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

. PROFIT F LORIDA DEPARTMENT OF STATE
CORFORATION Sandra B. Mortham
ANNUAL REPORT Seoretary of State

DIVISION CF CORPORATIONS

. 1998
DOCUM ENT # J02786 (8)

Corporation Name

| ARTEMIS ENTERPRISES, INC.

g IIINIIIIIHIIHIHIIIIIIII|I|||III\III\I||I||Il|ll|||l|I\IIIIIIIIIII\

- CR2E034 (10/97)

&

Principal Place of Business Mailing Address
% CT CORPORATION SYSTEM % GT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 1200 SOUTH PINE ISLAND ROAD
PLANTATION FL $3224 PLANTATION FL 33324 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualifiod
03/07/1986
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Apptied For
3 2tlc/0 She pgrd King 28] c/o Shepard King 659-2656776 Not Applicable
Suite, Apt. #, olc. Suite, Apl. #, pte. - ] $8.75 Additional
32]1221 Brickell Ave.,2lst FL [,;] 1221 Brickell Ave, 21t FL| 5 Certificate of Staws Desired [} Fea Required
City & State | City& State 6. Election Carmpaign Financing $5.00 May Be
2s]Miami, Florida 28| Miami, Florida Teust Fund Contribution W} Added to Fees
Zip Caunlry Zp Country 8. This corporation owes or has paid the current year Inlangibte
m 33131 ;sq e El 33131 m Personal Property Tax due June 30. O ves No
LName and Address of Current Ragistered Agent 10, Name and Address of New Repisterad Agent
a1
CT CORPORATION SYSTEM Namecorporation Service Company
1200 s PINE ISLAND ROAD 82| Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 1201 Hays Street
a3
84| City 85| Zip Code
Tallahassze 32301
11. Pursuant 1o the provisions of Sections GO7, 0502 07.1508, Fiorida Statutes, the above-named corporauon submlls Ihis staterment for the purpose of changing its registarad
office or ragd paent, or bmh in the State 0 F o ia Such Lharlge was aulhorized by the corper—*-- 5. | hereby accep the annointment as regislered
a Tt the TR o~ G0V 0505, Florida Statutes, X
SiaNSTORE N - [ @/} . Karen B. Rozar, As Its Agent 2? (3
) A ;-m;!(:d Tt ol rugpe ”,\LLL,I,“ & ttle il g e st ’ (NJ'II: Reglélau.o Agf_nl Sgralu‘F‘n“Ié"q—;;;ahv;'-re—n-f%swhng) ‘GalE
12. QF FICERS AN ) [)iR[ (_]")H‘S 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TeE PSY JueLEe 1TILE [JChange L] Addition
NAME CAMPOLLO, RAMON 1.2 NAME
sireetapoaess | 9801 COLUINS AVE 1.3 STREET ADDRESS
CITY-ST- 20 %L HARBOUR FL L 14 CY-5T-2P
TINE U7 DELETE 21 TITLE %C [ Acdgs
i KING, SHEPARD - Sonon2soasds =28
streevaporess | 1221 BRICKELL AVENUE 2.3 STREET ADURESS
CITY-ST-2¢ MIAMI FL 33131 2. 4CHTY-5T- 7P
TITLE Jorikre 3.1 TITLE [ Change T Additinn
oo | NaME 3.2 NAME
| STREET ADDRESS 3.3 STREET ADDRESS
| Gmy-ST- 2P 4.4 CiTY-51-2IF
| e T DELETE 41100LE T change ] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STIREET ADDRESS
CITY-51-2P 44CITY-5T-2ZP 5 7
TIE [T oECeTe 5.1 TILE , _ Ll Change [T Addition
NAME 5.2 NAME L 7 ‘7
STREEY ADDRESS 5.3 STREET ADDRESS /s
CITY-ST-2P 5.4 CiTY-§T-2P "{
TITLE {1 DELETE 6.117LE [ change [ Addttion
. NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
N CITY-ST-2)P 6.4 CITY-57-21P
"~ | 14, 1 hereby certlly 1hat the inlormation supplied with this fiting does not qualify for the exernption slated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

indicaled on this annual report or supplemental annual report s true and accurate and that my signatuigr shalt have the same legal effect as if made under oath; that | am an

officer or direstor of the corporation or the rggaiver or trusted empowerad lo execute this reporl as regdired by Ch ler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang%nm with an ad
P I p—— - C Ll : 7 ) Ione) oG ALTATT




