FILE NOW: FILING FEE AFTER MAY 1 1S §225.00

PROFIT _ FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT LT Secretary of State
1996 : fr/ DIVISION OF CORPORATIONS
DOCUMENT # F77250 (1)
1. Corporation Name
THE ART STAFF, INC.
’ Principal Place of Business Mailing Address
4632 VINCENNES BOULEVAHD 4632 VINCENNES BOULEYARD
CAPE GORAL FL 33904 CAPE CORAL Fi 33904
3. Daje Inc aled or Quatified | 3a. Date of Last Rey
04!2171982 051011
2. Principa’ Place of Business | 28, Mailing Address 4. FEI Number Applied For
21 26 59-2297537 ™ Thot Appicable
Suite. Apt. #, etc. Suite, Apt. #, etc. . . $8.75 Additionat
- 3 fi f De
2}] —;_:ﬂ 5. Certificate of Status Desired O Fes Required
City & State City & State 6. Election Campaign F{nancing 0 $5.00 May Be
E] E;] Trust Fund Gontribiution Addded 1o Faes
| 2ip - Country Zip Country 8. This corporation has liability for intangible 1ax under s 189.032,
24 25) |20 30| Florida Statutes O Yes [INo
L 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
DAIDONE, BEN .
82| Street Address (P.0. Box Number is Nat Acceptable)
4832 VINCENNES BLVD.
CAPE CORAL FL 33904 83
84| City FL B5| Zip Code

13, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above -named corporation submits this statemment for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as registerad agant. 1 am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ . . . . o . e . I
Bhgratare typed o proiled name of ragistered agent and htls £ appicable NOITE : Regsterad Agant signaturs redquined wher reinstatng) DATE &

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE rFauU (] DELETE 1ATTLE O Change [ Acdiion | ¥

NAME DAIDONE, BEN 12 NAME 3

sraeet aporiss | 4632 VINCENNES BLVD. 1.3 STREET ADORESS il

CiTY-§T- 7P CAPE CORAL FL 1.4CITY-81-2IP &
[BAT: [ DELETE 2 1TNLE O Chamge [ Addton |©

NAME 2.2 NAME

STHEET ADDRESS 23 STREET ADDRESS

CITY-51-2I 240TY-51- 5P

THLE [ DELETE 31TILE [ Change [ Addition

hAME 3.2 NAME

SIREET ADDRESS 33 STREE ADDRESS

City-§1-71 JACHTY-ST-2IP

TITLE [ DELETE 4 1TILE [7) Change  [J Addition

NAME 42 NAME

STRIET ADDAESS 43 STREET ADDRESS

LY-ST- 3P 44 CITY-§T-2IP

WILF [ DELETE 5 1 TITLE [ Cnange ] Addition

KAME 5.2 NAME

STHEFT ADDRESS 5.3 STREET ADDRESS

CIvy-§1- 2P 54 CITY-S1-2P

TILE [] DELETE 6 1TIME [0 charge [ Addition

NEMF 5.2 NAME

SIREFT ATIDRESS 6.3 STREET ADDRESS

GITY-S1-2P 64CHY-SI-2P

14, [ do hereby certify that the information supplied with this fiing is voluntarity furnished and does nat qualify for the exemplion stated in Section 119.07(3){x), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block #3 if changed, or on an attachment with an address.

SIGNATURE: jotuldalio N Likedd V" __BEN DAIDONE, PSD _ 4/26/96

"SIGNATURE AND TYPED OR PRINTEQ HAME OF BIGNING OFFICER DR DIRECTOR Dale Daytime F ione #




