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

PROFIT
CORPORATION
ANNUAL REPORT

1998

g4 FLORIDA DEPARTMENT OF STATE
. Sandra B, Mortham
Secratary of State

DIVISION OF CORPORATIONS

D

. Corporation Name

OCUMENT # J7636
ART TO HEART INCORPORATED

(7)

Principa! Place of Business

P. 0. BOX 151342
CAPE CORAL FL 33815

Mailing Address

P. 0. BOX 151342
CAPE CORAL FL 33915

FILED
Apr 23 1998 8:00am
Secretary of State

0O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled ar Qualified
2. Principal Place of Business _25. Mailing Address 4, FEI Number Applied For
21 26 59-2815750 Not Applicable
Sulte, Apt. #, elc. Suile, Apt. #, etc. i
v P 5. Cerfificate of Stalus Desied [ $8.75 Additional
@ ;7—' Fea Required
City & State L City & State 8. Elsction Campaign Financing $5.00 MayBe
23 2€| Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24 ;a ;1 m Personal Property Tax due June 30. ves [JNo
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
HARMON, BRUCE 81| Namo
428 S.W 9TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33991
a3
84| Ciy FL 85! Zip Code

11. Pursuant o !Fe provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this staternent for the purpose of changing its registered
office or registered agent, or balh, in the State of T lorida. Such change was authorized by the carporation’s board of directars, | hereby accept the appainiment as registered
agent. | am familiar with, and accept the cthgations ol, Seclion 607.0505, Florida Statutes

Thim de

indicated on this annual report or supplecmental annual reporl is true and
officer or director of the corporati
Block 12 of Block 13 if changed,

el A NSE NS g

SIGNATURE

Skynature, typad o printod name of tepstored agont and lite if applizabic {NOTL- Regislarad Agent signalure required when reinsteling) DATE R\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME MTP 7 peLeTE 11 THLE [TChange [T Addition | =
NAME HARMON, BRUCE 12 NAME é
steer aopress | 428 S.W. 9TH STREET 1.3 STREET ADORESS g
gorY-S1-2 CAPE CORAL FL 14 CATY-51-21P 3
TME DSC T DELETE Z1TE [T change ] Addition | O
e HARMON, BECKY 22NAME
sreeraooress | 828 S.W. 9TH STREET 2.3 STREET ADORESS
CATY-57-2P CAPE CORAL FL 2.4 CiTY-ST- 2P
T3 1 peCETE 2111 J change [T Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREE] ADDRESS
CITY-5t1-21p 34.CITY-5T-2IP
TME T DELETE 41TTLE [JChange ~ [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CiTY-ST-2I 44 CITY-51-21P
ME TJ becete 51 THTLE [F change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-S1-2IP
TITE [ oecete 6.1 TITLE TTchange ] Addition
RAME 6.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-S1-2P ) 6.4 CITY-5T-2IP
14. | hereby cerfify that the information supplicd with this liling does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information

on of the Jeceiver or rusles empowerad to exacute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
me with an address.
7 /-(' L e a” a Y U/If/qv fU!Al(!-f;))

accurale and that my signature shall have the same legal effect as if made under cath; that | am an




