FILE NOW: FILING FEE AFTER MAY 1 IS §550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sevretary of State

FILED
Jan 22 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS

1997

Dgggmng#ésgsoa

ARTISTIC COLUMNS INC

0)

URRERES MR AR

”mﬁzsi«»@'iddress

1450 N POWERLINE RD
POMPANG BOH FL 330631817

Principal Place of Businnas

1430 § POWERLINE RD
POMPANO BCH FL 33068

3. Date Incorporated or Qualified

02/11/1970

3a. Date of Last Report

01/23/1996

b3 Frrenal Flace of Ersicss ‘2a, Mailing Address 4. FEI Number Appliad For
2 25] ‘ 58-1283067 Nat Applicable
Suite, Apt. #, elc Suite. Apt. 4, elc. o ] $B.75 Adgditional
'232 - 21] i 6. Certificate of Status Desired O Foe Roguired
| City & State |-. Ciy & Sate 6. Election Campaign Financing ss‘oo May Be
< 28] Trust Fund Centribution Addad to Fees
Zip _ Gountry L Country 8. This corporation has liability for intangibie tax undar s. 199.032,
EZ) — 1] o] 30 Florida Statutes [Jves MInNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agenl
HARROLD, ARTHUR C 81) Name
4700 NE 27TH AVE 82| Siroci Address (P.O, Box Number is Not AGceptable)
FT LAUDERDALE FL 33308
83
Ba| Gity

FL [le 7ip Gode

[ 13- Puirstant o the prowsions of Seclons 607 0602 and 607.1608, Tiorida Sialules. the above-named corporation submils this statement for the purpose of changing s registered
athice of registered agont o both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am faritar with, and accepl the abhgatons of, Seclion 607.0505, Florida Statutes.

SIBNATURE

CR2E034 {9/96)

'F-\‘j'l':w' ni ",; vz o g 4 o g stered lajn:ui o tles ¥ g Vﬁfﬂaﬂm%gsmred Agen? gignature required when reinglating) DATE
12, OFFICEARS AND DIRECTORS ” 13. ADDITIONS/CHANGES TQO OFFICERS ANDY DIRECTORS IN 12
T.kri 7FMH e D DELETE 1.1 1ITLE D Change _DAdquiun
NAME HARROLD, ARTHUR C ) 1.2 HAME
sreeraonaess | 4700 NE. 27TH AVE. 1.3 STAEET ADDRESS
orv-sr-z0 | FT LAUGERDALE, Fl. 00000 1.4 CITY- ST-2P
e oV e TCToEET ZITME [T Change ™[] Addition
NAME HARROLD, JRAC 27 NAME
stuee) aooress | 6387 TOULON DRIVE 2.3 STREET ADDRESS
ev-stor | BOCARATONFL o ACIY- ST 20
e | ST N a1 TiILE T Change [ Addition
NAME HARROLD, JOANNE 32 NAME
st aooness | 4700 NE. 27TH AVE. %9 STAEET AIDRESS
Y- 512 FT LAUDERDALE FL 34.0ITY-ST-2IP
TilLE B T BEEE 21TRE T Change L] Addilion
HAME 4.2 NAME
STREE? ADDRESS 4.3 $TREET ADDRESS
Clly-S1-2P A40NY-51- 2P
e B T STTME L Crange T Aanton
NAME 5.7 NAME
STREET ADOHTSS 5.3 STREET ADDRESS
CIlY - ST 2P 54 0ITY-51-2P
T T T T okLeTt 6.1 TI1LE TJ Change 1] Addition
NAME €7 NAME
STREET ADDRESS .3 STREET ADDRESS
oy 57-2F 64 CITY-ST. 2P
14, 1 do hereby ceriity that t

18 h his filing does not qualily for the exemplion stated in Section 119.07(3)(), Florida Statutes, | further certify that the
inforration indicaled an this annual re‘;)()rt or suppiemental annual reporl is true and accurate and that my signature shall have the same legal sffect as If made under oath; that
1 arn an ofhcer or d reclor of the corporation o the receiver or lrustee empowered to execute this repeort as reguired by Chapler 607, Florida Stalutes; and that my name

appears in Rlock 12 or Btock 13 changed, or on an allachment with an address.
SIGNATURE: Qa aune) O e a0 )iz)97  959-9 75-7537
GNA ND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Déo Daylime Frone ¥

0184048




