SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899.
AMOUNT DUE ON OR BEFORE 08/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $§750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1999

FILED
Jul 20, 1999 8:00 am
Secretary of State

07-20-1999 90028 043 ***550.00

s

/

DOCUMENT # 190640

CELLINI ARTISTIC HARDWARE CORPORATION

AR

rincipal Place of Business Malljng Address

31 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
) 12/18/1985
2. Principal Place of Business 2a, Address 4. FEI Numnber Applied For
bR S & WEE Cogons YR [z ‘Ng QB ke Gloen M0 502617386 Not Applicable

Isuite, Aph. 4, etc. Sulte, fpt. #, etc. ] , 8.75 Additional
- m %‘- L-U Le. @L _IQ}RK %‘ L\JU-\T- Cl B 5. Centificate of Status Desired ] $ Fao Required
City & State "City & State 6. Election Campaign Financing $5.00 May Be
23] (28] Trust Fund Contribution O Added to Fees
Country 123 - Country 8. This corporation owes the current year
’Kl bj)uq gca\ A} \J)EA& _l,% k«q S} __lg?\ \-\-)b\% Intangiblz Personal Property. ” D Yas D No
| 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name ‘ (\
CAPITAL CONNECTION, INC.
417 E. VIRGINIA STREET 82 )qujress (P.O. Wber is Not A&e&ble) \
SUITE 1 83 \ \ \
TALLAHASSEE FL 32301 -
‘. 84| City FL 85| Zip Code
11, Pursuant t of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this staterment for tha purpose of changing its registered
office or r¢giffere orboth,§n the State of Florida. Such 3 was authorized by corparation’s board of direafors. | hereby accept the appointment as registered
agent. | cce | s cti da tal
SIGNATURE w Q{S ,-] MC\C'\
E jire, typed‘dFMedMne\U}gi!lemd agsnl ard titte if applicable. ~ {NOTE: ReglJlemd Agent skjnature raquired when remnstating) \ T DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PDS (] oecere 1A TITLE [ change [} Addition
NAME BLEW, CHRISTINE 1.2 NAME
streeTanoress | §809 SOUTH INDIAN RIVER DRIVE 1.3 STREET ADDRESS
CITV-ST-ZIP FT. PIERCE FL 14 GITY-ST-ZR
TME DVT [l beLere 21TME [ change I Addition
NAME BLEW, JAMES W. 22NAME
swezTaporess | 8809 SO. INDIAN RIVER DRIVE 23 STREET ADDRESS
CITY-ST-ZP FT. PIERCE FL 24 CITY-ST-ZIP
THLE [ Jpecete 31 TIE [ change [ Acdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS .
CITY.ST-28P 34 CITY-ST-2IP
TITLE [ peLeTe 41TITLE L] change [ Addition
NAME 432 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S7-21P 4.4 CITY-ST-2IP
TME [oetete 51TIE [ change [ Acdition
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-51-2IP 54 CITY-ST-ZIP
TME [ Joeere 8.1 TITLE [ 1 crange [ ] Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST2P 64 CITY-ST-2IP

14. | hereby certify that the |nfon‘nat|on supplie
indicated on this annud| g
an officer or director of ¥k

in Block 12 or Block 1

SIGNATURE:

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

d with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
pmgntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
&r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

CR2E034 (5/99)

§-

i




