FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

] PROFIT ORIDA DEFARTMENT OF §
CORPOHAT!ON : Sandra SrTham
ANNUAL REFPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name ( )
ARTISTIC FURNITURE FINISHING, INC.
% ROBERT BERAGLIA % ROBERT BERAGLIA
1811 S.E. 7TH STREET 1811 SE. 7TH STREET
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060 -
) 3. Date Incorporated or Qualiied | 3a. Date of Last Report
2. Principal Place of Business " | 2a. Maing Address 4. FEI Nomber Applied For
21 N e 59-2507748 Not Applicatie
 Suite, Apt #, eto  Suite, AL #, ete, 5. Certificate of Status Desired O $8.75 Additional
[22] 2;' Fee Required
Crty & State [ Cny & Stale 6. Elaction Campaign Financing O $5-0° May Be
23y o] Trust Fund Contribution Added 1o Faes
Zip ~ Counlry L Zip Country 8. This corporation has liability for Intangible tax under s 199.032,
24‘ 251 29] El Florida Statutes [dves [ONo
9. Name and Aeress of E:urrenlineglstered Agemt 10, Name and Address of New Registered Agent
B1] Nams
BERAGLIA, ROBERT 82| Street Address {P.O. Box Number is Not Acceptahle}
1811 S.E. 7TH STREET
POMPANG BEACH FL 33060 &
B4| City FL 85| Zip Code
1. Pursiant to the provisions of Sectans 607,0607 and 607.1508, Florida Stalutes, the above-nanied corporalion subrmits this statement for the purpose of changing its registered ofice
o reglistered anent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agen!. | am
Farniiar with, arid accept the obhigations of, Section 607.0505, Fiorida Statutes.
SIGNATURL e e - S
{NOTE: Repsterad Agont sigrature recuired when renstating) DATE
1. o S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
HIG PD ] DELETE 1 1THLE [] Change  [] Addition
Nt BERAGLIA, ROBERT 12 HAME
SIKCH ATDRESS 1811 S.E. 7TH STREET 13 STREET ADDRESS
Cosiay | POMPANO BEACHFL 14CTY-S1-28
N [[] DELETE 2 1TILE [ Change [0 Addition
NAME 22 NAME
SIKEE ! ATORESS 23 STREET ADORESS
Ciy-51.00 S S 2ACHY-8T-2Ip
nLF [ bELETE 3 1TIE [ Change  [] Addition
NARE 32 NAME
SIEEET ATORESS 34 STREET ADDRESS
Clest-pb e 34 CITY-5T1-21P
THoF [J DECETE 4 1TIME {1 Change  [] Addilion
NAR 4 2 NAME
SIRELT ADOKRESS 4 3STREET ADDRESS
ol S1- 2 o o 44 CITY-§T-2P
THLE [ DELETE 5 1TITLE [ Change [T Addition
HAME 52 NAME
ST Reb [ ADUEESS 53 STREFT ADDRESS
CHY-S1-20 S 54 CITY-51-2IP
T [ DELEIE 6 4 TITLE [ Change [ Addition
N B.2 NAME
ST L ALTUHESS 6.3 STREET ADDRESS
oest-ne oo . 6.4 CITY-ST-2IP
14, 1 do hereby cenlify that the information supplicd with this filing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furtther
cerlfy thal the information indicaled 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, tnat | am an afficer or diraclor of the corpeoration o the receivor or trustee empowered fo execute this repor as required by Chapter 607, Florida Statutes; and that my hame
apypesars in Block 12 or Block A% if chaged, o, on an attachiment with an agfiress
e / ﬂ- . ~57 ;7
sianaTURE:  Aidn D &{4 20 “FES 17 7 782 &
SIGNATURE AND YYPED OR PRINTED NAM! GNING OFFICER OR DIRECTOR rd Data Daytne Prone #

CR2E034 (12/95)



