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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Sate
DIVISION OF CORPORATIONS

DOCUMENT # J58993

1. Corporation Name

A + G ART & DESIGNS, INC.

Principal Place of Business

W 117TH AVE.
DAVIE FL-33330—

Mailing Address
2850-SW—HTTH AVE.
~DAVIE-RL-33330-

FILED
Jun 01, 1999 8:00 am
Secretary of State

06-01-1999 90007 043 ***150.00

IR RARRTAIR

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed

Suite, Ap’( #. etc.

(2

Sune Api #, elc.

02/26/1987
'.F".ace of Bugjness atltng Address 4. FEL Number Applied Far
£ ? Pt fhithe T /\/ DaIE JM_«W{ 65-0032378 Not Appicable

5. .Certifcate of Status Desired— . [ —--

Fee Required

)f(,

5 L. Lo pecde L

%L/’B? {a [/m/&/n “L

Js.

$5.00 May Be
Added to Fees

Election Campaign Financing
Trust Fund Contribution

O

SIRACUSA, ANDREE

DAVIE-FL-33330——

oo SIR ACUSA

Zip Country Zip Country 8. This corporation owes the current year Intangible
l 3 35!2 LF‘ E‘ Bﬁo I’U’H'{m 3% 3 ({ W (AR QiR P Personal Property Tax. [ ves m
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81

ApdRee

82

Streeg\ dresg (P.O. Box Num
13 A

83

er is Not Acceptable)
Y (z/w%i

84

Cityﬁ Lavde, fate

FLI* %55y

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accep! the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 607.050%, Florida Stalutes.

SIGNATURE
Slgnature, typed or printed name of registered agent and title f applicable {NOTE: Registerad Agent signature required when reinstabng) DATE
12 QFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 12
TITLE P [J DELETE 11 TIME .V(" €S e AJT [Change (7] Addition
N SIRACUSA, ANDREE 12NAE STRAC ysa, AVLREE
sTrReeT apoRess| QB50-&-W-TT7TH AVE~ 1.3 STREET ADDRESS ;Q_ 13 N- D Htf Hilo A
crv-srzr | DAVIE-FE33330— . 1ACTY-8T- TP F7. tutbesfosie FC. g Ly ry
TME S /wLETE 21TIMLE - [JChange [ Addition
NAME SIRACUSA DONRA— 22 NAME
sreeTanoress| 2850-5:WHTTH-AVE. 23 STREET ADDRESS
CITY-§T-2P DAVIE FL 33330 2.4 CITY-§T.2P
TLE [1 DELETE 3.1 TILE [1Change [ 3 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-2IF
TINLE [ DELETE 41TME CiChange [ Addition
NAME 4.2 NAME
STREETADDRESS| ¢ 4.3 STREET ADDRESS
CITY-5T-2P | a4 Ty or-2P
TME [J DELETE 5.1 TITLE [JChange [ }Addition
NAME R 5INANE
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TmE ] DELETE 6.1 TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14, | hereby cerlify that the information sypphied with this filing does not quaiity for the exermnption stated in Section 118.07{3)(3), Florida Statutes. | further cerlify that the information
indicated on this annual report or sulememal anpal, report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation #r the receiye
Block 12 or Blogk B @

PLEASE
SIGN==»

SIGNATR

or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ment with an address, with all other like empowered.

s[5 (S5 -38ls

0317554

1 T |1

CR2E034 (11/98)

“Daytime Phaone #



