F

ANNUAL REPORT

PROFIT
CORPORATION

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

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

DOCUMENT #

1. Corporation Name

(3)

ARTISTIC SURFACES, INC.

Principal Place of Business

INBHOSTNELF
CLEARWATER FL 34622

Mailing Address

13MB49STNESF
CLEARWATER FL 34622

FILED

May 15 1998 8:00am

Secretary of State

AT A O O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 50-2637786 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc it
P F 5. Certificale of Status Desired y $8.75 Additional
3_3’__} :‘;‘ Fee Required

City & State City & State 8. Election Campaign Financing $5.00 May Bo
a E Trust Fund Contribution Added to Fees
Zip Country Zip Country . This carporation owes or has pald the current year Intangible
24 E] El m Personal Property Tax due June 30. ClYes [ne
g. Name and Address of Current Reglistered Agent 10. Nama and Address of New Reglstered Agent
SCHMITT, JEFFREY T. B1) Name
1316548 STNO #EF 82| Streel Acdress (P.O. Box Number is Nat Acceplable)
CLEARWATER FL 34622 .
3
84| City Zip Code

FL |®

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent. or bath, in the State of Fiorida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flarida Statutes.

SIGNATURE - e .
Signalura. lyped o prnled name of registered agenl and bie if appraatie [HOTE Registered Agent signature required whaen rainstasng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

THLE PD [ DELETE TATITLE [F Change [ Adaition

NAME SCHMITT, JEFFREY T. 12 NAME

sreeaporess | 13185 49 STNO #E F 1.3 STREET ADDRESS

CiTY-ST-2P CLEARWATER FL 14 CITY-S1-2IP

TITLE ST [J DELETE 21TIHE [Jchange [ Addition

WA SCHMITT, ALICIA 2.7 HAME

smeeTaponess | 13105 49 ST NO #E F 23 STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 2 40ITY-ST-2P

Tne T DELETE 3.1 TLE [Tchange [ Addition

HAME 12 NAME

STREET ADDRESS 13 STREET ADDRESS

CITY-ST-2IP 14 CITY-5T-2IP

TITLE [_J oecere 41 TITLE [dtchange [T addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADCRESS

CITY-ST-27 44CTY-ST-2P

TILE [T oeeere 51THLE [T change T Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADCRESS

CITY-5T-2IP 54CITY-ST-2P

TLE [ mnEE 6.1 TITLE [T change [ Asdition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualiy far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicatad on this annual repart or supplemental annual reporl is true and accurate and thal my signalure shall have the same legal effect as if made under cath; that | am an
ofhcer or director of the corporation or the receiver or trustee empowered to execule Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha

SIGNATURE: _.

d, or an an attaghment with an agdress

-

ﬂua& SeHM eTT

s’e‘; 57; -

Yistla

EMINATURE AND TYPED OR PRINTED SAME OF SIGNING OFFIGER OR DIRECTOR

Daytine Plos #

0400186

CR2E034 (10/97)



