FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

ARTISTIC SURFACES, INC.

(3)

Principat Place of Business

1319543 STNE&F

Maiting Address

INBOETNELF

FILED
Apr 23 1997 8:00am

Secretary of State

R

26)

GLEARWATER FL 34622 CLEARWATER FL 346224000
8. Date incorporated or Qualified | 3a. Date of Last Repart
. 04/03/1885 04/23/1996
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For

SIGNATURE

agent | am famihar whh.iaqd

Ly -

1 f

seppiheAbiigats ris of, Section §07.0505, Flofi 1atutex o
2 FELey )

éavlm'ﬂ'

2 L 59"25311&6 Not Applicable
Suile, Apt #, otc Suite, Apt. #, etc.
. ; v ' 6. Certificate of Status Desired 58'75 Addtional
22 _27| Fae Required
City & State | City & State 8. Election Campalgn Financing $5.00 May Bo
(23] 28] Trust Fund Contribution Added to Fees
| Zip Country | 7w Country 8. This corporation has liability for intangible tax under 5. 199,032,
gl 2_5] m —a—o] Florida Statutes Cves [Ine
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SCHMITT, JEFFREY T. 81/ Name
13185 49 ST NO #E F 82] Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER Fi. 34622
83
Ba| City 85! Zip Code
11. Pursuant to thgprowsions of Secy i07.05 nd 607.1508, Florida StafMes, the above-named corporation submits this statement for the purpose of changing its registered
office o regisgreci agént, or whihe S¥ate offf lorida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered

Y)is /a1

" ¥
Btgatun:, lypesd o meed r&l;:."of P

\
-A‘md agant and tie 1 appkoable.

{NOTE: Ragistered Agent signature regquired when reinstating)

DATE

12. ,, TN T OFICERS ARDBIRECTORS | KX ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILF TPD ) \\) A . ] DELETE 14 THILE [T change™ L] Addition
BaMF SCHMITT, JEFFREY T. 12 NAME
sieer aooness | 13185 49 ST NO #E F 1.3 STREET ADIDRESS
| orv-sr-zr | CLEARWATER FL 1.4 DIFY-ST-2P
T sy [T oELete 217MLE [T change  [] Addttion
NAME SCHMITT, ALICIA 22 NAME
s1ateranoness | 13195 49 ST NO #E F 23 STREET ADDRESS
orv-st2e | CLEARWATER FL 2.4 CITY-ST-2P
VILE ] DeLeTe 31TILE L Change {1 Addition
WAttt 1.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
avestae | 3.4, CITY-ST-11P
TOLE [T DELETE 41TLE U Change ] Addition
HAME 4.2 KANE
STREET ADGHESS 43 STREET ADDRESS
Gy 51-2F 44 CITY-ST- 2P
Lt [J DELETE 5.1 TILE ] charge [ Addibon
AN 5.2 NAME
SIRFET ADURESS 53 STREET ADDRESS
CIry-51-2ip 54 CITY-S1- 219
e T pELETE 6.1 TMLE [ crange T Acdition
NAME £:2 NAME
STREE ALLRESS 6.3 STAEET ADDRESS
&Iy S1-2 B4 LHTY-ST- 2P

appears 1n Block 2 or Block 1

SIGNATURE:

TURE AND TYPED OR PRIN

f’ r!
PEC TAME OF SIGNY

14. I do hercby certity that the information supplied with this filing does not qualify

sty

or the exemption stated in Sechon 119.07(3)i), Florida Statutes. | further certify that the
infarmation indicated on this annual report or supplementa! annual report is irua and accurats and thal my signature shall have the same legal effact as If made under oath: that
I am an ollicer or director of the corporation or the recelver or trusies empowered to execute this report as required by Chapter 807, Florida Stalules; and that my name
changed. or on an attachment with ap address.

. GiF 1;}?044,4 SeumerT

§5-573 -~
3?« g

NG OFFICER Oft DIRECTOR

Date

Daytime Phane #

CR2E034 (9/96)



