FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROHT ; “%\ FLORIDA DEPARTMENT OF STATE May 07 1 997 8 OOam

CCRPORATION : }H Sandra B. Mortham

aer Secretary of State

DOCUMENT # 414390 (5)

1. Corporation Name

- DRAGO ARTISTIC DESIGNS, INC.

IR T

Principat Piace of Business T Malling Address
8346 NW BOUTH RIVER DRIVE 8346 NW SOUTH RIVER DRIVE
SUITE E SUITE E
MEDLEY FL 33166 MEDLEY FL 33168-7446
3. Date Incorporaled or Qualified 3a. Dalo of Last Report
e 12/11/1972 05/01/1996
i | 2. Prncipal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
¢ f21 » 59-1437047 Nol Applicable
' Sulte, Apt. #, ole. Sulle, Apl. #, olc. i
P [ : 5. Cerlilicate of Stalus Desired O $8.75 Adc!lilonal
J22 ek Fee Required
4 Cily & Stale Cay & S‘m““‘ 6. Elsclion Campaign Financing $5.00 May Bo
23 - E,,,,,,,.,,,,,,w, o ) Trus| Fund Contributian Added to Fees
Zip Country i Zip ___ Country 8. 1his corporalion has liability for inlangitée tax under s. 199.032,
124 E‘ 2;[ R 30 Florida Stalutes Brve: e
R 9. Name and Address of Current Registered Agent ] 10, Neme and Address of New Reglstered Agent
b FERNANDEZ, DAGOBERTO 81| Name
‘ 6348 NORTHWEST SOUTH RIVER DRIVE EAST 82| “Swool Address (P.O. Box Number is Nol Acceplable)
MEDLEY FL 33168 | e
83
84| City . FL 85| Zip Codo

11. Pursuani o 1he provisions of Sections 607 0502 and 6071608, T ionida Slatules, Ihe above named cerparation subrils this staternent for the purposo of changing ils rogislersd
office or registered agent, or bolh, in the State ol Florida Such change was aulhodzed by the corporation's board of directors. | hereby accept the appoinlment as registered
agent. | am familiar with, and accepl the gbhgations of, Seclion 607.0505, Florida Statutes.

SIGNATURE . . . R S e e e
Signatwrs, typed or prinfed nama of iageterod agenl aoad ule i applizath: {NOTL Flogislered Agont sgrature reguined whien reinstating) DAt
12, _OFfICERS AND DIRECTONS 3. )  ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 e
THILE PD TIDeLEE IRECIT: [ Bhange ™ [T Addilon | &
] e FERNANDEZ, DAGOBERTO 1.2 NAME 3
o | sweeraooress | 8346 NW S RIVER DRIVE E 13 STHIE | ADDRESS o
P | cmy-si-zp MEDLEY FL o 14 CIY-51- 7P _ &
THLE [ p] I DReETE 21 THLE o [Jchenge [] agdition |
NAME FERNANDEZ, ANA MARIA 2 NAME
streer appaess | 8346 NW S RIVER DRIVE E 23 STHEE | ADDRESS
env-st-2¢ | MEDLEY FL o 2ACHY-S1- 70
TMLE R i B ATl 3171 B Tthange 1] Additon |
| e 37 NAWE
Y| smeer aoess 33 STHEET ADDRESS
1 cov-st-ze 340N §1- 2P
TILE RITIGE T TTChange  [.] Addition
NAME 4.2 NAWE
{ . STREET ADDRESS 43 STRIET ADDRESS
i) emy-str-ap 44 CITY- ST-2iP
1 e [ A 0113134 51 1L - "1 Change [T Addition |
NAME 5.2 NAME
STREET ADDRESS 5.3 STRFE1 ANDRESS
CiTY- 51-2P o 54CITY- 5T- 2P
TMLE N ) (T A YR o [JChange  [J Addition
HAME - 6.2 NAME
STAEET ADDRESS _ 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-51- P

information indicatad on this amual report opyuRplg Jat reporl is true and accurate and thal my signalure shall have the same legal effect as if made under aath, that
| am an officer or director of the ¢ i rustce empowored 1o exacule this reporl as required by Chapler 607, Flonda Statutes, and that my name
appears in Block 12 or Block 13 if &y Ad-0r on an Ria eniyith an addross.

I Y Al L NAA T anT

LY
14. | do hereby certily thal the IlgPmation supplicd with ocs nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the




