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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

ARTIE MALESCI, INC.

J14912  (8)

Principal Place ol Businoss d’\iﬁTﬂEAddress

FILED
Feb 17 1998 8:00am
Secretary of State

AT OO BT

0HG-EW-18T & 2 ﬂ 10000-6W-12-5T

45 [ % 6 #HYS

v e ot s Rl ol A DO NOT WRITE IN THIS SPACE

"q{’ 3. Dale Incorporated or Qualified
2oy o 05/14/1986

2. Principal Place of Businass K Mmlmq Address 4. FEI Number Applied For

21 L 205 - J _59-2683706 Not Applicabie
i '} Sui i
_[Sune, i e, Ap elc é 5. Certiticate of Status Dasired [ $8.75 Addtional
22 , ety | Z] - Fee Required
City & State City & lalo 6. Election Campaign Financing $5.00 may Bs

MM ~ 23[ Trust Fund Contribution Added 1o Fees

agent, | am famihar with, and accopt thn obhgahons of, Section 607.0505, Florida Stalutes.
SIGNATURE

p Country i COU"W 8. This corporation owes or has paid the current year Intangible
;;l jgf -ey 25[ o 29 i ‘... / 30 Personal Property Tax due June 30. ves  [JNo
9’ Name lng idg!eu?olpurrenl Haglstarad Agenl 10, Name and Addrass of New Reglstered Agent

GREEN, ROGER B 81/ Name

H00-OW-128T .~~~ M\S:f‘ &-modwpoa 82| Street Address (P.O. Box Number is Not Acceptable)

#4086 Tl

AINR=33173 B3

SPoepzrs < FFT
J 84| City 85| Zip Code
o FL
11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or ragisterad agent, or bolh, i the Stato of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registerad

CR2E034 (10/97)

indicated on this a
officar ar chracior
Block 12 or Block

SIGNATURE:

tachient with an address.

-Sﬁa-r-lth:lnl_';[T(‘-_\iT:v ;;‘;‘Iml Fuwris el pregiete sed wpent sl B apphn b de (NOIL Hagislored Agenl signalure required when reinstating) DATE
12. T ONICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e P [T oecere 1.1TME T change [ Addition
NAME MALESCI, ARTIE 12 NAME
sweet appress | 8715 WHISPERING PINES RD 1.3 STREET ADDRESS
CITY-ST-21P ORLANDO FL 32824 14 CITY-51-71P
TITE [ Jberee 21 TTLE [T Change L] Addition
NAME 27 NAME
STREET ADDRESS 29 STREET ADDRESS
CITY-5T-2IP ~ - _ 2 4CTY-ST- 2P
ME [T otae FTTMLE [T Change 11 Addition
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
OiTY - S1- 2P - 34 OITY-§T-2IP
THTLE Tt "7 ilEie A1 TITLE TTcChange ] Addition
NAME 4.2 BAME
STAEET ADDRESS 43 STREET ADDRESS
CHY-SI- 2P o 44 CHTY-5T-2P
TITLE LT oeeere 5.1 TITLE [J Change — ] Addition
NAME 52 NAME
STREEE ADDRESS 53 STREET ADDAESS
CiTY-ST-2IP 54 CITY-ST-2IP
e o ' T Tonce 61TILE TJchange LJ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CRY-ST-21P 54 CITY-ST- ZIP
14. ! hareby certify that tha informatian supphed wilh tis ing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

cport or supplemental annual repart is tue and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
10 recewver of trustie ampoworad 10 execute this report as required by Chapter 607, Flprida Statutes; and that my name appears in

2-498 Y7645y

G"



