'FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 04 1 9 9 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

1997 DIMISION OF CORPORATIONS

'DOCUMENT # P93000083246 (7)

1. Corporabian Namg

NAOKG ART STUDIO, INC.

S

TPhncipal Piace of Busmoss Mailing Address
5236 SW 17TH PLACE §236 SW (7TH PLACE
CAPE CORAL FL 33514 CAPE CORAL FL 33914-6008
3. Date Incorporated or Qualified 3a. Date of Last Repon —\
e 11/29/1993 05/01/1996
2. Prncipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
R 26] 650454083 Not Applicable
: Suite Ape ¥t Suite, Apt #, etc o ) $a_75 Additional
P’?) 27] §. Cortificate of Statlus Desirad ] Foe Raquired
... Gty & State ity & State 6. Election Campaign Financing $5.00 May Be
I_Z’_a] e ] |28 Trust Fund Coniribution [ Added 1o Fees
o w  Coualry o p Country 8. This corporation has fiability for intangible tax under 5. 199.032,
g!l e 35] [29:1 GB]_ Floricla Statutes Blves [Ino
8 Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent _
PALUSZAK, § P 1] Narme
t]
5236 SW 17TH PLACE 82| Street Address (F.0. Box Number is Nol Accepiable)
CAPE CORAL FL 33914
B3
84| City Zip Gode

FL |

P44, Frirsoani 1 e provisons of Grclions 607 D502 and B07. 1508, Fionda Sralules, The above named corporation submits this statement for fhe purpose of changing ite Tegistered
office o regisleced agenl, or both in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
aqent, | ant bardiliar wath, and aceepl the obligalions of, Section 607.0505. Florida Statutes.

SIGNATURE

CR2E034 (9/96)

F81ered AGIAL and i @ pppacabln (NOTE Regislaed Agent signalure requived when reinstating) Dale
3G AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
CTofiEe 11TILE [ Change™ [T Addition
HAME PALUSZAK. SP 1.2 NAME
strert aooniss | 5238 SW 1TTH PLACE 13 STREET ADDRESS
cri-s v | CAPE CORAL FL 33914 L 14CITY-87-2P
e T '7* T oeere 20T [Jcrange [} Addition
havE PALUSZAK, NAOKO 27 NAME
sraen anwrss | 5236 SW 17TH PLACE # 23 $TREET ADDRESS
| crvser- | CAPE CORAL FL 33914 2. 4CITY-§1-2P
Pk CTotLete 3ITIME Ul crange L] Addition
Kbt 32 NAME
SIREER AL S5 33 STREET ADDRESS
CHy-ST- 2P 34 CITY-5T-21P
T N [Torer 417 [T change [T Adattion
ST 4 2 NAME
SUHFET £30HE 153 4 3 STREET ADDRESS
CiTY-&1- 71t B 4.4 CITy-5T- 2P
kfuru N [T oECETE 5.1 1TLE D Change [J Addition
NaLK 5.2 NAME
STREED ALORESS 5.3 STAFET ADDRESS
5.4 CITY-51-2IP
i ) ) [ DELETE 61T O Change [ Acdilion
NAME 6.2 NAME
SIREET ADLVESS 63 STREET ADDRESS
OIY ST L o 6.4 CiTY-81-2IP
14. ! o hereby cendy that the information sapphid wilr This filing does nol qualify far the exemption stated in Section 119.07(3)(), Florida Stalutes. | further certity that the

inforriation ingcatod on s annual eport o supplemental annual repart is true and accurate and that my signature shall have the same legal effoct as if made under oath; that
I am an o ror derector of the corparatarn or the receiver or trustes empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i chgaged. or an ga attachment wigh an address.

SIGNATURE: A 477/ 3[?3;47 79/-59F-2///

OF SIGNING OFFICER OF DIRECTOR Dayt e Frone ¥
0401015

L3 . : = an
TGNATORE AND TYPED OA PRINTED NAMK



