FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT e
CORPORATION
ANNUAL REPORT

1996 ,
DOCUMENT # J76363 (7)

1. Corporation Name

ART TO HEART INCORPORATED

FLORIDA DEPARTMENT OF STATE
Sandra B Marhiam
Secretary ol Staze
DIVISION GF CORPORATIONS

Principal Place of E!usbrlesgu o S M IJIITQ-A;'i--'i-rE-;‘;_““
P. 0. BOX 15142 P. 0. BOX 1512
CAPE CORAL FL 33915 CAPE CORAL FL 33915

3. Date Incorporaten ar Gualified | 3a. Date of Lasl Report

05/29/1987 04/28/1995

T T 2a) Wiy Adiiees 4, FU Nomiber Appled For
o 26] ) B N 59‘2815757077 i Nol Applcatie
Suite, ity it
| SR AT e 5. Cutficate o Status Desirad ‘H $8.75 Additional
27| ? Fee Required
| Cuy & Swave C 2 6. Eimtnon Can wualgﬂ Fmarlcmg 55.00 May Be
231 28 Trust Fund Gontribution 0 Added to Fees
Zp L County | Jip | Country 8. This corporztion has hahilty for ntangible tax under s 199.037,
[24] 25 29 o] Florida Staltes ] ves [ONo
9, Name and Address ol Currenl___ﬂe_z_g|§lered Agenl D .. Name and Address of New Registered Agent
B1| Name
HARMON‘ BME 82| Street Address [P0, Box Numiler 5 Not Acceplabia)
428 S.W. OTH STREET B
CAPE CORAL FL 33991 83
84| City FL 85] Zip Gods

11. Pursdant 1o the provisions of Sechions 607 .GR02 i B 38, Flonda SIattes, 1he aliove NAmed Goporalion sutiits s statemont for (e purpase of changing 1S registercd ofice
o regiskered agent, ar bath, inthe Stare: o' Fiorda 5 o was aut harized by the conporahon’s Hoard of aneclars, | ferely aceep! the appomtment as reoistered agent | arm
famihar with, and accepl ther obl gations of, Sach on 607 OJ\.» Fiorida Statutes

CR2E034 (12/95)

SIGNATURE L ) o o e
Suprar’ e Syiwd 00 bl e rep b da e e 1t i E ot DAIL

12, OFFICERS ANDY DIF B 13, TADDIIONS/SHANGES TO OFFICERS AND DIREGTORS IN 19

TILF MTP - N I T [J Crange [ Additon

NAME HWON. BRUCE 17 NEME

STREET ADDAESS 428 S.W. 9TH STREET 13 STREFT ADUKESS

CTY-S1-2p CAPE CORAL FL e - )

T DsSC [T O ‘ [] Chargz [ Addilion

NAM: HARMON, BECKY 3P NAE

STREET ADORESS 428 SW. 9TH STREET 2L SIREET AILAESS:

CY-51- 2 CAPE COHN-FL s o 2400512 -

TiE ] DELETE KRR [[] Changs [ Addition

NAME 32 hANE

STREET ADDRESS 39 STRITI ADORESS

Ciry-S1-2F e ot e AR I R0 A LA I B

THLE [ reLete 4 TINE £ Cnange [ Addtien

NAME 42N

STREET ADDRESS 43 STREF | ADURESS

STy -§T-2p o o o aacnvsiae L

IN3 [J DELETE 51 TilLE [ Change (] Adatior

MAME 57 MARY

STREET ASTRESS 53 STREE! ADDRESS

Clv_§7 2P e P ER AR RTINS .

TITLE [ DeLErE 6 CINLE (7] Ghange ] Addit on

NAME £ MNAN

STREET ADDAESS 63 SIHEE [ ADDRESS

ity - ST-2 6401 -5T-7F

anta shed and does nol qualdy fur the exemption stated in Sec lOﬂ 119.07(3)ix), Flonida Statutes | further
cerlify thal the information indicate m s aanuy! nopeat of suppea gl 1I annual report is rue and aocarate and iat my signature sha' havws the same k,jal effect as if macle undes
oath; that | am an officer or clire - corpdr atice o Hig roce ar trustee empowered o exeaite the repoel as reouired by Ong lpter COF’, Fiorida Statutes, and thal ny nare
appears in Block 12 or Blo Fiocrl cr onoan attashoignt weth an adddrass

SIGNATURE: Bove Hppmon | O Woke @u)eniig

AND TYPED DR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

14, 1'do hereby certify that the infom'éi"wai'{ e w 5 fing

e Dl mrme Froawe #




