PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

ANE Eies.
. ',\*.‘

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1997 w/)

DOCUMENT # 638897

1. Corporation Name

TRFARTS STUDIO, INC.

©)

Principal Piace of Business Mailing Address

FILED

Mar 11 1997 8:00am

Secretary of State

0 A

5732 MAIN STREET §732 MAIN STREET
NEW PORT RIGHEY FL 34652 NEW PORT RICHEY FL 34852-212
3, Dale Incorporated or Qualified 8a. Date of Last Report
10/08/1979 04/09/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

) 1]

Suile, Apt. #, elc.

59:212&]2]! Not Applicable

5. Cerlificate of Status Desired O $8'75 Additional

Fae Required
| .., City & State Gity & Stata 6. Eloction Campaign Financing $5.00 May Bo
ﬂ e B El Trust Fund Contribution Added to Fess

__7 Country ZIn
24 25] Eﬂ '33]

Country

8. This corporation has liability for intangible tax under 5. 199.032,
Florida Statutes Oves [dno

10. Name and Address of New Reglistered Agent

Street Address (P.O. Box Number is Not Acceptable)

85| Zip Code

FL

s, Namo and Address of Current Regisicrad Agent
RAMIREZ, VICTOR M. 81| Name
5732 MANN STREET T
NEW PORT RICHEY FL 34852 =
84| city

11. Purs

agent | anm faminar with, and accepl the obhgations of, Section 607 0505, Florida Statutes.

lo the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-namad corporation submils this slatement for the purpose of changing iis registered
oftice o regsstered agent. or both, in the Stato of Hlorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

appoars in Block 12 or Biock 13 if changed. or on an attachment with_an address.

SIGNATURE: @W v Dprmsens

SIGNATURE _ e
V‘E‘v‘\.('j‘\-illl ro gk o prmted turne of regiviered agen and Ui of applicatile (NOTE Registered Agent signature regulred whan relnstating) DATE,
12, B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TinE PD [ oeuere 1A TILE [ YChange ] Addition
NAME RAMIREZ, VICTOR M. 12 NAME
sireranceess | 5623 DRINKARD DRIVE 1.3 STREET ADDRESS
cnv-si-ze | NEW PT RICHEY FL 14CITY-51- 1P
T STD [F DELETE 21 TLE L I Change T[] Addition
NawE RAMIREZ, ROSALIA A. 22 NAME
seeer sooness | 5523 DRINKARD DRIVE 2.3 STREET ADDRESS
onvsiae | NEW PT RICHEY FL 2.401Y-5T-2P
THLE LT okiere 31 TLE T 1 Change [} Addition
RAME 32 NAME
SIHEET ATDRFSS 3.3 STREET ADDRESS
ICIAERT (N S 34.CiTY-81-2p
T [ DELETE A1TE [J change [T Addition
NAME 4 2 NAME
STREET ADDRE 55 4.3 STACET ADDRESS
Gy 170 44 LITY-§T- 2P
THLE [TTDEcere 51TITLE [TChange [ Addition
NAME 5.2 KAME
SIREE | ADDRESS 53 STREET ADDRESS
Loy star 540ITY-ST-21P
Tt [J DecETE 6.1 THLE [FChange [ Addition
NAME 5.2 NAME
STREET ADORS 65 5.3 STREET ADDRESS
CITY-5T- 20 6.4 £ITY - ST- 2P
14, | oo hercby corlity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certity that the

information nddicated on nis annual report o supplemiental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
I am an cllicer or director of the corporation of the receiver or truslee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name

S~ b-/977

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DKEICER OF DIRECTOR

CR2E034 (9/96)

Date Daytime Phone #



