FILE NOW:

PROFIT

1996

CORPORATION
ANNUAL REPORT

FILING FEE AFTER MAY 1 IS $225.00
é Sh, FLORIDA DIFFRTRETR OF STATE

Sanora B Mortham

(HE §

&

Secretary of State
DIVISIGN OfF CORPORATIONS

DOCUMENT

1. Carporation Name

4+ P94000011581 (3)

IMPERIAL ARTIFACTS INC.

Principal Place af Busingss

4301 LEONA ST.
TAMPA FL 33629

Malng Aadross
P.0. BOX 32006
TAMPA FL 39629

(AR KR RDA M

. Daleoléwmcffmor Quatited

3a. Datsiﬂ}ﬁt’?%l

2. Principal Flace of Business 2a. Mailing Address 4. FEI Ny r . Apphed For
21 261 5 ?‘ 353 ‘2‘{-5‘ No(ﬂfzphcabm
Suits, Apt. &, ol | . Sute, Apl. &, et 5. Cortfaiatu of Status Dosred - $8-75 Additional
’EI 27| Fee Required
City & S1ate i | Cn &St 7 6. Election Campaign Financing 7 $5.00 may Be
El '@1 L Trust Fund Contribution U - Added to Feas

. This corporabon has habiity for intangble tax under s 193 032,

Floridla Statutes 1 Yes PINa

10

. Hame and Address of New Reglistered Agent

Street Address (P.O. Box Number is Not Accentable)

Zip Country ) S 1 : Countey
[24) 25 |29] kﬂl
9. Name and Address of Current Registered Agent
B1| Name

- SBAR, KARYN K
+ 4301 LEONA ST %
. TAMPAFL 33629 83
. ) . B4| City

FL

85 I Zip Code

or registered agent, or bath, in the State of Flonda Sur
famiiar with, and accept the oblgations of, Sectinn 607.0°05, Florida Statutes

SIGNATURE _

Sigratire tyed o ponrled Aanie 07 feteran | Agent a1 1T f g

TFigateren A,

1. Pursuant ta the provisions of Sections 807 0502 and 607 1608, Flonda Blatutes 1he ahove nansed corporahon subrits this statement for the purpose of changing i's registered office
ch change was autharized by the corparation's board of directors. | hereby accept the appontmient as registared agent lam

Dt wWhen réanat Aty

ey

12, _  OFFICERS AND DIRFCTORS N B ADDITIONS/CHANGES T OFFICE HS AND DIRECTORS IN 17
TITLE r O DELELE VATILE [ Change [ Asdition
KAME SBM' SUSAN 12 NAME

SIREET ADDRESS 4914 5. CROIX DR. 13 STREET ADORESS

CTY-ST-2P ;?MPA FL 33629 14 CHY-ST-21P

TTLE [] DELETE 7 1L [ Crange  [7] Addition
HAME SBAR, KARYN 22 NAME

STREET ADDRESS 4301 LEONA ST. 23 SIFEET ADORESS

CTY-ST-2iP TAMPA FL 33629 24CIY-S'-2F

TE VP T LI CRLETE FREBN: ) Crange [ Addditien
NANME TAHIRL, KARM H 32 NaM

SIREET ADDRESS 4301 LEONA ST. 3% SIAEE T ADDRESS

CTY. 512 TAMPA FL 33629 N i 34GiI-ST-0p .

TITLE [3 DELETE 41 TILE [[] Crangz  [C) Adddsan
NAME 12 HAM

STREET ADDRESS 43 STAEET ADDRESS

CiTy-§1-2P - 44 CITv-81-2IF

T.E [J Deiet 5 110 [ Charge [ Additon
NAME 52 KAME

STREET ADDRESS 53 STREET ADDR(SS

CITY-S1. 2P . _ _ 540Uy -ST-20F

TiLE [ DELETE 6 1 THILE 1000 I ST =7 5Bde [ Addps
NAME o3 natt ~06/24/36--011055--037

STREET ADDRESS 63 SINEHT ADDRESS w¥E225 (0 X‘/
Chy-51.29 640V 5I-2p J

appears n Block 12 or Block 13 if changed, or on an attachmont with an ackiress

SIGNATURE: ..

AINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, 1 0o haraby Certdy that the mformaban suppiics w i th foing is vaiLl'r{lé;;]iyf furtishesd and does not dual fy for the exemption stated in Sechon 112,073k, Florda Statutes. | urther
certify that the information indicated on this annua’ report or sapplemental anrual report is true and accurate and that my sgnaturg shall have the same legal effect as f macde under
oath; that | am an officer or director of the carporation of the receiver o trustee empowered to execute this repor as regaired by Chapter 607, Floricla Gtatutes;

and that my name

&Qmﬂé}

IFREEN L PR

&/33/%

CR2E034 (12/95)



