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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT 43 FLORIDA DEPARTMENT OF STATE
CORPQORATION ! 3

ANNUAL REPORT

1998

FILED

DIVISION OF CORPORATIONS

Secretary of State

A RO

DOCUMENT # PQ7000099039 (4)
APOCALYPSE TATTOO, INC.

Principal Place of Business Mailing Address

L]
222 um Y77 Ahmadm’ . 5230 BONAVENTURE COURT
SARASOTA FL 34243

pﬂ - ‘__ ‘-‘&ﬁ?‘" “1 , Fb ' DO NOT WEITE IN THIS SPACE
3. Date Incorporated or Qualified
. 11/17/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | lﬂr,pned Far
WX, : o gt Tm————]
[21] €320 wnt¥ 7 Tavisui tewl |2]Cr230 Mowtvmmitr e | (S - 0B8] 7533-] o W1ig] ¥ o appicabic]
Suite, Apt. 4., elc. Suite, Apt & el . . 8.75 Addinonal
;ﬂ < 7 ;ﬂ C 6. Certilicate of Status Desired a Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 ma
N B y Be
. m Ly = F"‘ Trust Fund Contribution (| Added ta Fees
Zip Country 8. This corporation owes or has paid the current year intangible
?gl LW ap] US4 Parsonal Propenty Tax due June 30. m Yos  [JMo
§. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
HARRELL, DONALD J o] Name Yy
1776 RINGLING BOULEVARD 82| Steet Address (F.0. BoRiNumber is Nol Acceplable)
SARASOTA FL 34238
83
84] City FL BS| Zip Code

11, Pursuant 1o the provisions of Sections 807 0502 and 807 1508, Florida Stalutes, the above-named corporation submits this statement o the purpose of changing its registered
office or reglstered agenl, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0506, Florida Statutes

SIGNATURE I
Signalure. typed o ponied name of rogisterud agont and lele if spplicable {NOTE Raglslared Agenl signelure reg.ired when reinstaling) DATE
12. . OFFICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNE oNN ey ., [ DELETE TATILE [ Change ] Addition
NAME Vitdur SASFMTIAN 12 NAME
stheey aooness |GL &0 Fonsiestvle c & 1.3 STREET ADDRESS
erv.si2p | Serasoks, P Iyzwd 1ACITY-§7- 2
TMLE [T oELeTE 21TIE ~ [ change  [J Addition
HAME 2.2 NAME ’
STREEY ABDRESS 23 STREET ADDRESS
CITY-51-2IF 2 4CITY-5T-2F
ME [T oELETE 31 THLE TJ change™ 1] Addition
A 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-21P 34 CITY-S1-2P
TRE ] DECETE 41T ~ L Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§Y-21P 44 CITY-ST-7iP
TILE [T oELETE 51TILE " [change 1] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDAESS
LIFY- ST-2IP 54 CITY-$1- 2P
TME 7 peLeTe 6.1 TIILE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T- 2P 64 CITY-ST-2P

14, | heraby cerlifﬁ that the information supplied with this flng does not qualify for the exemption slated in Saction 119.07(3)(i). Florida Statuies. | further certify that tha informatian
indicated on this annual report or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an
officer or director of iho corporation ot the receiver or trustae smpowsred 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on ‘n‘ychmem with an address.
CInNNATIIRE- JJ: f L - -G8 () Yres - 27320

e May 08 1998 8:00am

CR2E034 (10/97)



