118 sssh.nu FILED

FILE NOW: FILING FEE AFTER MAY

CORRORATION R May 13 1997 8:00am
ANNUAL REPORT .

1997 s
DOCUMENT # 11590

:'? Seoretary of Stale S f S
®7  susonor comonaions ecretary of State
. Corporation Name

(1)
ARTISTRY IN MOSAICS, INC.

ST

9669 § 25TH GTREET 3668 § 25TH STREET
FORT PIERCE FL 54982 FORT PIERGE FL 34961-5106
3. DHIO-I};-[:DrpDralOd or Qualificd 3a. Dalce of Lasl Reporl
_____ e 08/30/1989 04/12/1996 )
2. Principal Place of Busingss 2, Mailing Addross 4, FE) Number Applicd For
21 el 650145746 _ Nol Applicable
Suite, Apt. #, efc. Suite, Apl. #, ete. it
P g P ¢ §. Cerlificato of Status Desired 1 $8.75 aaditional
’2_2| B 27' - o Fec Required
City & State ~ Gity & Slate 6. Elaction Campaign Financing $5.00 May Be
23 e el | TrustFund Contribution L) AddedtoFees
Zip _ Country | Zip _ Country 8. This corparalion has liability for intangibkp lgx under s. 199.032,
©o |24 2SJ 29| ~ 30] o Horida Statutos [] ves No B
! 8. Neme and Address of Current Registered Agent 1 10. Name and Address of New Registered Aghnl -
i FARRELL, RICKEY L. 81 Name
fi 1505 S.E PORT ST' LUCIE BLVD ' B2] Streel Address (P.O. Box Number is Not Acceplable}
PORT ST. LUCIE FL 34952 N e
83
4| ciy 7 FL 85[ Zip Code

1. Pursuant 1o the provisions of Sections G07.0007 and G07, 7608, Florida Staiuict, the above-named corporalicn submits tis stalement for he purpose of changng i regsiered
office or rogistered agent, or both, in the State of Flarda. Such change was autharized by the corporalion's board of directors. | hereby accepl Ihe appaintment es regislorod
agent. | am familiar with, and accoj the obligations of, Section 607.050%, [ lorida Statules.

: SIGNATURE IR e . e e e e S
1 Signalurp, lypod o ponlud pamie of regislerad Sgem and Wi if applaatda INOTt Fiogisterod Apent sigrddure required when reinstating) DiaYL
K OfF ICERS AND DIREG10RS I R ADDITIGNS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 3
e i) [ Gtiete LML [TChange ] Addilion 8
NAME RAGAN, MARTHA L. 17 RAME 3
stheer appress | 3686 S 25TH ST 13 STHEET ADDRESS (o
t | orv-sr2e | FORT PIERCE FL i oo | &
W § T -] [T oiie 2 VN [ Change  [J Adgition | O
© o name RAGAN, TEDDY W. 22 NAME
STREET AoDess | 3668 § 26TH €T 23 STREE | ATDRESS
CITY-ST-2p FORT PIERCE FL 2.4 CY-S1- 2P
T0LE e e ' Oowate™ Faowme 77 T T"[Jthenge  [J Addition
CO] M 32 NAME
7| steeer apoRess 33 GTREE | ADDRESS
i | cov-staw B 34 GNY-51-21p )
TMLE B I ITGT3 PTRNN; T | T chenge ™ T Additon
NAME 4.7 NAME
STRECT ADDRESS 43 5T 0] ADDRESS
“ b _emy-51-2P e 44 CY-51-21P
T Tokric Qa7 - [ Crange L Addition
NAME 57 NAM
STREET ADDRESS 53 SIRELT ADDRESS
CUY-ST-2IP S J sacny-si-2p -
1MiE [T ofLete 61TITLE [ change ) Addilion
P name 6.2 NAMI
- | STREET ADORESS 53 STRETT ADURLSS
r GITY-ST- 21p B4 GHY-51-7I1

14. | do hereby certify that the informalion supplied with this filing docs not quality for ihe exemplion stated in Section 119.07(3)(i), Florida Statules | furlher cerlily that the
information indicaled on this annual reporl or supplemantal annual report is rue and accurate and thal my signature shall have the same legal effeel as il made under caih; that
I am an officet or direclar of the corporation of he receiver o lrustee empowered to execule this report as required by Chanter 607, Florida Stalutes; and that my narna
appears in Black 12 or Block 13 il changod, or on an attachiment witk address.

LS AT I %J)‘%ﬂ V M oy .%/é“? 7S %Ff/qg




