MAY 1 IS $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

P

FILE NOW: FILING FEE AFTER

""-;"‘m {F/‘\

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

1997
DOCUMENT #

1, Corporatior: Name:

ARTIST'S DEN, INC.

181677

(1)

Principal Place of Business
% GLORIA ALLISON

7207 §W 48TH ST

MIAMI FL 33155

Mailing

Address

% GLORIA ALLISON
T207 SW 48TH ST
MIAMI FL 83155-5518

FILED
May 05 1997 8:00am
Secretary of State

IR R

3. Dato Incorporated or Qualified

8a. Date of Last Reporl

k72'.NPH‘ncipa\ Place of BUsiness
B

26]

2a. Mailing Address

4. FEI Number

650242920

Applied For

Not Applicable

Suile, Apt . eft.

27]

Suite. Apt. #, efc.

5. Certificate of Status Desired

0 $8.75 Agditional
Fee Requlred

Cily & Stale

7207 SW 48TH ST
MIAMI FL 33155

Gity & State 6. Elaction Campaign Finanging $5.00 may 8o
;E Trust Fund Gontribution Added to Fees
__ Country | ép Country 8. This corporation has liability for intangible tax under s. 199,032,
29—] 30 Florida Statutes Cves Clno
tagistered Agent 10. Name and Address of New Reglistered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

84| City

FL—[“[ Zip Code

SIGHATURE

1o 1ha provisions of Sections GO7.0602 and 607, 1608, Florida Statules, the a
office: or regislerea agent. or both, in the Slate of Florida_Such change was authorized b
agent | anfamiliar with, and accept the obligations of, Seclion 607.0505, Floriga Statutes.

bove-named corporalion subrmits this statement for the purpose of changing its registerad
y the corparation’s board of directors. | hereby accept the appointmert as registered

Emh\d namc ol ragisiored agent and o of applicabe.

(NOTE Repistered Agent signature reglired whan rainstatng)

DATE

appears in Block 12 or Block 1

SIGNATURE: _

changed. or on al

ont with an address.

[k

dHjzz

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[Jouere 11TIMLE " thange [ addition
HARF ALLISON, GLORIA 1.2 NAME
seetannness | 7207 SW 48TH ST 1.3 STREET ADDRESS
D onvst o | MIAMIFL 14 GITy-5T- 2P
me | (W] 21 TNLE [JThange ] Addition
hANE 2.2 NAME
STHELI ADDIRESS 23 STREET ADDRESS
CHY-ST-2P 2.4 iTY-§1-21P
B [ DECETE PXRL: I Change L) Adatian
Nt 3.2 NAME
STREE I ADDREEL 3.3 STREET ABDRESS
Lomstoe [ 34.CITY-§T-21P
THLE T oELETE S1TLE [T change [T addition
HARE 4. 2 NAME
STREE T ADDNESS 4.3 STREET ADDRESS
LY 57-9P e 44 CITY-ST-2IP
e [T oecere 51 TALE [T change L) Addition
NAME 5.2 NAME
STREE] AIDRISS 53 STREET ADDRESS
Lareseae 4 54CITY-5T-2IP
it ] DECETE 6171TLE [JChange  [] Addition
HAME 6.2 NAME
STHEE | ADDRESS 6.3 STREET ADDRESS
,L”‘:,Sf aweo . 6.4 CITY-5T-2IP
14. 1 dio heredy cerli'y that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. § further certify that the

information ingigated or this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
Iz an oft sor or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staluies; and that my name
Hac :

P b U655

 OF (NRECTOR

Date

Daylime Fnone £

GR00I60

CR2E034 (9/96)



