FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

e

. ! Sandra B. Mortham

§ e Secretary of State

ocuMENTs Fr7250 (1

THE ART STAFF, INC.

| Principal Place of Buginess Malling Address ”IIIIII 'm |II“ mll ml' Ilm"

——

L

{;‘\} FLORIDA DEPARTMENT OF STATE ADI' 24 1 99 7 8 : O O am

4632 VINCENNES BOULEVARD #532 VINCENNES BOULEVARD
CAPE CORAL FL 33904 CAPE CORAL FL 33904-8105
3. Date Incorporated or Qualified 3a. Date of Last Report
e 04/21/1982 05/01/1896
2. Principal Place of Businass . 2a. Mailing Address 4. FEI Number Apphad For
5] 224 SE 377 TERRACE |2 224 SE 37" TRRRACE 59-2297637 _Not Appicable
Suer, Al 4. elc. |, Sulte, Apt. . eto - . $8.75 Additional
55‘ , ':"'L B. Cerificate of Status Desired ] Feo Required
| Gy & Sate City & Slata 6. Etection Campaign Financing $5.00 May Be
23] CAPE CorAL, FLORIDA |3l GAPE CORAL, FLORIDA Trust Fund Contribution ) Added to Fees
L aw . Gountry | Zip 1}__| Country 8. This corporation has liability for intangible tax under s. 199,032,
2e| 33904 s USA »] 33904 w] YLA Florica Statutes Cves [dno
L ._.B Name and Address of Current Registered Agent 10. Name and Address of New Hoglisiersd Agent
DAIDONE, BEN 81) Name '
4632 VINCENNES BLVD. B2[ .Streel Address (P.O. Box Number Is Not Acteplable)
CAPE CORAL FL 33904
83
B4 City FL 88| Zip Code

A1, Parsuant 10 the provisions of Seolions 607 0502 and 6071608, Fionida Statutes, the abeve-named corporation submits this statemant for the purpose of changing its registered
of‘ice or rogistered agent, or both, in the Stale of Florida. Such changa was authorlzed by the corporation’s board of directors. | hersby accept the appoiniment as regislered
agent. | ami faniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e
Siriatae typodd or printod name of regraterad agant and me it applicahke (NOTE - Registerad Agent signature raguired when reinstatingy DATE
P12 _TOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 DFFICERS AND DIRECTORS IN 12
T PSD T OkLETE LATITE LT Changs ™ L] Addition
HAME DAIDONE, BEN 172 NAME
s1s1 anoess | 4632 VINCENNES BLVD. 1.3 STREET ADORESS
| are-size | CAPE CORAL FL 14CIY-ST-2p
1L L] DELETE 21TILE 1] Changs [T Addition
NEME 2.2 NAME
STREET ADDRFSS 23 STREET ADDRESS
L 2 4CTy-81-21P
Tilr [ pECETE 31TLE [JCnange” ] Addition
NAME 3.2 NAME
STRFE| ADIHEES 3.3 STREET ADDRESS
CTy- 5121 o 34, CITY-81-21P
TILE [T RELETE 41 T0LE T Crange L] Addition
NAKIE 4.2 NAME i
SIRER! ADLRESS 4.3 STHEEY ADDRESS
L1155 20 o o 44 ¢ITY-51-2P -
BRI [T oELeTE 5 LTILE ‘ T "TJChange 1] Addition
NAME 52 NAME
STRES 1 ADDRLSS 5.3 STREET ADDRESS
emesee | 54ITY-S1-2P '
e 1 ] DELETE 6.1 THLE [T thange L[] Addition
NAME 5.2 NAME
SIHEE! ALIURESS 6.3 STREET ADDAESS
CIY-§1-2iF e 6.4 CITY-81-2IP
14, 1 ¢k hereby corlity that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)1), Florida Statutes. | further cerlity that the

irformaton indicalod on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same tegal effect as if mads under oath; that
{ar an offices or dirgclor of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o Block 13 déhan od, or on an attaghrment with an address.

SIGNATURE: _Cenediti f bl MY APRIL 17,1997 a#i-S4z-020

SIGNATIIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR Daytina PHone #

i

0397038

CR2E034 (9/96)



