FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

" PROFIT
CORPORATION
ANNUAL REPORT

1996  Ede
DOCUMENT # J58993

1. Corparation Name

A + G ART & DESIGNS, INC.

Principal Place of Business

2050 SW. 117TH AVE.
DAVIE FL 33330

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

(3)

Ma’i!-;{gﬂ;\i(i(;rcss
2650 SW. 117TH AVE.
DAVIE FL 3333}

ARV RR TR AT

3. Dale Incarporated or Qualified

02/26/1987

3a. Date of Last Report

04/18/1095

[ 2. fincipal Place of Business | 2a. Maiing Address 4 FEI Number Applied For
20y B 2] 650032378 Not Applicable
Suite, ApL #, et; | Suito, Apt. #. stc. b. Cortificate of Status Desirad O $8.75 Acditional
»22] . ,,,27,] e Fee Raquired
| City & State o City & State 6. flection Campaign Financing $5‘00 May Be
23] - 28] Trust Fund Contribution Added to Fees
2y __ County 7ip Cauntry 8. This corporation has liability for intangible tax under s 199.032,
34J Jzﬂ o a §E| Florida Statutes QV Yes [JNo

_ 9. Name and Address of Currer

SIRACUSA, ANDREE
2850 SW 117TH AVE.
DAVIE FL 33330

farnil ar with, and accept the chhigations of, Section

it Registered Agent

10. Name and Address of New Reglistered Agent

Bi| Name

B2 Street Address {P.Q. Box Number is Nol Acceptable)

B3

B4] Cuy

Zip Code

FL ]asl

607.0005, Flarida Statutes

11, Pursuant ko the provisions of Sections 637.0502 and 607.1508, Fiorida Statutes, the above-nanved corparation submits this slalament for the purpase of changing ils registared office
or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered agent. 1 am

appears n Blook 12 or Block 13 if changey ar o

SIGNATU HI;?/

SIGNATURE . ST __
Sgtslone, typend O prinded namee ol s teren) Sgecy ard Gtk if apobsathe NOTE Ragesterad Agant signarure requingd when rairstalingl DATE
w2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 GFFICERS AND DIFECTORS IN 12
HF ' P i T [ DELETE 1.1 TTLE [ Change [ Addition
KA SIRACUSA, ANDREE + 2 NAME
sniranoeiss | 2850 SW. 117 AVE. 1.3 STREET ADDRESS
Ty -81- 7 DAWE FL 14 0ITY-5T-2IP
itE . S ST [ oeLent 2 1NNE [ Change [ Addstion
Y DONNA, S{RACURA 22 NAME
s aniess | 2850 SW. 117 AVE. 23 SIREET ADDRESS
GIY-ST-7p DAVIEFLf - o 240TY-ST-2P
11 ] DELETE 31 THLE 7} Change [ Addition
NeML 32 NAME
SIRLEL ADDHESS 33 STREET ADDRESS
Cily-sT- 28 ) ~ 34 CTY-5T-2F
Wi [T DELETE 4 1TILE [ Change  {] Addition
MARE 42 NAME
STHEE? ATORESS 43 STREET ADDRESS
L L 440iTY-S1-71P
TILE [ DELETE 5 1TILE [} Change [ Addition
MM 52 NAME
SIRELT ALDRESS 53 STREET ADDRESS
Ol S 21 e e 54 CITY-57-21P
TIFLE [ peLETE 6.1 TITLE DO Change [ Addition
FAM E.2 NAME
SIHEL L ADDRESS B3 STREET ADDRESS
BRI - o B4CITY-51-2F

an attachy

;l with an address.

ME OF SIGNING OFFICER OR DIRECTOR

1-30-490b

14. 1 dohierdby certify that the infonmation supplied with this filng is voluntariy furnished and does nol gualfy Jor the exemption stated in Section 119.07(3)(K), Florda Statutes, 1 further
carldy that the informaton indcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under
cath; that | am an officer or director of the corporation or the rgceiver or trustes empowered 10 axecute this report as requived by Chaptar 607, Florida Statutes; and that my name

95Y-M2-L W

Date

Deytrre Prons #

CR2ED34 (12/95)




