FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

commomaion AT FLORIDA DEPAFTWENT OF TATE Apr 09 1998 8:00am
ANNUAL REPORT B n

“‘

1998 S Secretary of State

DOCUMENT # H90640 (4)

1. Corporation Name

CELLINI ARTISTIC HARDWARE CORPORATION

Principal Place of Buginess Maiting Address
2470 GRIFFIN ROAD 2470 GRIFFIN RD
SUITE #5 SUITE #5
DANIA FL 3312 FORT LAUDERDALE FL 33312 " DO NOT WRITE IN THIS SPACE
us us 3. Date ncorporated or Qualified
12/18/1985
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21 ;I 59'26 1 7386 ot Applicable
Suite, Apt. #, alc Suite, Apl. #, etc. N ] $8.75 Additional
EI "ﬂ 6. Certificate of Status Desired M Fes Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Be
EI ;;] Trust Fund Contribution O Added to Fass
2ip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
m 25 m 30 Persanal Property Tax due June 30. Yos [JMNo
§. Name and Address of Current Registered Agent 10. Neame and Address of New Reglstered Agent
CAPITAL CONNECTION, INC. 81[ Name
417 E. VIRGINIA STREET 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 1
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Soctions GO7 0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agari, or both. in the Statce of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the abligabons of, Section 607.0505, Flotida Statutes.

SIGNATURE .
Signanse. typod or ponted name of fagistered agaent and Tilke | apphcablo (NDTE - Rogisteted Agent Gignature required whan reinslating) DAYE
12. OF FICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mME PDS T oeLeTe 11 TLE [T change LI Addition
NAME BLEW, CHRISTINE 1.2 HAME
streeTaporess | 8808 SOUTH INDIAN RIVER DRIVE 1.3 STREET ADDRESS
Cy-§1-71P FT. PIERCE FL 14 CHTY-ST-7P
e DVT [T oeLETE 21 TITLE [Fchange L Addition
NAME BLEW, JAMES W. 22 NAME
srreeTaponess | 8609 S0. INDIAN RIVER DRIVE 2.3 STREET ADDRESS
CIFY-ST-2 FT. PIERCE FL 2 4CIY-§1-2IP
TME 7 Decere 31TIRE [T Change [T Addition
NAME 32 NAME
STREET ADDRESS J 3.3 STREET ADDRESS
CITY-51- 2P 34 CITY-5T-2P
THILE [T oeLete 41 TITLE LJ change L] Additian
RAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
GiIY-5T-7IF 44CITY-ST-2P
TIE L pecete 5.1 TITLE U Change L] Addition
NAME 52 NAME ‘
STREET ADDRESS 53 STREET ADDAESS
CITY-$7- 2P 540ITY-51-21P
TITLE 1 oFLETE 61TIILE [ Change [ Additian
NAME 6.2 HAME
STREET ADORESS .3 STREET ADDRESS
CiTy-ST- 21 6.4 CITY-$T- ZIP

14. [ heraby certify that the information supgpbad with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar cerlify that the information
ingicated on this annual report or supplemonial annual report is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an
officer or directar of tho corporation of 1ho receiver O rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 #f changed. or ongn attachment with an addross
. »
SIGNATURE: Xv% 9 LM B 2ate@

CR2E034 (10/97)



