FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT f:.“;‘?f&a FLORIDA DEPARTMENT OF STATE Apr 24 1997 8 OOam —.

CORPORATION 3 Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS
- e et e e
1

DOCUMENT # HO064 (4)

« Corgsoration Narni

CELLINI ARTISTIC HARDWARE CORPORATION

_____ e AR

[ Pancpal Pose of Busicss
1655 GRIFFIN RD #A-260 1655 GRIFFIN RD #4260
DANA. FL 33004 DAMA L, 33004-2239

3, Date Incorporated or Qualfied | 3&. Dale of Last Roport

12/16/1885 05/01/1996

("2 Principal Place of Bus noss ""”WM'”W“A?PE Mailing Address . . 4. FEl Number Applied For
22470 GRIFEIN ROAD 1] 2470 4RIFFIN KD 50-2617366 Rt Appieabio
) Suiter, APl #, ele - Suite, Apt, #, etc " ] 3.8_75 Additional

3 ?] # 5 - , J”] % 5. Conificale of Status Desirad K Foo Roguired
T Ty & T F Cily & State 6. Election Campaign Financing $5.00 ma
- - g WP y Be
EﬂDAf\HA e F!»‘ R - 2a] F:l". L-A“DEQ- DAL‘& F L- Trust Fund Confribution ] Addad to Faas
| Zp . Goantry e Country 8. This corporation has liability for igtangibla fax under s, 199.032,
gﬂf 33 3i2/ ‘@7554 e }2 ] 5 33 I - m ULSA Florida Statutes jYQS no 3
8. Name and Address of Current Registered Agent 10, Name and Address of New Regletered Agent

o 2 TR

CAPITAL CONNECTION, INC. Bt Nare

417E VIRG‘NIA STREET 82| Stree! Address (P.0. Box Number is Not Acceptable)

SUIME 1 .

TALLAHASSEE FL 32301 83

84| Ciy FL 85| Zip Code

("3 Parsuant 1o the ns of Soctions 67 0507 and 607, 1508, Fiorda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ofice o registerod F.fgwm oF bioth, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept ihe appointrnent as registered
agens Lar familar vath, and accopt the abligahons of. Section 607 0508, Florida Statutes,

SIGRATUIRI

[ ] w"; Frtesdd i ol [T el aum- PUETRA apphcaul—a {MOTE Rogistaced Agant signenure requiresd when reinslatng) DATE

f o T TTTGOIVICERS AND DIRE CTORS 1a. ADDITIONSICHANGES TO OFFICERS AND DIFECTORS N 12| g
Tt POS T beckre TATILE [ change ] Addition &
ek BLEW, CHRISTINE 12 HAME 3
st e | 6809 SOUTH INDIAN RIVER DRIVE 1.3 STREET ADDRESS O

oo |FLPERERL 5
Til.E DVT [BEETL 21TLE [ thange [T aodition |©
HAM, BLEW, JAMES W. 22 NAME
s anoess | 8808 SO, INDIAN RIVER DRIVE 23 STREET ADDRESS
CIyY - 51- 41 FT‘ ”EHCE F‘- 2 ACITY-ST-2IP

7;1[ T T D DELETE I TOLE D (Ihange [:] Addilion
bt 3.2 NAME
STHEET ADLETSS 3.3 5IREET ADDRESS
Bl -S1- e 34.CITY-57-21P

R N A ] DELETE 41TILE [ Tchangs ] Addition
HARE 4.2 NAME
GHHE T AL 4.3 STREET ADDRESS
Gy 51 o ) B 4 CITY-5T- 2P

T T (1 DELETE 51TIE Clthange [J Adduan |
Nei . 5.2 NAME
SIRELT ADLE: 55 5.3 STALET ADDRESS
LAy -§1 an 54 0(1Y- 51-2IP

e e ) peLete 617ILE TJcnange T Addition
NN 6.2 NAME
STREE] AIDHISS h £.3 STHEET ADDRESS

| oy 6.4 CITY - 5T- 2P

cerlily thal the information suppliod with thes filing does not qualify for the exemption stated in Section 119.07{31(i), Florida Stalutes. | further certily that the:
wfennalion ndheated onhis annugl repont of supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under aath; thal
Farn an olhce o drector of the odryoration or the 1deeiver or irustes empowered to execute this report as required by Chapter 807, Florida Stalutes; and thit my name

appears 0 Alock 12 or Block 13t
o AU @pie-3sey

SIGNATURE: LA SRR A )
TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytre P aore #
04 12000

SIGNATURE M



