FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROEIT o FLORIDA DEPARTMENT OF STATE
CORPORATION [ Sandra B Mortham
ANNUAL REPORT Secretary of State
1996 R oy DIVISION OF CORFORATIONS

DOCUMENT # P93000061453 (5)

1. Corporaban Narne

ARTIFACTS INTERNATIONAL, INC.

AT G B

i
i
i
)

Prncipal Place of Business - Mai‘\ r';g Adidiress
1351 BEDFORD DRIVE 91 E. EAU GALLIE BAVD.
SUITE 101 #E103
MELBOURNE FL 32340 MELBOURNE FL 32337 .
us us 3. Date Incorporated or Qualified l 3a. Date of Last Report
2. Princpat Place of Business 2a. Malng Addross 4. FEN Number Appled For
21 o ?ji_il_ o o 53-3199684 Not Applicatle
Suite, Apt. &, elc. Suiler, APt #, elc. 5. Cortficate of Status Desirecl - $8_75 Adcfitional
E 27| Fee Required
City & Stale | Gity & Stale 6. Election Gampaign Financing $5.00 May Be
2 28[ ] Trust Fund Contribution 0l ‘Added to Fees
2ip __ Counlry o _ County 8. This corporation has liabilty for intangibis tax under s 199.032,
;l 251 29[ 30[ Florida Statutes [ ves [No

10, Name and Address of New Rogistered Agent

9. Name and Address of Current Registered Agent

81| Namne

A e 82| Streot Address (PO Box Number is Not Acceptabla)
£ V35S \ ﬁdfs\ Nelve oo .

e R SO E—
Wabourne SLDIHFLO (% Y FL

DAVID CHARROUX

85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-namead carparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flor sush chiange was autharized by the corporation’s beasd of directors | hereby accent the appointment as regislered agent. | am
farniliar with, and accept the oblgations of, Scclon 607 0535, Florda Statutes

SIGNATURE

CR2EQ34 (12/95)

T e TR PN 1 T MO Hgented B v sk et re | whi ros slitege i o patt
12. OFFICERS AND DINFCTORS 13, ADDITIONS/CHANGES TC OFFIZERS AND DIREGTORS IN 12
TITLF DPST [ DELERE £ 1T [1cCnange [ Addtion
NAME CHARROUX, DAVID \ EIT
e sNTREEPLSTE R 3 9l Dedwcd anof -
STHEFT ADDRESS )L STEB Stk e O\ 135 r\-mxowss
- AR E
COY-ST- 21 MEQOUHNFBHEH?L 32940(\1\&_\ ! _L’_(%gsq“ LFe | o -
TTLE DELETE 71T [ Crarge  [] Addition
hAME 22 NAMIE
STHEET ADDRZSS 23 SYREE| ADDRESS '
CTY-ST-7F o o 24 CINY-SI-F
TITLE 7] DELETE KRR [] Change  [] Addion
NAME 12 NAM
STREET ADDRESS 33 SIR6L 1 ADDRZSS
CITY-ST-2F o o 3407 -57-2F o ]
TILE [ DELElE 4 1TILE [ Changz [ Addilion
KAME 17 AR
STREET ANURESS 43 5THIET ADDRESS
CITY-ST-7:F o 4401y -81-4iF o -
TILE ] DELETE 51Tt [ Change  [] Addsian
NAME 59 NAME
SIREET ADDRESS 53 SIHER] ADDRESS
GIY-51-21F - EACIY-ST-7P
TLE [1 DELETE 5 1TITLF [ Charge [ Acddilion
WAME B2 NAML
SIREE] ADDRESS fi 3 STREET ACDIRESS:
CTY-8T-2¢ \ \ §4CHTT-SI- 2P

14. | do hereby cerlify t the infdynat on supphed with this filing is voluatariy furished and daes not quality 1o+ the exemption stated in Sacton 118.07{3)K), Florida Statutes. | further
certify that the informg inchedfec on this anwal repart o supplementa’ annual report is trug and acc Jrate and that my sgnature shall have the same legal effect as if made under

oath, that | ani an officely drechyr of the: corparatior o the recerser or Lrustgl empav-ened ko execute this repor as required by Chyurter 807, Fionda Statutes; and that my name

appears in Bock 12 or Zhanged, o on an attachment with an agfhe;
] “
SIGNATURE: . X~ - UV O A
DA FAINTED NAME OF SIGNING OFFICER O EcTOR




