SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF Dlssowsq,__rg_l_nmym AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION

FLORIDA DEPARTMENT QF STATE

Sandra B. Morlharm
ANNUAL REPORT

1996¢, - (u- % ek : %@gfg‘ L:'Piiz“o“%&

DOCUMENT # P92000010658 2)

. Corporation Name

ARTIFACTS IN STONE, INC.

1

Principal Place of Business Mailing Address
600 NE CANDICE AVE 3600 NE CANDICE AVE
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957
us us 3. Dawe Ir1corpnF§:1‘-d or Qualfied 3da. Dale of Last Hepon
2. Principal Place of Business 2a. Mailing Addrass T 4. FEI Number . ’ Apphed For
n] es] 59-3155622 Not Apphcable
Suite, Apt #, elc Suite. Apt #, ele
ute. A ' — ' o §. Certiticatc of Status Desired [_] $8. 75 Addrtional
;{l 27 — Fee Required
Cry & State - City & Stawe 6. Election Campaign Financing . $5.00 May Be
El 281 e Trust Funa Contribuhon I—--] Added to Fees
Zip Country . Zip Country 8. This corparaton has habi'ity for intangible 1ax under s 194 032
..... b
24] 25 29] |a0] | Fionga Statutes (] ves [ o
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOFFMAN, HARRY O
223 HICKMAN DRIVE 82| Street Address (P.O. Box Number is Nat Acceptable)
SANFORD FL 32771 5
84 City FL lssl Zip Codea

11. Pursuanl to the provis.ons of Seclans 607 D502 and 607 1508, Flarida Statutes, ine above -named corparation submits this statement for the purpose of changing its registered
office or registered agent, or bothi, in the Stale of Florida Such change was authonzed by the corparation’s board of drectors | hereby accept the appantment as regslared
agen | am famivar with, and accepl the obligal-ons of, Section 607.0505, Florida Statutes.

SIGNATURE ___ . . o o D
St fypesl 66 it v 9 e canle AEHE Ay e Agent £ re el W TSl 1 1AL
iz, ) OFFICERS AND GIRECTORS 13, " TADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12|
TITLE D [ ] oewere 11TITLE [ ] change [ ] Addlon
NAME HOFFMAN, HARRY O 1.2 NAME
street anoaess | 1842 BRIDGEWATER 13 STREET ADDAESS
CITV-§1-21P HEATHROW FL 32748  Roaomyestae ,
TITLE D L_] DELE?E’ M 2INRE o o D Chdngﬂ I__] Addition
NAME HOFFMAN, KATHLEEN A 2 7 NAWE
staeer aooress | 1642 BRIDGEWATER 23 STREET ADDRESS
CITY-51- 2P HEATHROW FL 32746 2400Y ST-2P
e 1] [T omere 31T S T enenge [T Atation |
NAME DEVICO, LYNN 32HAME
sweeranness | 233 HICKMAN DR, 33STREEN ADDRLSS
CiTY- ST 2P SANFORD FL 32771 14 CY-S1-2P -
e D T oetene 41TMLE o T Cnange T ] Additen
NAME DEVICO, FRANK 4 2RAME
steeer anomess | 233 HICKMAN DR. 43 STREET ADDRESS
Gy -S7-21P SANFORD FL 32771 LAY -51-2P o
TITLE L] oeLere 51 TILE [T Change [ ] Addition
NAME 52 NAME
SIREET ADDRESS § 3 STREET ABDAFSS
CTY-ST-7P 54CITY-§1-2F
TITLE [ DeiEre 61TILF T TT onange [T Adtnon |
NAME 2 NAME
STREET ADDAESS 6 ISTREET ADDRESS
CITY-S7-2P 64 CiTY-ST-2IP

14. | do hereby cerlly that the information suppled with this fling is voluntarity furnished and does not qualify for the exemption stated m Section 119 07(3)(k). Florida Statutes |
furtner certily that the irlormaton inoicaled on this annual report or supplemental annual reporl s true and accurate and that my signature shall have the samie legal effect as of
made under oath, that | ars an officer or creclar of the corporatian or the recever or trustec enipowered to execute this repor! as required by Crapter 617, Flonda Statules, and
that my name appears in Block 12 or Block 13 1f changed, or on an altashmen? with an addrass

SIGNATURE: ) e Sec: %NKZS?E‘Q\QQ (Haryz3aRy

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ L F! Lt Plicee #
— ! A Q-‘
€«

CR2E034 (3/96)




