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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ARTISTIX SIGNS & GRAPHIX, INC.

K90652

(4)

M6 8E 47 TER

Principal Place of Business

CAPE CORAL FL 33904

Mailing Address

6 SE 47 TER
CAPE CORAL FL 33804

FILED
Apr 24 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business _ 7'?“' Maiting Address 4, FEI Number Applied For
1] - C FbQ] DU 650126108 Not Applicable
Suite, Apt. ¥, 8ic. Suitg, Apt. #, et ;
P — ae. At e 5. Certilicate of Status Desired ] $8'75 Additional
Ei 27] Fas Requirad
City & State | Ciyg State 6. Elaction Campaign Finanging $5.00 May Bs
El . 281 Trust Fund Contribution Added to Fess
Zip Country _ip Country 8. This corporation owes or has paid the current year Intangible
m 25 29] 30 Personal Property Tax due June 30. [E¥es [ No
9, Name and Address of Current Repgistered Agent 16, Name and Address of New Registered Agent
ULIK, CAROL A. B1) Name
716 SE & TER 82| Strect Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL. 33904 =
84} City FL 85| Zip Code

14. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registerod agent, or both, in the State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.
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indicated on 1
Block 12 or Block 13 i ¢ch

F . Sr. S S FLJET. Y ™=

14, [ hereby cerh‘fg thal the information supplied wilh this fiting dogs nol qualiy for t
Is annual roport or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an

officer or director of the corporation or the recoiver or fruslee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

god, or on an attachment with an address.

al 4 v ol

SIGNATURE R .
Bignature. lypod or pented name of registened agent and e i apphcabiie (NOTE Registered Agenl signalurs required when roinstaling) DATE f:‘
12. OFfIGERS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+4]
TILE D ) L] peeete 117ME Change L] Addition g
NAME ULIK, CAROL A. 1.2 NAME §
smeeraporess | 4921 SW 11 CT 1.3 STREET ADDRESS g
CTY-5T-2P CAPE CORAL FL 1ACITY-§T- 26 g
TLE D [ DELETE 29 THLE ") change ] Addition [€>
HAME ULIK, PATRICK G. 2.2 NAME
steeraponess | 4921 SW 11 CT 23 STREET ADDRESS
CITY-ST- 2P CAPE CORAL FL Z 4CY-ST-2P
THILE ST T oeteTe 31TME “TFChange [T Addition
NAME ULIK, ANGELA 3.2 NAME
seeTaporess | 4921 SW 11 COURT F 2.3 SIREET ADDRESS
| oiTy-§T-2ip CAPE CORAL FL B 34 CiiY-51- 2
TITLE I DELETE 4ATITLE 1 change T agdition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITV-ST-29 LATHTY-5T- 2P
e “TJ DECETE 51TILE T Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDHESS
.| _oihy-st-ap 54 CITY-S1-2p
TITLE [] DELETE 8.1 TITLE [J Change [T Addition
NAME 6.2 NAME
STREET ADDAESS 53 STREET ADCRESS
chv-Si-2P 6.4 GITY-5T- 2iP
he exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cerify that the information
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