7P

TIILE W [} DELETE L1 LE [ Change  [] Addition

NAME UPSON, JO 37NN

sweeraooress | 10401 SNUG HARBOR LOT 267 3.3 STREET ABORESS

CAY-ST-2P ST. PETERSBURG FL i Kaarysrae

TILE [} DELETE 41 NILE [F Change [ Addition

NAME 42 NAME

STREFT ADCRESS 4.3 SIREET ADDRESS

CITY-S1- 2P o N R

THLE [J OELETE ST [ Change ] Addition

NAME 5.2 KAME

STREE? ADDRESS 5.3 STREET ADDRESS

CITY-S1-21p o 54CITY-§1.25

TiTLE [ DELETE B 11ILE [ Change [ Addition

HAME 62 HAM:

STREET ADDRESS 63 STREE | ADORESS

Cily-St-7p sacmy-sr-ap |

et NP SO ety e
14. ) do hereby certify that the information supplied with this fiing is voluntarily furrished and doos not qualify for the exemplion stated in Section 119.07(3)iK), Fiorida Statutes. | further
cerlify that the information indicates on this annual teport or sunplemental annual report is true and ancurate and that my signaturg shall have the same legal effect as if made under
aath; that | am an offioor or diractor of the corporation or the receiver ar trustes empawered o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on an attachment with an address

SIGNATURE: _ ¥oae RIREAPH w. Rscs !f/ﬁv/ o

CICMATURE AR TVBE s o e e oo e .




FILE NOW: FILING FEE

PROEIT %
CORPORATION 4
ANNUAL REPORT 1§

1996 TS nwsonorcomonons
DOCUMENT # S69961 . (8)

1. Corporation Name

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE }
Sandra B Mortham

Seoretary of State
DIISION OF CORPORATIONS

GANDY CUSTOM CANVAS, INC.

Jl

Principal Place of Business Mar\iﬁg Addrus‘-:ﬁ
13050 GANDY BLVD 13050 GANDY BLVD
ST PETERSBURG FL 33702 ST PETERSBURG FL 33702
[ 3. Date Incorporated or Quatified 3a. Date of Last Reporl
07/26/1991 05/11/1995
2. Princinal Place of Business T 725!\*%'«1@7\:1&:3“; T ’ 1A P Number Applied For
'2_il . i ?ﬂ . . 59'3079827 Not Applicatie
ite . Sente s B et
- Suite, Apt. #, elc ; uite, Apt & et 5. Certfcate of Status Deaned 0 $8.75 Add.lbonEﬂ
zﬂ Fea Raquired
City & State 6. Election Gampaign Financing O $5.00 May Be
';5‘ Jrast Fund Cantribution Added to Feas
Fdle) Caoantry Country 8. This corporation has habiity for ntangitle tax under s 199.032,
2-41 25 30 Florida Statates [ Yes [INo
9. Name and Address of Current Registered Agent - o 10. Name and Address of New Registered Agent
81] Narme
DONK:A. HERBERT R. 82| Strect Address IP.0. Box Number is Not Acceptabie;

505 E JACKSON ST
SUME 203 83
TAMPA FL 33802

84| Ciy 2ip Code

FL las |

11, Pursuant 1o the provisions of Sechons 607 G502 2wl 607 1608 Flonda Slatates, the above named corporation submits the statenent for the purpose of changing its registered office
or regislered agent, or Lath. in e State of Finid s Sach chaige was authonzed by the carparation’s board of drectors | Dereby accent the appointment as registered agent | am
farr ihar with, and accept the ohhgatians of. Section 607 0505, Florida Statutes

SIGNATURE . o - . . . . . . L
A A R I e R R RN R e el B At e 8 o DAtk o

12. OFFICERS ANCTOIREGTORS Ta T TADUMONS GHANGES TO DFFICERS AND DIRECTORS IN 12 2

TiTLE DP [ DELETE PILE [ crange  [] Addtion |

NAME ROSE, BARBARA 12 NAKIE ;g

sraeeraoress | 13050 GANDY BLVD. #1 1 STREL | ADORESS g

CITy-S1-2° ST. PETERSBURG FL 14017751 &

e T S S 1T(1 A RN ) [ crange L1 Adatien | Q

NAME KISER, RANDY 23 AN

sinert aress | 4826 N HWY 27 27 SIRELT ADORFSS

oy 2 HAINES CITY FL L 2o 817

e W ] T oeTe 3 1HILE B [ Change ] Adaticn

NAME UPSON, JO 13N

sieerasoness | 10401 SNUG HARBOR LOT 267 33 SIFTET ALDHESS

Gy -51. 7 ST. PETERSBURG FL

L T T T o T [0 Cmnge [ Adation

NAME 47NN

STREET ADDRESS 47 SIRH | ADDRESS

TSIz i gamesi _ |

TISLE [[] DELETE 511N [ Change [ Addition

NAME 52 NAKK

STREET ADURESS §4STHIET ATUHESS

CiTy-ST-2P Seguv-siav

TIRE L] DELETE [ [0] Cnange [ Additior

HAME 7 Nt

SIREET ADDRESS 67 SIHLET ADORESS

£IY-ST-2P } BACIY 51- 2P )

14. | do hereby certify that the infarmation sunpied wath this il is voluntasly furashed and does Not qualfy for he exemptinn stated in Section 119.07(3)tk), Florida Statutas. ¥ turther
cerify that the information indicated on this annual repart or supplementat annual raport 15 true and accurate and lhat my sianature shall have the same Jegal effect as if made under
oalh that | am an officer ar director of the Corproration o7 the receeer on tuslee ernpowered 1o exacute this report as required by Chapter 607, Florda Statutes; and that my name
appears in Block 12 or Blogk 131 changed, o7 on an attachmenl with an aduress

memmn&:_@ﬁw X g BrROARA w RS 5’/ﬁ/?’ .. J

o ONATURE AND TYPED DR FAINTED WAME OF SIGNING OFFICER DR DIRECTOR




