FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 R

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION COF CORFPORATIONS

DOCUMENT # 316942

1. Corporation Narne

ARTISTIC STATUARY, INC.

(2)

L D

Principal Place of Business

1490 N. POWERLINE RD.
POMPANO BGH FL 33069

Mailing Address

1430 N. POWERLINE RD.
POMPAND BCH FL 33069

RN

05/19/1967

|73, Date lncorporated or Qualied ( 3a.

21]

2. Principal Place of Business

2a. Maling Address

2]

A R Namber T T T T

591171640

Suite, Apl. 4, stc.

Suite, Apt. #, elc,

Diate of Last Repod

01/20/1995

Applied For M

Nat Applicable

$8.75 Additional

Fee Required

55.00 May Be
Added 1o Fees

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the atiove named carparation subrils s slatore
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directns. | herety s
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

FL

,El .éﬂ 5. Cerifoate of Status Desired O
Cit-gf'& State City & sate 77T S__E\(gtuon_Ca'npalqn Friria’r%(;)g o
T3| EE[ Trust Fund Contribution
Zip Country Zip Country " e Wf\_':_&:r;)ov:n_nc;_n l_lrx—sla“ul\{y for intangitle 1ax under s 199.032,
m E E;l L—Oy Floricia Stalutes [ ves INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
7T 8] Name T e
HARROLD, THOMAS S, 82| Stedl Address 10 Tiox Nimher is Nol Acceptabic
4700 NE 27TH AVE. o S
FORT LAUDERDALE FL 33308 83
B4 Cny o T T

85| Zp Code

W for the purpose of changing its registered office
cept the appontment as regislered agent, | am

I

ED QR i

RINTED NAME OF SIGNING BFFIEER OR DIRECTOR

14. | do hereby certify that the informalian supplied wilh this filing is veluntarily furnished and does not qual fy for the exemption stated in Section 119.07(30K), Florida Statutes. | further
certify that the information indicated on this annual repon or supplemental annual report is true arel accurate and that my signature shall have the same lega' effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee errpowered to execule this report as requ red by Chapter G07, Florida Stalutes; and that my name
appears in Block 12 ar Block 13 if changed, or on an attachment with an address.

SIGNATURE: gpm

r—

Jonwve B. Harrold /“7// 5)96

-

SIGNATURE ___ .. i L

Slgrature, typed or printed name of regizterad agant and tite 1 apgicatls, (NOTE Fogiatinen Aot Senalaes recp e et rorisbe g e [A't‘ - o
12. . OFFICERS ANP DIRECTORS ‘|3w e f‘}DDF:J \ONS’CEANGES 10 CFRICERS Af:l[_) Qﬁ_F_iECIOHS IN 12
THLE vV CJDELENE 1. 1TITLE Ul Cuange [ Addition
NAME HARROLD, ARTHUR C. 1.2 NaML
STREET ADDAESS 4700 NE 27TH AVE. 1.3 STREFT ATDRFSS
CTY-S1-2F FORT LAUDERDALE FL 140NY-51-217 o
TITLF P [J DELETE 2 1Tk ) [J Change  [] Additan
RAME HARROLD, THOMAS S, 22 NAME
STREET ADDRESS 4700 NE 27TH AVE. 23 STHEET ADDRESS
CIly-§1-71p FORT LAUDERDALE FL _ 2401Y-51- 2P ) o
T ST ] PELETE 31TIE - [] Change [ ] Addition
HAME HARROLD, JOANNE 22 MM
STREET ADDRESS 4700 NE ZTTH AVE 33 SIREET ADDRESS
CITY-51-21P FORT LAUDERDALE Ft o Ryt | N
TILE ] DELEIE 41T [ Change [ Additior
HAME 47 NAME
STREET ADDRESS 43STHEET ADDHESS
CITY-81-2P o 44CIY ST 2 o )
TITLE [ DELETE 5 1TINE [] Changz [ Addilion
NAME 52 NAME
STREE T ADDRESS 53 STREET ADDRTSS
CITY-ST-2IP 54 CIY-S1-7IF o L
TITLE ] DELETE 6 1TILE [1Charge ] Addition
NAME 6.2 hANT
STREET ADDRESS 63 STAEL! AUDRLSS
CITY-51-21P B4 CITY-81-20F ]

ST T

CR2E034 (12/95)




