FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT o

CORPORATION FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 W o s Secretary of State

PQCUMENT # 126892 (4)
ARTISTOCRAT ENTERTAINMENT, INC.

_____ O

Principal Place of Business Mailing Address
SLEE PETRUCCI %LEE PETRUCCH
1339 NW 3RD TERRACE 1339 NW 3RD TERRAGE
CAPE CORAL FL 3363 CAPE CORAL FL 33909 PO NOT WRITE IN THIS SPAGE
us 3. Date Incorporated or Qualified
I 10/25/1989
2. Principal Piace of Business 2a. Mailing Address 4. FE| Number Applied For
[21] I - 850148496 Not Appliceble
Suite, Ap! ¥, etc i Suite, Apt ¥, elc. B $8.75 additional
22 B il 5. Certificate of Status Desired 0 Fee Requlred
City & State ... City & State 8. Election Campaign Financing $5.00 May Be
E‘ . . 28] Trust Fund Contribution Added to Fees
Zp | Country L Country 8. This corporation owes or has paid the cigrept year Intangible
(24 )  la] jjqqs [30] Personal Property Tax due June 30. Yos [ HNo
9. Name and Address of Current Reglstered Agent 10, Neme and Address of New Registered Agent
PETRUCCI, LEE 81| Namo
1
1339 NW 3RD TERR 82| Sveat Address (P.O. Box NLUmber 1§ Not Acceplable)
CAPE CORAL FL 33909
83
84} City FLstl Zip Code

11, Pursuant to tho provisions of Sections 6070607 and 607.1508, Tlorida Siatules, the above-named corporation submits this statemant for the Purposo of Ghanging its registered
ofhice of regisiored agont, or both, in the State of Florida. Such change was auihorizod by the corporation’s board of diractors. | hereby accept the appeintment as regislered
agont. | arm familiar with, ant accepl the abhgahons of, Section 607.0505, Fiorida Statutes

SIGNATURE ____ . . . . ———
Signalura_ lypad or printerd e of fegiaterd agenl ared e I applcable (NOTE: Ragislarad Agent slgnalure requlred when reinsiating) DATE
12, OF 1 1CF RS AND (OIHECTGRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 13
THILE DP [T DELeie 31 00LE Ll change L1 Addition
NAME PETRUCCH, LEE 1.2 NAME
swreet aporess | $339 NW 3RD TERR 13 STREET ADDRESS
CITY-S1- 2P CAPE CORAL FL 14CIY-§T-2P
e DS [T DELETE 21TLE L) crange L Addition
HAME LOCKE, LORI 2.2 NAME
saeer aooness | 1339 NW 3RD TERR 2.3 STREET ADDRESS
CITY-SE- 1P CAPECORALFL. . 2.4 TY-ST-2P
TITLE 7 oewere 3.4 Y1LE LY change 13 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1- 21 e 34.CITY-81-29
TLE T oriere 4L1NIE T Crangs  [J Addition
NAME 4.2 NAME
STREET ADOAESS 4.3 STREET ADDRESS
Y- S1-20 ‘ 44CTY-SI-2P
TILE 7 pecere 51THLE [T Change |1 Aadition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-ST- 2P o 54 CITY-ST-2IP
MLE [ J peLere 6.1 1ITE [Tchange LI Addition
NAME 6.2 NAME
STHEEF ADDRESS 6.3 STREET ADDRESS
CITY-SE- 71 o €4 DITY-S1-2P
14 | hoteby cortify that the information supphed with this filing doos not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the Information

indicatod on this annua! rapon or supplemental annual reportis true and accurate and that my signature shall have the same lagal effect as If made under cath; that | am an
ollicer or drocior of the corparation or the recoiver of trusleo empowerad 10 exacute this report as required by Chapter 607, Fiarida Statutes; and that my nama appears In

Block 12 or Block 13 if chpngaod, or on an gliachment with an address
)
SIGNATURE: | dﬂOﬂ. \

CR2E034 (10/97)



