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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT

CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000101567 (0)

ASSOCIATED ARTISANS INCORPORATED

Principal Place of Business

14523 CITY ROAD 2054
ALACHUA FL 32615

Mailing Address

14623 CITY ROAD 2054

ALACHUA FL 32615

FILED

Apr 13 1998 8:00am
Secretary of State

AR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/01/1987
2. Principal Place of Businoss 2a. Mailing Addrass 4, FEI Number Applied For
21 26 59-29803> 7 Not Applicable
Sukte, Apt. #, elc. Suite, Apt. #, elc, it
P I P 6. Certificate of Status Desired O B.75 Add_monal
Py ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;‘ ;;' Trust Fund Contribution Added to Fees
Zip Counlry Zp Country 8. This corporation owes or has paid the current year Intangible
24 ;5-] 29 E‘ Parsonal Property Tax due Juna 30. Yas No
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglatered Agent
LACOMBE, ROBERT P 81 Namo
1‘623 ciry ROAD 2054 82| Street Address (P.O. Box Number is Not Acceptable)
ALACHUA FL 32615

83| City

FL

Zip Code

11, Pursuant te the provisions of Sections 607 0502 andg 607.1508, Forida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. 1 am familiar with, and accept the obhgations of, Soction 607.0505, Florida Statutes.

SIGNATURE [
Slgnalws, yped or pantad name of registorod agont andg title « apphioatht {HOTE Registared Agent sighature reguirad when reinsiating} DATE
12, OFF ICERS AND DIRECTORS I 1s. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e D .1 peLeTE 11TME [T Change [ Addition
NAME LAGOMBE, ROBERT P 12 HAME
sweeTavoress | 14623 CITY ROAD 2054 1,3 STREET ADDRESS
CITY-ST-2IP ALACHUA FL 32615 14 CTY-5T- 2%
LE D [ oECETE 21 T0LE [ Change L] Addition
MAME LACOMBE, VMEN E 22 NAME
smeetapoaess | 14623 CITY ROAD 2054 23 STREET ADDRESS
CITY- 51-21F ALACHUA FL 32815 2,4 CITY-5T- 7
TLE T DeLete A1TME [Fchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 7P I 34.CITY-5T-2P
e " DELETE A1 TILE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-S$1-2P 44 CITY-S1-2IP
TITLE LT DELETE 51 TITLE [T Change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2ip 54 CITY-51-20
TILE [T oEeTe 61 T0LE [JChange L Addition
NAME 6.2 HAME
STREET ADDESS 63 STREET ADORESS
GITY-SY.21P 5.4 GITY-ST-2IP

14. | hereby cerlity thal the information suppshod with this Tiling does not qualify for the exemgtion stated in Section 119.07(3)i), Florida Statutes. | further certity that the information

indicated on this annual report ar supplemental annual report is true and accurate and t

at my signature shall have the same legal effect as if made under oath; that | am an

officar or diaclor of the corporation or the recaiver or trustoe empowered 1o execute this report as raquired by Chapler 607, Florida Statutes; and that my name appsars in
Biock 12 or Block 13 if changed, or on an attachrment with an address.

SIGNATURE:

CR2EQ34 (10/97)



