PROFIT il
CORPORATION i Sandra B. Mortham
ANNUAL REPORT

1997 Dlwsé:cs;agozpstt)ar:inou\ls S e Cretary Of State

DOCUMENT # Pg3000030438 (4)
LAJOS RUTKA - ARTISAN PAINTING, INC.

Principal Place of Business Mailing Address ||I||}|||“|||I|||"“ |||NIIH|I|‘|’ |||II |||" II“"“'”"I' lI" |II)

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

214 SW. 5TH ST. 274 SW, 5TH §T.
DELRAY BEACH FL 33445 DELRAY BEACH FL 334454455
3. Date Incorporated or Qualified 3a, Dale of Last Report
2. Principa’ Place of Businass 2a, Mailing Address 4. FEI Number Applied For
21  Seme &S ¥poue [2] Serme s BGev € 65-0148297, Nol Applicable
Suite, Apt #, el Suite, Apt. #, atc. B ) $8.75 Additional
22 ;;] 5, Cerlificate of S1at_us Desired 1 Foe Required
City & State City & State 6. Elsction Campaign Flnancing $5.00 may Be
Eﬁ o m Trust Fund Contribution o Added o Fees
Zipy Caunley | Zip Country 8. This corporation has ligbility for intangible tax under s. 199.032,
24} - [25] 29| [30] Floriga Statutes [ Yes Mo
p. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Nai
RUTKA, LAJOS me
2714 S.W. 5TH ST. 82] Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33445 =
B4| City FL 85| Zip Code

11. Pursudni o the provisons of Sections 607 6502 and 6071508, Florica Statutes, the above-named corporation submils this statermant for the purposa of changing its registered
olfice or registered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointimant as registered
agent | am familar with, and accop the obligations of, Section 607.0505, Florida Statutes.

siGNATURE X

St bype D0 praed nare ol i< Agent and Ie ¢ appicable (NOTE: Regstared Agent signature fequired when telnsiating) DATE
12, ' OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i )/ [ DELETE 1 11 TiILE [ change [T Acdition
hAME RUTKA, LAJOS 4.2 NAME
steeerapoaess | 2744 SW. 5TH ST. 13 STAEET ADDRESS
OI-S1- 1w DELRAY BEACH FL 33445 14 GiTY-§1- 1P
e T T T DELETE 24 TIHE T Crange ] Addition
NAME 22 NANE
STRE| T ADEIRESS 23 STREET ADDRESS
Sy seaw o 2.4 CHY-ST-ZIP
TILF [} DELETE 31 TILE [Jcrange [ Adaition
NAME r 32 NAME
SIREET ADDRLSY 33 STREET ADDRESS
Y-St 70 34, GiIY-ST-2P
NILE [T DELETE 1 TIILE - [ change T Addition
NAME 4 7NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y -ST-7I0 44 CITY-5T-TP
L ] DELETE 51 TITLE [1 Change 1] Addilion
HAM 5. NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y -S1- 20 L 54 GITY-ST- 21
i o [T DELETE B1TILE Ol trange (] Addtion
NakIE 6.2 NAME
SIREET ALERESS | 6.3 STREET ADDRESS
Y- SUF 64 0ITY-§1-7P

14. | to heroby corlity that The information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(7), Florida Statutes. | further certify that the
information indicated an this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
L am an officer or director ol the corporation or the receiver or trustee owered to execute this repon as required by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if g)fanged‘ O Oon an
siGnaTURE (£ Pce (/A oyyr Dy tin — /27 (T8I 243-42&

SIGNATURE AND TYPED OR PRINTEG NAME OF SIGRING OFFICER OR DIRECTOR

FLORIDA DEPARTMENT OF STATE Apr 02 1 99 7 8 O O ain

CR2EQ34 (9/96)



