SECOND NOTICE: CORPORATION WILL BE DISSCLVED ON OR AFTER AUGUST 7, 19986.
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 \ / DIVISION OF CORPORATIONS

POSYMENT #  P92000003658 (1)

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

ARTISAN SERVICES, INC.
Principa{ Place of Business Ma\lmg Adidross ' III"'II ||I II"I "'" II"I III" IIHI llm II‘II “"I I"I‘ I"I‘ II" llll
%06 16TH AVENUE NW. 706 16TH AVENUE NW.
CLEARWATER FL 34516 CLEARWATER FL 34516
3. Date Incorporated or Qualfed | 3a, Date of Last Report ]
2. Principal Piace of Businoss o 2a. Mailing Address 4, FEI Number T AE[@F\" |
m - 25] 59'3?0."“_;22 B | Not Apphcable |
Suite, Apt # etc Suite, Ap! #, elc iti
. P et F . P € 6. Certifcale of Status Dosired [j $8'75 Add.monal
El 2?| . Fee Required
City & Stale | City & State 6. Election Campaign Financing M $5.00 May Be
23 28] Trust Fund Contribuban - Added to Fees )
Zip Country Zip Country 8. This carporation has hability for itangible tax under s 193 032,
|2a] 25 - 29 30 Florida Statutes [ ves [ no ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent |
81] Name
BORTOLINI, RONALD A ] B
708 18TH AVENUE N.W. 82 Street Address (PO Box Number is Not Acceptabla)
CLEARWATER FL 34616 5 —
B4 City : FL [85 Zip Corde

M. Pursuant to the prov.s-ons of Seclons 607 0507 and 607, 1508, Florida Stamies, ihe ahove ramed carparatan submits lhis stalemact far the pupose of changing its reaisterea
oft ce or registered agent or bk, in the Stale of Flarsa Suct change was aulriarized by the corporation s board of arrectors | herehy accept the appointment as reg steredd
agenl. | am lamitiar with, and aceept the obligahons of, Seclion 607 0L05, Florda Stalutes

SIGNATURE e R -

RIS LR T 0 I O R Y JUrerid 4t A e 8 (RO Hegeorer Agent signat i ] il
12 OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFF ICERS AND DIRECTORS IN 12 15
I D o T [ ] orete 1T - L1 Changs ™ [T Adation %
NARE BORTOLINI, RONALD A 12 NAME 3
stReeT anoRess | 706 18TH AVENUE N.W. 1 3STHEET ADDRESS a
CITY-SI- 2P CLEARWATER FL 34616 1401V-57- 71 &
TiE L] oecee Zrnne L] change TT adaron |O
WAME 22 NAME
STREET ADORESS 2 3STREFT ADDRESS
cHy-81-218 . o 24C00Y-8T-20 ]
TIILE [T oecere FITILE [ ] change T J agiton
NAME 32 NAME
STREET ADDRESS ’ 3 3STREET ADDRESS
CITY-ST-21P 34 LiTY-ST-21P
TE [] oecere 41T [T Chage [T Adarion
NAME i 4 2 NAME
STREET ADORESS 43 STREFT ADDRESS
CITY-51-2ip 4400y 5120
TITEE [T oecete ERRAT: [ ] Change [ ] Aggund |
NAME 52 NAME
STREET ADDRESS 5 3 SIREET ADDKESS
CITY . 8T 2IP 5400Y-§1-2Ip
TITLE [T orer B1TIILE U Crange [T Aadsien
NAME €2 NAME
STREET ADDRESS 63 SIREFT ADOAESS
CITY-S1-2IF ) B4CIY-§T- 2P o |
1. | <o hereby cerlify that the mformaton suppiied with tis iling is voluntarity furmished and does nol quabfy for Ine exempton stated in Soclion 114 07(3)k}, Florida Statutes |

further certify that he information indicated on this anmua! repart of supp'emental annual report is true and accurate and tnat my signature shiali have the same legal effect as if
made under oath, that | am an oftcer or direstor of the carporation of the receiver or truslee empowered 10 exocule (his report as required by Chapter 617, F landa Stalutes, and

that my name appeoars i Block 12 of’Lﬂgck 13if changad, or on an atlachmenl with an address

— _ - ‘

SIGNATURE: =/ BN Y T Y yvd
[l Diapterie Prare #




