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

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000005204 (0)

1. Corporation Name

THE ARTIGAS FAMILY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seoratary of Stale
DIVISION QF CORPORATIONS

BRI

i

Principal Place of Business Mailing Address
8208 N THATCHER 8208 N THATCHER
TAMPA FL 33614 TAMPA FL 33614
3. Date Incorporated or Qualified | 3a. Date of Lasi Repont
0124/1994 05/12/1995
2, Principal Plage of Business 28, Mailing Addross 4. FEI Number Appliod For
21 26| 50-3222466 Not Applicabic
Suite, Apt. ¥, elc. ., Suto, APt . eto. 8§, Gertificata of Status Desired Il $8.75 Ad‘!i“"“a'
22—| 27| ) Fea Regquirad
City & State . City & State 6. Flection Campaign Financing Ol $5.00 May Be
;;I 25' Trust Fund Goniribution Added lo Fess
2ip - Counkry L | Country 8. This corporalion has liability for intangible tax under s 199.032,
;] 2;} 2§| 30] Florida Statutes [ Yes [IMNo
6. Name and Addrass of Currant Reglstered Agent 10, Name and Address of New Reglstered Agent
B1| Name
CARDENAS, RALPH 82| Stroot Addess {(P.O. Box Number is Not Acceptable)
7137 N ARMENIA AVE
TAMPA FL 33604 53
84| City FL 85] Zip Code

13. Pursuant to the provisians of Sections B07.0502 and §07.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its registered office
or regstered agant, or bolh, In the State of Florida, Sush change was authorized by the corporation's boarg of directors. | hereby accept the appoiniment as regislered agent. | am

familar with, andac%uhe oug?ms OW B0O7. »Florida Stattes.
SIGNATURE ____ 2L~ % = "&l—*—‘ e ‘g/‘/r"f%/?é_
. 4 E

Sigrarae, bpwd Ur‘( ] raenie of reg stered agent acl Gt I w Canle —-(ﬁ—Oit_Fi 3 j;l_S\-:]nilu'L! ;s;|£||‘|:€ailn-:-."};én'"‘(.:‘lrislﬂa:"r'\éi h
12, OFFIGERS AND DIRECTORS 13, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1.17ITLE [ Change [ Additon
NAME ARTIGAS, GILBERT W 1.2 NAME
sirceraomiess | 8208 N THATCHER 13 STREET ADDRESS
STy $1-2F TAMPA FL 33614 14 CITY-ST-2P
L [T DELETE 2 A TME [) Change [} Additon
HAME 27 NAME
SIREET ANIRESS 23 STRELT ADDRESS
CITY-§T-7F N zacnyvostap
TITLE [77 DELETE 3 1TITLE [[] Change  [C] Additian
NAME 32 NAME
SIREET ADDRESS 33, STRFET ADDRSS
lly-ST-2P 340TY-51-2F
ILE [T} DELETE 41T (] Chenge  [] Additon
HAME 42 NAME
SIREE] ADDRESS 43 STREET ADDRESS
GITY-ST-2IF 4400Y-81-2Ip .
MILE [T DELETE 5 1TITLE (] Change  [] Additon
NAME 52 NAME
SIFEET ADORESS £ 3 STREHT ADDRESS
GlTY-ST-2IP 54 CIY-81- 2P
TIILE 7] DELETE & 1TITLE [ Change  [7] Addition
NAME 67 NAME
STREET ADCRESS £.3 STREET ADBAESS
CITY- ST-2IP 6.4 0ITY- 8T 2P

14. | do herely certify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
certify that the informaton indicated on this annual raport or supplementat annual report is true and ascurate and that ny signalure shall have the same legal effect as if made under
pati: that | am an officer or direclor of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Slatutes: and that my name

appears in Bisck 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: __ TS
Date Dindicro Phona #

CR2E034 (12/95)



