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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # L1159 (1)

1. Corporation Name

ARTISTRY IN MOSAICS, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORFORATIONS

AR

7‘ » FLORIDA DEPARTMENT OF STATE Apr 2 O 1 9 9 8 8 O O am

Principal Place of Business Mailing Address
9668 8 25TH STREET 3668 § 25TH STREET
FORT PIERCE FL 34962 FORT PIERCE FL 34982
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
9 2. Frincipal Flace of Businoss I 2a. Mailing Address %, FEI Number Applied For
.fi. 21 26] 65'0145746 Not Applicable
¥ Suite, Apt. 4, stc. Suite, Apt #, etc i
P . o 5. Certificate of Stalus Dosired O $8.75 Adc!monal
s ;l zﬂ Fee Required
; ) City & Stale L_ Cily & Stale 6. Election Campaign Financing $5.00 May Be
3 —2_31 28 Trust Fund Contribution O Added to Fees
. Zip Country L Courtry 8. This corporation owes or has paid the current year {nigngible
P m ?51 29] 30 Personal Proporty Tax due June 30. L] Yes No
: 9. Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent ¢ ™
; FARRELL, RICKEY L. 81| Name
1585 s'E PORT ST. LUCIE BLVD. 82| Streel Address (P.O. Box Number is Not Acceptable)
X PORT 8T. LUCIE FL 34852
: 83
4] City FL 85| Zip Code
1%, Pursuant to the provisiens of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
N office or reglstered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept ihe appointment as registered
agent. | am familiar with, and accept the obligations of, Scelion 607.0505, Florida Statutes.
v | SIGNATURE , . -
k! Signatute. typid o printed nama ol registered ageat and ke 1l applical de {NOTE: Reg stared Agent signaturs raquired when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
,f | e 11§ “T DELETE 11THLE [T change T Acaition
; NANE RAGAN, MARTHA L. 12 NAME
4 | smeeraooness | 3668 S 25TH ST 1.3 STREET ADDRESS
£
¢ | onv.srze | FORT PIERCE FL 141y-51-2p
RELE 0P [T DELETE 21 TIRE O Change L] Addition
F e RAGAN, TEDDY W. 22
P | smeeraooress | 3668 § 25TH ST 2.3 STREET ADORESS
£ | onv-sr2e FORT PIERCE FL 2.4 CITY- 5T- 2P
2 T [] ortete 31 TILE CJ change LT Addition
ioo] HAME 32 NAME
% STREET ADDRESS 33 STREET ADDRESS
L] cy-sT-2e 34 CITY-81-2IP
%ﬁ TILE [J pecete 41THIE [ change [T Adaition
| e 4.2 NAME
; STREET ADDRESS 43 STREET ADDAESS
i1 cmy-g1-7IP 44 CTY-ST- 2P
o e [ DEFTE S1TMLE T Crange L Adaition
E NAME 5.2 NAME
+ | STREET ADDRESS 5.3 STREET ADDRESS
T
i |_omy-51-2p 54CITY-§1- 2P
E-me [J DeLeTE B1TITLE [ change [ Addition
f 1 e 62 NAME
§.] STREET ADDACSS 6.3 STREET ADDRESS
¥ cav-sr-ze 64 CITY-ST-2IP
‘ 14. | hereby cerlify that the information suppliad with this filing does not qualify for the exemplion stated in Seclion 113.07(3)(i), Florida Statutes. | further cerlify that the infarmation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an
officer or director of tho corporation or the receiver ar tustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 it changed, ar on an allaghrment with an addres!

CR2E034 (10/97)
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