FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. PROOHT (ﬂ FLORIDA DEFARTMENT OF STATE
ORPORATION 13

Sandra B. Morlham

ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000083246 (7)

1. Comoration Name

NAOKO ART STUDIO, INC.

I B

Principal Place of Business Maihng Address
5236 SW 17TH PLACE 523 SW 17TH PLACE
CAPE CORAL FL 33914 CAPE CORAL FL 33914
3. Date Incorforated or Qualified { 3a. Dateof Last Repot
2. Prinopal Place of Busingss 2a. Mailing Address T T A FE Namber T B Appﬁeli For
21 el B504M883 Not Appicatie
Siite, Apt. #, elc. Suite: , i iti
lter Ap ele F— Suite, Apt. #, etc 5, Cortilcate of Status Desired 1 $8‘75 Additional
22 27] ) Fee Reguired
City & State | Cily & State: 6. Election Campaign Financing O 55_00 May Be
23 28—] Trust Fund Contribution Added to Fees
Zp | Country | Zp | Gountry 8. Thig corporaticn has liahility for intang ke tax under s 199,032
24 25 29 20| Florda Statutes 0 ves Eno
9. Name and Address of Current Registered Agent | """ 10. Name and Address of New Registered Agent

81| Name

PALUSZAK, S P
5236 SW 17TH PLACE
CAPE CORAL FL 33914 83

84| Ciy

82| Street Address {P.Q. Box Number is Not Asceptahlo)

FL

Lasl 2 Cole

11, Pursuar to the provisons of Sections BO7 G208 andl 607 1505, Florida Stalites, the above nariad covpo-ation submids this statement for the purgiose of changing its registered off ce |
or registered agent, or both, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accepl the appointment as registered agont, L am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes

CR2E034 (12/95)

SIGNATURE __ . . . e e e e

St aro: Gypweed o [ ilex] £ e A regmtaet & gt asd e 1 S at i TR Fle desen] Al Signabars sopi-s] e saes T DAt
12. OFFICERS AN DIRFCTORS T3, T ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TILF U [7] DELETE 1 1TILE T [ Cranga [ Addnion
NAME PALUSZAK, S P 12 NAME
steee aooress | 9238 SW 17TH PLACE 13 SIREET ADDRESS
ci 57 CAPE CORAL FL 33914 aomesiae |
TILE U [ DELETE 2 1NE " [} Change [ Addibar
NAME PALUSZAK, NAOKO 22 NAME
sincer soneess | 9238 SW 17TH PLACE 23 STREET ADORESS
CY-S1-2P CAPE CORAL FL ?‘?’9"1_4 240051 2P - o
T {1 DELETE KRBII(E [ Cnange [ Adation
NAME 37 RAME
STREET ADDRESS 33 STRZET ADDRESS
Cily-ST- 2 i J4LHY-ST-2IF i o
T7LE [} DELETE 41 TTLE [ Change  [] Addition
NAME 42 NAME
STREEY RIORESS 43SIHEET ADDRESS
CITY-57- 2P ~ 44005 -0 o
TT.F [ DELETE 5 VIHLE [7] Change  [7] Additon
NAME 5% MAME
SIREET ADDRESS 5 TSIRLET ADDRESS
COTY-5T-21IP o R 5ACITY-3T-2F - .
TTLE [] DELETE EATITLE [C] Change 3 Addition
NANE 62 NAME
STREET ADDRESS 63 SIRLE] ADIRESS
CiIv-S1-21 64 CINY-SI- 2P

14, 1 do hereby certify that the information suppled with this filng is voluntarily furnished and goes not qualify for the exemption stated n Secton 119073k, Flosida Statutes 1 further
certify thal the mformaton indizated o this aniual repart or supplermental annual report is true and ancurate and that my signature shall have the same legal effuct as f mada undes
oath; thae | amt an officer o cirector of the conparation o the recerer ar trusten ermpovered (0 executs this rapor as required by Chiapter 637, Florida Statutes, and that my name
appears in Biock 12 o- Block 13 if changgd—er 011 an attaghr™ant with an addrgps.

SIGNATURE: CL,{Z/&N OFFICER OR DIRECTOR ’ ’ ‘jé"r': 76 ) ;ﬁf/-j—}’fﬂ 7///

SIGNATURE AND TYPED 0R PHINTED NAME O T2t s F cw &




