FILED
FLORIDA DEPARTMENT OF STATE Jan 1 7 1 997 8 Ooam

Sandra B. Mortham

Secretary cff State Secretary Of State

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # L89514 (8)

1. Corporation Marme

ARTISTIC ACCENTS, INC.

[ — M

Maling Addiess

IVIRBEIN IR

| Principal Place of Busmiss

3600 S CONGRESS AVE 3600 5 CONGRESS AVE
STEG STEG
BOYNTON BCH FL 33426 BOYNTON BCH FL 33426-3488
Us us 2. Date Incorporated or Qualified | 3a. Date of Last Report
e 07/24/1990 04/04/1996 i
2, Principa’ Place o Basness 2a. Malling Addes 4. FLI Number Applied For
2l el 650212151 Not Applicabe
Suite. Apt #, ele - Suite, Apt #, otc " . $3_75 Additional
22] B 27] 5. Certificate of Status Desired ] Foo Required
City & State iy & St 6. Election Campaign Financing $5.00 May Be
e e 1rust Fund Contribution [ Added to Fees
Cauntry Counlry 8. This corporation has liability for intangible tax under s. 198032,
ZSJ m Florida Statutes [Ives [Iho

9. Name and Address of Currenl Reg 10. Name and Address of New Reglstered Agent

" KATZ CAROLIRENE MY b LOSAN

ﬁm s' OCEAN DR #204 82| Street Address (P.O. Box Number is Not Acceplable}

HOLLYWOOD FL 33019 “ WYz, < n G\p:gsg (.‘\:«cxtg
84 C”yb CB ({QWM B5 leCo\To\L

onsfigl? 0400 and €07 1508, Flerida Stalutes, the abave-named corporation submits this statement for the purpoge ol' changing its registerad
7 Slate of Horida. Such change was authorized by the corporation’s board of directors. | hereby accept th appo iment as registered
tions of, Saetion 607 0505, Flarida Statutes.

11, Pursuant 1o 1he proyis: flm ol §
ofhce or registerod agey
agent. | am humhﬂ with)

SIGNATURE

| ’t i 11l v (HUTE Hng‘i‘.mran Agerl signature required wher renstalingl t)AT
12, COFFIC P rrfANDDIRECTORS T, ADDITIONS/CHANGES TO omoens AND DIRECTORSIN 12 _
iF P TTOEETE 11TILE [T change™ ] Agdition
HAME LOGAN, JODI GAIL 12 NAME
sraeet anorss | 11463 SEAGRASS CIRCLE 13 STHEET ADDRESS
BOCARATONFL o o Ksoresize
e e o D”U[L[ [E FARIITA D Change D Acdilion
NEME 22 NAME
STHEET ADDRESS 23 STREFT ADDRESS
Tty -ST- 2IF 2 40ITY-81- 2P
ATrEEE BN TATE EIR [T cnange {1 Addition
NAME 1.2 NAME
SIREE ] ADDRESS 3.3 STREET ADDRESS
CITY-51-2IF 34.CFY-51- 2P
——ﬁ-f[[—..,.,..,._._ emmimais mmmmnias s e lmemeesiemi e emieme i amme oaeate eesimees o wees e eatt Sl e e o D_ﬁ.{wl[.‘.[_'._.._‘ 4‘! ]”u [j Change D Mdmon
NAME 4.2 NAME
STREE T ADDRESS 4 3 SIREET ADCRESS
CITY-SI-2p ] ~ 440Ny -ST-21P
Cme I S R I Tchange L] Addition
NAME 52 NAME
STREET ADDRE 5SS 5.3 STREET ADDRESS
Y51 2k i o 54 CITY-5T-2I7
_“l‘m_vt-—“”u;r—_ ComTTT T *D_[)U.UE 61 TILE D Change D Addition
NAM 5.2 HAME
STREE: ADDAESS & 3 STREET ADDRESS
CY-5T-7IP 64 CITY-57-2IP

Mot quabty for the exernption stated in Section 119.07(3)(1), Florida Statutes | further certify that the

14, Tdo horeby e |'.:9‘r'»'{?~'|'"{ﬂ<i u}'tiiﬁ.i;',i.é;}’.'s.i;.;.I'éa". 'nh i’h’ié hnr'{_r;,"
report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that

{arm an ofﬂcer or dircelor o[ the: c abic & e ‘,- e ernpowerad 10 execle this reporl as required by Chaptgh 607, Fjorida Statutes; and that my name
appeare in Biock 12 or Flock 1. - o,
SIGNATURE: - e
SIGNATURE AND TYPED OR PRINTED MAMENDF SIGNING BFFICER OR DIRECTOR tm Daytime Phone &

Qanax12

CR2E034 (9/96)



