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

PROFIT FLORIDA DEPARTMENT OF STATE A r 2 O 1 99 8 8 . O Oam
CORPORATION Sommiva B, Morthaun p :
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS ccerclar y Q) dlc
DOCUMER P93000049771 (7)
ARTISTIC SUPPLIERS INC.
Srncipal Place of Busingse Maiing Address |||I“||| "l |||I| "“lllmll"l II||I |||||I| I||| |II“ ||I|II|I| ||I|
3100 ZAHARIAS DRIVE 3108 ZAHARIAS DRIVE
ORLANDO FL 32821 ORLANDO FL 232824
O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/09/1993
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad Far
[21] [26] _ 59-3193918 Not Applicable
Suile, Apt. #, eltc. Suite, Apl. ¥, elc. iti
2l e AL e I27] ae. ApL B e 6. Certilicate of Status Desired [ $8.75 Additiona!
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
El R] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
?ﬂ m 2—0] _3.6] Personal Properly Tax due June 30. Oves [ho
9. Name and Addrass ol Current Registered Agent 10. Name and Address of New Reglstared Agent
LUPO, JOHN § B1| Name
3109 ZAHARIAS m 82| Street Address (P.D. Box Number is Not Acceptable)
ORLANDO FL 32821
B3
B4]| City FL Ias Zip Code

11, Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agen, or bath, in the State ol Florida Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registerad
agent. | am familiar with, and accapt the obligations ol, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Slgnatlwe. tepad o printed name of ragslarad agent and tile o apphcabhe (NOTE" Regislarad Agenl signalure required when reinstating) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1] [T oeceTe 11Y0LE " [Ichange ] Addition
NAME LUPO, JOHN § 12 NAME
sweetaoomess | 9108 ZAHARIAS DRIVE 1.3 STREET ADDRESS
CITY-51- 2P ORLANDO FL 32821 14CITY-S1- 217
TITLE ] [J pereTe 21TMLE [Jchange [T Addition
HAME LUPO, LINDA C 22 NAME
staecraoness | 3109 ZAHARIAS DRIVE 2.3 STREET ADDRESS
CITY-S1-2p ORLANDO FL 32821 2 4TITY-ST-2¢
TME [T oecete 31TITLE [ change 1] Addition
NAME 32 NAME
STREET ADIRESS 33 STREET ADDRESS
CHY-ST- 2P 34.CITY-ST-ZP
e ] pecEre 4TNE [T change [T Addition
NAME 4 2NAME
STREEY ADDRESS 43 STREFT ADDRESS
CITY-ST-2P 44 CITY-5T-2P
TILE L] oeLete 5.1 THLE ~ [dchenge ] Addition
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST. W 54 CATY-ST-2P
HILE T DECETE 51TITLE T Change ] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1- 70 64 CITY-5T-2IP

14. | heraby cartify that the information suppltod with this Tiling does nol qualify for the exemﬁlion slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repont of supplemental annual report is Irue and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an
oflicar or diractor of the corporg ar the grcoiver or irusteo empowerego execte this report as required by Chapter 607, Florida Statutes: and that my name appears in

~

Block 12 or Block 13 if chang
SIGNATURE: ___ ‘////?/ $07 8S6 5774

BE AND TYPED O3ft PRINTED MAUE DF




