SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750), FILED
PROFIT FLORIDA DE .
CORPORATION m:t:ﬁ:: r:iF STATE Allg 05, 1999 8:00 am
ANNUAL RE_PORT Secretary of State Secretary Of State
1999 .. - DIVISION OF CORPORATIONS 08-05-1999 90009 022 ***550.00

1. Corporation Name ~

DOCUMENT # 466735
ARTISTIC INTERIORS, INC.

s MU RN AR

Principal Place of Business Mailing Address .
U. S. HIGHWY 27 NORTH U. S. HIGHWY 27 NORTH -
SEBRING FLORIDA 33870 SEBRING FLORIDA 33870 : .
DO NOT WRITE IN THIS SPACE
3. Dale Incorparated or Qualified
12/30/1974
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
1] " 26 59-1566731 Not Applicable
Suita, Apt. #, etc. Suite, Apt. #, etc. 5. Centificate of Status Desired D $8.75 Adq1tional
22 27 Fee Required
City & State L City & State 6. Election Campaign Financing $5.00 Moy B
23 — — T e A - S T|B | e — m— e e |~ Trust Fund Conliibution L__‘ - - Added fo Fegs- -
Zip Country Zip Country 8. This corporation owes the current year
;II 2_51 —2—91 a0 Intangible Personal Property. D Yas D No
9. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
81| Name
ATHOS, THOMAS P. 82] Streot Address (P.O. Box Number is Not Acceptabl
feR 2 4
515 US 27 NORTH ot Address (.. Box Num pracle)
SUITE 110 83
SEBRING FL 33870 e Zp C
84 ity FL as‘ 1p Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Slalutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or bath. in the State of Florida. Such change was aulhorizad by the cofporation’s board of directors. | huraby accept tha appoiniment as registered
ageni. | am famillar wilh, and nccopt the obligationa of, sectlon 607.0505, Floridu Statutvs.

SIGNATURE
Shkyrature, typed or printed name of regislered agent and ttie if apphcable. {NOTE. Regi d Agent sig) requirad whan rai DATE

1z OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME VT 1 oeLete LITITLE L) change [ Addition
NAME ATHOS, BERKLEY B 1.2 NAME

streeTaporess [ 2010 FLAMINGO DR. 1.3 STREET ADDRESS

CITV-ST-ZP SEBRING FL 33870 14 CITY-ST-ZIP

TITLE DP . ) oeLete Z1TIRLE [ change [} Adaion
NAME ATHOS, THOMAS P 22NAME

streevanoress | 2010 FLAMINGO DR 2.3 STREET ADDRESS

CITY-ST-ZIP SEBRING FL 33870 24 CITV-ST-ZP

Tme L petere 1 TIME [ change [ Addition
NAME 32 NAME
STREETADORESS | _ . . —— o | 335REET ADORESS .- S
CITY.ST 2P 34 CITY.STZP

TITLE [Joetere 41TIILE (] crange [ Addition
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZIP

mE L] oeere 51TME o ] crange L} Adaition
NAME 52 NAME :

STREET ADDRESS §3 STREET ADDRESS

CITYSTZP 54 CITY-STZP

TITLE OJoetere 8.1 TITLE [ change [ Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST2P 64 GITY.STZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am
an officer or director of the corporation orthe racei;a}“wvslee mpowgafed 1o execuls this repon as required by Chapter 807, Florida Statutes; and that my name appears '

n attach it with d| .
-
s

4 Dhrws £ AT 7779 39) 385098

SIGNATUREN __
BIGNATURE AND TYPEDFOR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Dayume Phone #




