FIL.LE NOW: FILING FEE AFTER MAY 1ST I'5 $550.00

PROFIT
CORPORATION
ANHNUAL REPORT

1999

FLORIDA DEP£ RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

f.

DOCUMENT # K78492

Corporation Name

ARTISTIC SCULPTURED TEXTURES, INC.

Principal Piace of Business

389 W. DECARLO DR.
DELTONA Fl. 32725-9021

Mailing Address

389 W DECGARLO DR
DELTONA FL 32725-9021

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90090 029 ***150.00

A GG

DC NOT WRITE IN THIS SPACE

WHZe

us us
3. Date lncorporated or Qualifed
04/03/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Numher Aprlied For
(21 m | 592945986 Not Applicable
Suite, Ant. #, elc. Suite, Apt. #, etc. . iti
P 5, Certifcite of Stalus Desired O $8.75 Aditional
;l ;\ Fee Required
City & Etate City & State 6. Election Campaign Financing - $5.00 11ay Be
El ;;] Trust F und Contribution Adged o Fees
Zip Cour try Zip Country 8. This corporation owes the current year .ntangible
?4—| [a ;] ,m Persor.al Property Tax. Yes INo
9. Name and Aduress of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
SIAITH, M. P 82| Street Address (P.O. By Number ts Not Acceptable)
reet Address (P.Q. By Number s Not Acceptable
369 W. DECARLO DR. g
DELTONA FL 32725 83
84| City F L 85| Zip Code

SIGNATUFR.E

11. Pursuant to the provisions of S+:ctions 607.050%' and 607.1508, Florida Stat tes, the above-named corporation submits this statement for the purpose of changing its 1 egistered

office or registered agent, or beth, in the State «f Florida. Such change was authorized by the corporation’s board of irectors. | hereby accept the appointment as recistered
agent. | am familiar with, and aicept the obligat ons of, Section 607.0505, Flarida Statutes.

Signature, typed or printed nz me of registered agen- and title i apphcable.

{NO1E. Regislered Agent signalure req irad when reinstating|

DATE

CR2E034 (11/98)

12. OFFICERS AN DIRECTORS 13. ADDITIINS/CHANGES T OFFICERS AND DIRECTOIIS IN 12
TITLE DP {] DELETE 11TIE [JChange  [JAddition
NAME SMITH, PAUL G 12 NAME

streeTsoori ss| 389 W DECARLO DR 13 STREET ADDRESS

CITY-ST-ZIP DELTONA FL 14CITY-5T-21P

TME 1 DELETE 217IME SEC/TREAS. []Change 5] Addition
NAME 22NAME MARY FRANCES SHITH

STREET ADORI 85 2.3 STREET ADORESS 3 89 ita IE CARLO DR.

CITY-ST-2% 2.4 CITY-ST-2ZIP DELTONA, Fi 12725-9021

THLE ] DELETE 31TTLE ? [CIChange [ Addition
NAME 32 NAME

STREET ADDRI 58 3.3 STREET ADDRESS

CITY-5T- 2P 14.CITY-ST-2P

TTE [l DELETE 41TMLE [lGhange [ ] Addition
NAME 4 2 NAME

STREET ADDRI 55 4.3 STREET ADDRESS

CITY-ST-21P 44CITY-ST-2IP

TALE ] DELETE 51TIMLE [change  [C]Addition
NAME 52 NAME

STREET AQDRI $3 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2P

TME [J DELETE 817TITLE [TJChange [ Addition
NAME 62 NAME

STREET ADDRI 55 6.3 STREET ADDRESS

CITY-ST- ZIP 6.4 CITY-ST-2P

14. | hereby certify that the informz tion supplied wilh this filing does not qualify far the exemption stated in Section 419.0 *(3)(i), Florida Statutes. | further ertify that the ir formation
indicated on this annual report or supplemental annual report is true and accurate and that my signaiure shali have the same legal effect as if made uider oath; that | am an

SIGNATURE:

officer or director of the cogpor: i
Block 12 or Block 13 if ch.

attac iment

PALL G. SMITH, PRES./pIREcror®=23-99
Data

or the receiver or trustee empowered to execute this report as reguired by Chaptsr 607, Florida Statutes; and tha: my name appears in
an address, with 1ll other like empowered.

(£07) 860-1581

TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

Daytme Phone #



