FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

( PROFIT : FLOFDA DE PARTMENT CF STATE ]
CORPORATION b AR Sandra B Martham
ANNUAL REPORT

1996

Secretary of Swate,

DIVISION OF CGH»’-‘ORAT IONS

DOCUMENT # P93000055969 (8)

1. Gorporation Name

ARTISAN'S FURNITURE, INC.

|
|

AN OO A

< - AN

Principal Place of Business Maiting Address
1683 BEARDAL AVE 1683 BEARDAL AVE
#05 #1105
S ORD FL ORD FL 32771 | 3. Date Incorporated or Qualfied 3a. Date of Last Repaort i
2. Principal Flace of Business | 2a. Mating Address ' 4. FEI Number qQ - amq pApplied For
Suite: iti
Sute. ApL. #, elc L., S Apl. & elc 5. Certificate of Status Desired || $8'75 Adéithna!
2 27] Fea Required
City & State City & State &. Eloction Campaign Financing $5_00 May Be
ra les ) ) Trust Fund Contribution D Added to Foas
2p __ Gountry 21  Gounlry 8. This corporation has habdity for intangible tax undar s 199.032,
Hl 251 r2—9l 301 Floricia Statutes O Yes [Ne
§. Name and Address of Current Registerad Agent i "7 10. Name and Address of New Registered Agent
81| Namne
SMITH, JANETTE C 821 Strent Aodioss (PO, Box Number 5 Nol Accepiatie)
1683 BEARDALL AVE
HUIE 105 83
SANFORD FL 32771 w5ty = FL 851 Zip Code

11, Pursuant to the provisions of Sections 657.0502 and BOT. 1508, Florcla Statutes, the above narmed corporation submits this slatemont for the purpose of changing its regstared office
or regislered agent, or both, in the State of Honda Such change was authorized by the corporabon’s bioard o drectors. | hereby ascept the appointment as registered agent. | am
familar with, and accept the obligabons of. Section 607.0505, Florita Statutes

SIGNATURE _._ _ . . - : . o e _ S

Sigear we by Py O prnbed Ca e of pe g e ey’ a,;lj." da ol EITE Fiogrtane = Al s pdtrs s i e rast e DaTE E
12. OFFICERS AND DIRECTORS N K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
LE L D [ DELETE 1 (1 crange. [ Adéton |
HAME SMITH, JANETTE C 17 NAME 3
sweer aooress | 366 MELODY LANE 13 SIKEE £ ADDRESS g
oiTY-S1- 20 CASSELBERRY FL 32707 - 14CITY ST 7P &
it [] DELETE Z 1T ] Charge ] Addilen | ©
NAME 27 N
STREET ADDRESS 23 STREEY ADDRF 55
CITY-57-20P i - 24CITY-51- 2 B
THLE ] DELETE IANNE — 7] Cnange ] Addition
NAME 12NAME
STREE! ADDRESS 33 BIRLEL ADRESS
CiTY-51- 2P o BACTY-5-20 i ~ |
TITLE I DELETE 4 THILE {0 Change  [] Adertion
NAME 47 NAME
STREET ADDRESS 43 SHEET ADRESS
CTY-S- 2P . 44 TIY-S1- 0P
TTLE [J DELETE 5 1TILE 00001 7oS2Bee: O A
NiME 52 heME -04/22/9%--01026--005
SFREET ADORESS 53 SIR{LT ALDRESS #4200, 00
CITY -51-2IF - 540512 i
TITLE ] DELETE € 1TTE [ Charge [ Addition
NAME 53 N 14)
STAEET ADDRESS 573 STHEET ADDAFSS L\") ao/%
CTY-51-2P BACY ST2R k

4. 1 do hereby cortify That T infarmation suppiicsd wiln this ilog is volunlacly Turmishosd and doas not goalfy for the exarmptior stated in Seclon 119.07(3)k), Fiorida Statutes. | furthd
certify that the informiaton indcatad ori ths annuaal report o supplomentat anrual report is rue and acousate and that my signature shall have the same egal effect as if madae under
oath: that | am an officer gadirectar of the corporabon Or the Tecer.er or truslac enpoviied 1o exacute this report as required by Chapter 607, Florida Sta'utes and thal my narme
appears in Block 12 or 814 13 if changed, or on an attachnient u\.\h @ address

I

SIGNATURE: -\ 2 C- R Nozswesz

AME OF SIGNING OFFICER OR DHIECTOR s F

MATURE AND TYPED OR PAINTED Urtaeni Fines R




