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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Narne

ARTIST'S DEN, INC.

L81677 (1)

Principal Place of Businass Mailing Address

% GLORIA ALLISON % GLORIA ALLISON
T207 SW 48TH ST 7207 SW #49TH ST
MIAMI FL 33155 MIAMI FL 33155

FILED
May 08 1998 8:00am
Secretary of State

AR RN

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified
2. Principal Place of Business _2.. Mailing Address 4. FEI Number Appliad For
21 28] 650242929 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, olc.
P P 5. Certificate of Status Desired ] $8.75 addtiions!
..El -E] Fes Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m 25 ;I ;i Personal Propery Tax due June 30. Cyves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ALLISON, GLORIA 81 Name
7207 SW ‘GTH ST B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155
83
84] City Zip Cade

FL |*

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, o both. in the Stato of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am famitiar with, and accopt tho obligabhans ol Section 607.0505%, Florida Statutes.

inchcated on this annual report ar suppiemental annual report is true and accurate and t
officer or dhractor of the corporation or the receiver or trustae empowered 1o execule this teport as required by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if crnanmmnl with an address
N h4
. e i
| *IGNATURE: . G R'QOMW-’

ify far the exemﬁlion statad in Seclion 119.07¢3)(i), Florida Statwes. | further certify that the information
al my signaturs shall have the same legal effect as if made undar oath; that | am an

SIGNATURE | Y

Signabire, typnd 0 pemitesd narma ol regetoracd agent s btk I applaable {NOTE Registered Agent signature required when reinslaling) DATE p
12. Of FICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
miE Iy [ becere 11 THLE [T change™ T Aduition =
HAME ALLISON, GLORIA 12 NAME §
swheet aporess | 7207 SW 48TH ST 1.3 STREET ADDRESS &
CITY-§1-21P MIAMI FL 1.4 CITY - 5T-2P &
me [T otiEie 21mE CJ change T[T addition | O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2 4CITY-ST-21P
TE 7 oecere 33 TILE I change  T_J Addition
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CiTy-§1-2p 1.4 CITY-5T-2IP
TME (] DeLEse AITILE ] Change ] Audition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-51-2P 44 ITY-ST-21P
e [T oecere 5.8 TILE [l Change  [J Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY - §1- 7P 5.4 CITY-5T- 2P
TLE T oeLent B1TMLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 84CTY-ST-2P
14, | hareby certify that tho information supphed with this filing does not qual




