PROFIT
CORPORATION
ANNUAL REPORT

1996 2
DOCUMENT # H50376 (3)

1. Corporation Name

ARTISTIC SURFACES, INC.

FLORIDA DEPARTMENY OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(N AR

IR

“Plil\dpa\ Plage of Bus?ﬁess Mailing Address
13196 49 STN. EB F 1195 49STNESF
CLEARWATER FL 34622 CLEARWATER FL 34622
3. Date Incorporated or Qualified | 3a. Date of Last Report
| 2. F’ri_r_{c_ipar Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2 1] ZEI 59'2537?86 ’ Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. 5. Cerlficate of Status Desired X 38.75 Add.itional
m —E\ Fee Required
~__ City & Stale City & State 6. Election Campaign Financing 0O $5.00 May Be
231 El Trust Fund Contribution Added to Fees
2ip Country ! Zip GCountry 8. This corporation has liability for intangible tax under s 199.032,
m 75! E] 3‘0] Florida Statutes C) Yes [ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SCHWITT, JEFFREY T. 52| Street Adoress (PO Box Nurmber 18 Not AGoentabic]
1319549 STNO #EF
CLEARWATER FL 34622 &3
84| City FL Jss Zip Code

31. Pursuant 1o the pravisions of Seclions B07.0502 and 607.1508, Flarida Statutes, the above-named corporalion submits this stalement for the purpose of changing its registerad office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directars, 1 hereby accept the appointment as registered agent. | am
famifiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE | .. . e e e e
Signature, Typed Or printed e of reg stered agant and ttie it anglicable (NOTE: Ragstered Agant signature re-pited whin reinstal DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIREGCTORS IN 12
TLE PD [ oRiETE 11 TITLE [ Change  [] Addition
Nav: SCHMITT, JEFFREY T. 12 NAME
seeranoress | 13195 40 STNO #EF 18 SIRELT ADDRESS
CY-ST-2P CLEARWATER FL VA CITY-§1- 2P
TITLE ST 7] DELETE B ERR: [ Change  [J Addition
HAME SCHMITT, ALICIA fgz NAME
skt anoress | 13195 49 ST NO #E F 23 SIREET ADDRESS
CITY- §1-21F CLEARWATER FL 24 0ITY-ST-2IF
TOLE [ DELETE 3 1T0LE [] Change [} Addilion
AR 32 HAME
STREET ADDRESS 33 STREET ADDRESS
Tt -§T-7if 34CITY-ST-2IP
HILE [ DELETE 4.1TITLE ) Change  [7] Addition
HeME 42 NAME
STREET AJDRESS 4.3STREET ADDRESS
CiTY-§1- 2P - 44CITY - 51-21P
TISLE 7] DELETE 5 1T/TLE [ Change [ Addilion
NAME 52 HAME
STREE) ADDRESS 53 STRFET ADDRESS
GITY-S1-2IP ) 54 CITY-51-21P
1I1LE [ DELETE 5 1TITLE () Change [ Addition
A .2 NAME
STREET ADDAESS £.3 STREET ADDRESS
| Cry-sT-2IP 64 CITY-5T-2I7

14. [ do hereby certily thal ihe information supplied with this filing is voluntarily furmnished and does not qualify for the exemption stated in Sectian 118.07(3)ik), Florida Statutes. | further
cerify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall hava the sarme legal effect as if made undar
oath; thal | am an officer or drector of the corporalion or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 1)”‘)'# changed, or on an attachment with an address.

, : 53 -
SIGNATURE: __ biar ASligrgkd 4/0/9:3; I L 2/, S

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dagine Phone 4




