APPE S'L

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

FLED

PROFIT FLORIDA DEPARTMENT OF STATE
' CORPORATICN Katherine Harris
ANNUAL REPORT Secretary of State IR
1999 o DlVISIONOFg()RPORATIONS 99 AUG ?-1 A
-(ARY OF STAIE
DOCUMENT # p3097 %ﬁ?ﬁ%&e. <t ORIDA
EMPIRE ART PRODUGTS CO., INC.
OO O

Principal Place of Business Mailing Address )

2000 NW. 125TH STREET
N. WHAME FL 33175-2126

N. MIAMI FL 33175-21

2000 NW. 125TH STREET

» .
DO NOT WRITE IN THIS SPACE

8. Date incorporated or Qualifed

SIGNATURE

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] . 26] 111871737 Not Applicable
Suite, Apt #, stc. Suite, Apt. #, elc. i $8.75 Addivonal
Cortifcate of Status i
|22] 7] 8 Desired P: Feo Required
Tity & Stats City & State 8. Election Campaign Financing $5.00 may Bo
23] (28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curvent year Intangible
24 [25] 28] [30] Fersonal Property Tax. Clves  DOwo
9. Name and Address of Current Registered Agent 10._ Name and Address of Now Reglstered Agent
81| Name
SLAVS, ELLIOT #2] Stest Address {P.O. Box Number I Not Accoplabl
2800 NW 125 STREET rese (P.C. Box Number s Not Accoplatle}
NORTH MIAMI FL 33167 83
84| City FL Iul Zip Code
11. Puyrsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corg:ation submits this slzlement for the purpose of changing its registered
's board of directors. | hereby accept the appointment as registered

office or registered agent, or both, in the State of Florida. Such cha

was authorized by the corporat
agent. | am familiar with, and accept tha obligations of, Section 807?305. Florida Statutes.

Signature, fyped o printed name of registered sgeni snd tilie  appiicable THOTE: Regiiered Ageni aighature requied whe remsietng) GATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD D DELETE 14 TME OiChange  [J Addition
HALE HELMAN, GARY 12NAVE
streeTaonress| 2800 NW. 125TH 8T %3 STREET ADDRESS -
CITY-ST-21P MUAMI FL s A CITY-ST-2F ?DDGD 5_‘. 1‘5 ?"" - 1
TITLE vD [J DELETE 24TME = y |
NANE SLAVS, ELLIOT 22N *3nS50, 00 **“553. 00
syeetanoress| 2800 N.W. 125TH ST 23 STREET ADORESS :

stz | MIAMEFL 2agmy-sT-28 ?DDDAQ‘SEi?j%?D?u -1
Thie S0 J OELETE MTmME : R I W_—
Vo SPAK, SHELLY A2 NAME B3, 75 R, ?g
streeTaporess| 2800 N.W. 125TH 8T 13 STREET ADDRESS
CTY.ST.2P MIAME FL 34, CITY-ST-29
TLE [ DELETE 41TME [JChange ] Addition
NAME 4. 2 NAME
STREET ADDRESS 43 8TREET ADDRESS
CITY-8T1-2IP 4.4 CITY-ST-2P
e [ DELETE 51 TALE [JcChange [ Addition
NAME B2 NAWE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZiP 5.4 CITY- 81-2P
e [ DELETE S1TIME [0 Addition
NAME 52 NAME ;
STREET ADDRESS 83 STREETADDRESS /Z}%
CITY-§T-28 64 CITY-ST-20

SIGNATURE:

14, | heraby certify that the information supplied with this fling doss not qualily for The exempbion staled In Saction 110.07(3X1, Florida Statites. I further certity that the information
indicated on this ennual report or supplemental annual report is true 8nd accurate and that my signature shall have the same | effect |

‘8 f made under oath; that{ am an

officer or direclor of the corporation or the receiver or trustes empowered 1o execule this report "?od required by Chapier 607, Florida Bislutes; and that my name appears in
empowered.

Black 12 or Block 13 if changed, or on &n attach(y ith an address, with all other ke
" EQUIARED

CR2ZE034 (11/98)

§[2¢/99 (305)635 -5 300




