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

CORPORATION FLORIDA DEPARIVENT OF STATE Feb 06 1998 8:00am
ANNUAL REPORT

1998 Dlwsg:c:;a&zi?inows Secretary Of State

DQCUMENT # 11439 (3)

SRERERE!

ARTISTIC WAYS, INC.
Principal Flace of Business Maibng Address HIIIHI ml""”'l” lllll mll"“ I“” |’IH I‘l‘"ll"m” Il||| ’|||
B R
AMPA 5
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifisd
2. Pincipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
. T B 26 . L M Not Applicable
Suille, Apt, #, etc. Suile, Apl. 4, etc.
Ap F 5. Certificate of Sialus Desired O $875 Addltiona]
{27 Fee Required
Clty & State City & Stale 8. Fiection Campaign Financing $5.00 may Be
;;] Trust Fund Coniribution O Added to Fees
Zip Counlry 7ip Country B. This corporation owes or has paid the current year intangible
;l ;B—I EJ Personal Property Tax due June 30. Oves [ONo
§. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
. 81| Name
FLEAT, ERIC I, am
16508HUTCHINSON RD 82| Streel Address (P.O. Box Number is Not Acceptable)
ODESSA FL 33558 -
84| City FL B5{ Zip Code

1%, Pursuant to the provisions of Sections 607 0502 and 807 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida_Such ¢hange was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agent. | am femiliar with, and accepl the ohligations of, Soclion 607 0505, Florida Statutes.

SIGNATURE e _
Signature. typad of pintad name ol regstered ageat and tie J appicable (NOVF: Ragistered Agent signature required when reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 12
TILE [ L] DELETE L1LE [ Change [T Addition
NAME FLEAT, ERIC L 1.2 NAME

stheeT A0DREss | 6508 HUTCHINSON RD. 14 STRCET ADDRESS

£Y-51- 20 ODESSA FL 14CNY-51- 7P

e ] L1 neeve 210 [J Change ] Acdition

; LEAT, SAMANTHA 22 A

: HUTGHINSON RD 23 STREET ADORESS

CITY-51- 2P ODESSA FL 2 40TY-ST-2¢

TIHE ) [T DeLETE 31TIE [T Change” [ Addition
NAME FLEAT, SHANNON 32 NAME

sireer aboress | 48508 HUTCHINSON RD. 33 STAEET ADDRESS

CTY-ST-2P DDESSA FL 34.01Y-ST-7IP

TMLE L] DELETE 41 IILF LI Changs [ Addition
NAME 4 2 NAME

STREET ANDRESS 43 STAELT ADDRESS

City-St-2iP 44CITY-ST- 2P

TILE [T pecere 51TITLE [T Change L] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

GITY-ST-2IP 54 CITY-ST- 2P

TIE _ LI oe e 6ATITLE [ Change [ Addiion
NAME 62 NAME

STREEY ADERESS 63 STREFT ADDRFSS

CInY-ST- 21 B4 CITY-§T-2

14, | hereby oertlfg‘lhai 1he infarmation supphad with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Flarida Stalutes. 1 further certify that Ihe informatian
indicated on this annual report ar supplenienial annual report is true and accurate and thal my signature shall have 1he same legal effect as if made under oath; that | am an

officer or director of the corporalion or the roceiver or trustee empowered to ex Z as required by Chapter 607, Florida Statutes; and that my name appears in

I i e/ Py Y SN

CR2E034 (10/97)



