|
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT & £ FLORIDA DEPARTMENT OF STATE
CORPORATION A2, Sandra B. Mortham
ANNUAL REPORT Eier Secretary of State
1996 N 1/ DIVISION OF CORPORATIONS

'DOCUMENT #  P93000049771 (7)

1. Corporation Name

ARTISTIC SUPPLIERS INC.

; I

T

Principal Place of Business Mailing Address
3108 ZAHARIAS DRIVE 309 ZAHARIAS DRIVE
ORLANDO FL 32821 ORLANDO FL 32821
3. Date Incorporated or Qualified 3a. Date of Last Report
07/09/1993 04/11/1995
| 2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21] 26| 59-3193918 Not Appicabis
| Suite, Apt. #, etc. Suite, Apt. 4, etc. 5. Certifcale of Status Desied 0 $8.75 Add.itional
22| El Fee Required
__ Gty & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added to Feas
Zip Country Zip Country B. This corporation has liability for intangibile 1ax under s 199.032,
E’Ii _2;| ?91 30 Florida Statutes Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
LUPO. JOHN § B2| Strect Address (P.0. Box Number is Not Acceptable]
3109 ZAHARIAS DRIVE
ORLANDO FL 32821 &
84| City FL 85| Zip Code

11. Pursuant to 1he provisions of Sections 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ ) o e o -
Signature, typed or prirted name of registared agent and tine [ apphcabls (NOTE" Ragislerec Agant signature requirad when renstatingh DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TILE D [ DELETE 1170 [0 change [ Addition -
NAME LUPO, JOHN S 1.2 NAME 3
STHEET ADDRESS 3109 ZAHARIAS DRIVE 1.3 STREET ADORESS o
Cy-ST-21P ORLANDO FL 32821 140NY-§1-2p &
TOLE D [ DELETE 2 1TILE [ Change [ Addtion |
NAKE LUPO, LINDA C 22 NAME
STREET ADDRESS 3109 ZAHARIAS DRIVE 2.3 STREET ADDRESS
GITY-81-7 ORLANDO FL 32821 26 CiTY-5T-2IP
TILE [ DELETE 3 17TLE [ Change [ Addilion
NAME 32 NAME
SIREETADDRESS | 33 STREET ADDRESS
CITY-S§1-21P 34CHY-ST-2IP
THLE [ DELETE 41TILE [ Change  [J Addition
NAME 42 HAME
STREF T ADIDRESS 4.3 STREET ADDRESS
Ciy-51-2F 44CITY-51-2P
TILE [2 DELETE 5 1TITLE [] Change  [] Addition
NABE 52 NAME
STREET ADDRESS 5. STAEET ADDRESS
CITY-51-2IF 54 CHY-ST-7IF
TILE [ oeLETE 6.11ITLE [ Change [ Addition
A £.2 NAME
| STREET ADDRESS 6.3 STREET ADDRESS
}‘ CY-51-21P B4 CITY-ST-2P

ad and does not qualify for the exernption stated in Section 119.07(3)(k), Fiorida Statutes, | further

| report is true and accurate and that my signature shall have the same legal effect as if made under
o empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name
dress,

/%’O ¥ ﬁf//? A JC;Z 7-)«774/

Date Daytime Pnone &

A 14. | do heraby certify that the informalion supplied with this filing is voluntarily fur
& certify that the information indicatad gn this
' cath; thal | am an officer or dighctor ¢ the

: appears in Block 12 or Black/13 if gha
|

SIGNATURE: _

\ iy




