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

oo A Apr 09 1998 8:00am

CORPORATION
Secretary of State

ANNL;AQLQR;PORT DIVISIGN OF CORPORATIONS S eCI’etaI'y Of State

DOCUMENT # P92000009811 (0)

1. Corporation Name

ARTISTRY WINDOW GRAPHICS, INC.

FAORER AR

Principal Place of Business Mailing Address
2966 GLENPARK RD 35246 US 19 NORTH
PALM HARBOR FL 34683 Mz
us PALM HARBOR FL 34654 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
12/04/1992
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Numbar Applied For
21 E] 59'3158552 Not Applicable
Suite, Apl. ¥, elc. Suile, Apl. #, olc. iti
*-1 wie. AP ol j e Ap o 6. Certificate of Status Desirad O $8'75 Additional
22 27 Fee Required
City & State Cry & Stale 8. Election Campaign Financing $5.00 May Be
;;I ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt yesr Intangible
m EI ;] _3E| Personal Property Tax due June 30. s [Jno
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SEALS, SANDRA | 81] Name
2086 mpw RO 82} Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34683
83
85| Zip Code

84| City FL

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE e
Signature. typed of printed aamn of registered agont and ino it appleablo (NOTE " Repisterad Agent signature required when rainsiating)) DATE
912, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE D T oeete 14 TLE [T change [ Addition
HANE SEALS, SANDRA J 12 NAME
smeerapress | 2986 GLENPARK RD 13 STREET ADDRESS
CTY-S1-7P PALM HARBOR FL 1.4 CY-ST-21
e [ perere 2VTIILE L Change  [_] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2P 2.4CITY-ST-21f
e OJ oecere 31TIME [T change ) Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-29 34.CITY-81-2IP
TLE [T peteTe 44 TITLE [T change ] Addition
HAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-29 44 CITY-ST-2IP
me 7 DetETe 51TIME [ Change ™ T_J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
cily-S1-20 54 CITY-ST-2IP
TiLE 3 DELETE 6.1 TITLE ] Change [ Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2 B4 GITY-5T-ZIP
14. | hereby certify that the information supplind with this filing doos nol qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

Indicated on this annual repor! or supplemnenital annual report is true and accurale and that my signature sha!l have the same legal effect as it made under cath; that | am an
officer or director ¢! the corparation or the raecaiver or fruslogyemp, report as required by Chapter 607, Florida Staiutes; and that my name appears in

Block 12 or Block 13 if changedﬁw««d.mo I with
ORI AT IO, ,4—4

e g o e [ déés/ PPN T Y-S

CR2EQ34 (10/97)



