FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

ILORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
[MVISION OF CORPORATIONS

Apr 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ARTOURS, INC.

Poncipal Place ol Business

281 NE 39 CT.
blsﬂ'WI'DUSEPDINTFI.W

|72, Principal Place of Business
2

Slnle,ﬁ\pl # el

“Cily & Stetc

IR
2 ke

HOVENDEN, SEAN PA.
1330 NE. 4187
POMPANO BEACH FL 33064

SIGNATURE:

" Maiting Address

9. Name and Address of Current Reglstered Agenl

P92000007699 (1)

A O A

P.O. BOX 5128

LIGHTHOUSE POINT FL 33074

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Chualified

11/25/1992

2a. Wailing Address 4. FEI Number Apphed For

:‘15], . NOT AEELIQABILE Nol Applicable
Sitite, Apt ¥, ete iti

- e e 8. Corlificate of Status Desired O $8'75 Additional
27] Fee Required
| Cily & Slistes 6. Flection Campaign Financing $5.00 May Be
2_8] L Trust Fund Coniribution Added to Fees
AL Counlry 8. This corporation owes or has paid the current year Intangible
29] . aﬂ " Personal Praperly Tax due June 30. L] ves [JNo

BY} Name

_30. Name and Address of New Reglstered Agent

B2| Streel Address (P.0. Box Number is Nol Acceptable)

83

84| Cily

85| Zp Code |

FL

11, Pursuant o the provisions of Sechons 0070602 and 607 1508, Florida Slatutes, Ihe aboeve-named corporation subimits this statement far the purpose of changing its regislered
ofhoe r regraterert agent, or both o he Stoale of Honda Soctr change was authorized by the corporation’'s board of direclors. | hereby accept the appoiniment as registerod
agent 1anm fanilar with, and accopl the cbiligations of, Section 607 0005, Florida Statutes.

SIGNATURE e e e e
B LBl LA AL L OR | T Bequdmod Aganl sgrature anrted when o retalingd oare e T

12. OO F1CE RS AND EHRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 &
m_h_.—_—' v -P o o o T B T Drﬁ lif’]E 11 TITLE D Change D Addition Yo;’

NAME CASTRO, ELIZABETH 1.2 NAME 3

s aoviess | 2921 NE 39 CT. 1.3 STRE T ADDRESS 2

CITy- S1- 2 LMHOUSE P0|NT FL 33%‘ 14 CilY-5I- 7P g
e T ' Clottrie f 2omue [ change [ Addition |O

HAME 22 NAMI

STREE] ADURESS 2 3SIHEE ADDRESS

CIiY-51-7IP 2 4CIY ST 7P
e D W AT P arne [ Change [T Addition

HAME 2 NAME

STREET AUDRESS 33 STREET ADDRESS

ciy- 51 4P 34 CY-51- 21

TIeE T o I W 1T 41TIE [ Tchange [ Addition

NAME 4.2 NAME

STREE] ADDRESS A3 STREFT ADDRESS

CIIY 51 4P ) A4 Y-S0 7P

TILE T T N N F TV (A YR [T Change [ Addition

HAME 52 NAME

SIREE] ADDRESS 5 3 SIREE] ADDRESS

iy 51 21p 54CIY-51- 7P

HILE e ) I W NI 61THLE T T O Change: T Addition |

NAME 67 NAME

STREE T ADDRESS 63 STRELT ADDRESS

LY -SI- 2P o - €4 CITY-5- 2P

14. | hereby verldy thal the islonaation supphed w.th ihis bling does not guality for 1he exemption slated in Section 119.07(3)(i), Florida Statutes. { further cerlify that the informalion
inehezatrc onctns ancadt aeporl or supplemental sl report s e and accurate and that my signature shall have tho same legal effect as if made under oath: that | am an
aflices or director of the corporahion o the recover o fiasten empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears i
Block 12 of Block 13 d changaed. o oncan attachbanent with an address,

fﬂga.é@" Enfer

s $5Y- FYa-5697




