CORPORATION ‘
ANNUAL REPORT ' 4w
1998 &

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
PROFIT -

] FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelaty of State
DIVISION OF CORPORATIONS

DOCUMENT # 638867

1. Corporation Name

TRIARTS STUDIO, INC.

(9)

Principal Place of Business

5732 MAIN STREET
NEW PORT RICHEY FL 34652

Mailing Address

5732 MAIN STREET

[21]

2. Principal Place of Businoss

NEW PORT RICHEY FL 34652

FILED
Mar 12 1998 8:00am
Secretary of State

AR R R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Clualified

S 10/08/1979
2a. Mailing Address 4, FEI Number Applied For
59‘2176120 Nat Applicable

.

26] 2]

30]

;2] Suite, Apt. ¥, ete. ;’1 Suito, Apt 8. otc. §. Certificate of Status Deslred [ $Ii.5795|:‘;\:lﬂ:t£"5‘
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be

_2_;] . o E] o Trust Fung Condribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year intangible

Personal Property Tax due June 30. E, ves [ No

%. Name and Address of Current Reglstersd Agent

10. Name and Addreas of New Registered Agent

RAMIREZ, VICTOR M.
5732 MAIN STREET
NEW PORT RICHEY FL 34652

81| Name

82| Street Address (P.Q. Box Numnber is Not Agceptabile)

83

84| City

85 I Zip Code

FL

11, Pursuant 1o the provisions of Soctions 607 0502 and 607.1508, Florida Statules, the above-namad corparation sUbmits This statement for the purposa of changing I1s regislared
office of registared agent, or hioth, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appolntment as registered
agont. | am familar with, and acce the obhgalions of, Section 6073505, Florida Siatutes.

QICNATIIRE:

155,

a
g P

SIGNATURE ___ _ i
Sighatare, lyped o prining nane ol mig Wi f appiicabile (NOTE Heglstered Agent signature raquirad whan reinstating) DATE
12. _TOHIGERS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD T vecete 1ATIE [J change [ Addition
RAME RAMIREZ, VICTOR M. 1.2 NAME
seer appeess | 5523 DRINKARD DRIVE 13 $TREEY ADDRESS
Y- 5T-21P NEW PT RICHEY FL o 14CAY-S1-2P
L STD [T oeLere 21THLE L] Change [T Adaition
HAME RAMIREZ, ROSALIA A. 2.2 NAME
steer anoess | 5523 DRINKARD DRIVE 2.3 STAEET ADDRESS
CITY-$T-2IP NEW PT RICHEY FL o 2 4 CITY-81-2p
TMLE CJ vecere 31 TILE [ crange [ Addition
HAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CHTY-ST-2IP o o 3.4 CITY-5T-2P
TITLE [ oecere 41 TLE [T Change ] Addition
RAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
Cily-§1- 27 - 44 CITY-5T-2P
TIE [T oecere 51 TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-$1- 2P o 5.4 CITY-S1-21P
TME ] beleTe 8.1 TITLE CJ thange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
City-S1-2 o 5.4 CITY-ST- 2P
14. | hereby cortily thal the information supplied with this filng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplomaental annual report is true and accurate and that my signature shall have the same legal effect as il made under ocath; that | am an
officer or director of tho corporation or the recever or frustee empowered 1o exccute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if ch% on an atachment with
7/
et d s \"}%

G- E-799F FB.845.9/7

CR2E034 (10/97)



