" PROFIT

1997

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Saecretary of State
DIVISION OF CORPORATIONS

1. Corperation Narne:

DOCUMENT # P94000011581 (3)

FILED

May 16 1997 8:00am

Secretary of State

IMPERIAL ARTIFACTS INC.
Principal Piace of Busingss Malling Address
4301 LEQNA 8T. P.O. BOX 32038
TAMPA FL 33629 TAMPA, FL 33679-20%¢
3. Date tncorpoiated or Qualified 3a. Date of Last Report
T2 Principal Pace of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] 2;| 59'3336245 ﬁlNot Applicable
TG Al ote - Suite, APt #, elc. i
I it ‘ e A 8. el 5. Carlificate of Status Desired () 58'75 Additional
251,,,, - , TEI Fee Required
r__,, Ciry & Stare _ Gty & State 6. Election Campaign Financing $5.00 May Bo
r231, . . % Trust Fund Contribution ] Added to Fees
I Couniry | dp Country B. This corporation has liability for intangible tax under s. 199.032,
N 28] 30] Florida Statules Hres o
C 7. Neme and Address of Currani Registered Agent 10. Nama and Address of New Reglstered Agent
SBAR, KARYN K o] Name
4301 LEONA ST 82( Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33629
B3
B4| City FL 85| Zip Code
I, Pursiant o the provsians of Sections 6070602 and 607, 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATLIRE

oftice O registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agoat. bamfanuliar with. ang accept the obligations of. Section 607.0505, Florida Statutes.

Gttt O printed naInG Of regueterodl agont and i i apphicatie IMOTL. Fagistored Agant sgnature fequired whon fainslatrg) DATE
12, o OF FICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mi _P e —[:] DELETE 1.1 TITLE LT change ] Addition
Kan: SBAR, SUSAN 1,2 NAME
smisnaoivess | 4914 ST, CROIX DR. 1.3 SIREET ADDRESS
arv-zoe | TAMPA FL 33628 14 CITY- §7-2P
e st [T DELETE 21TIE [T Cuange 1 Addition
NARE SBAR, KARYN 22 NAME
smen e ss | 4307 LEQNA 8T, 23 STREET ADDRESS
arv-sior | TAMPA FL 33620 2.4CITY-§1-2F
TR - I DELETE 31 TITLE [JChange 1] Addition
NeME TAHIRI, KARIM H 3.2 NAME
simeenanreiss | 4301 LEQNA ST. 33 STREET ADDRESS
orr-si-ze | TAMPA FL 33829 341V -§T- 2P
I>“lf [ D DELETE 4L1TILE I:I Ghange E} Addition
HARE 4 2NAME
STHEET AJIDAESS 4.3 STREET ADDRESS
44CTY-5T- 2P
T oeLeTe 54 TILE Tchange  [J Addition
5.2 NAME
5.3 STREET AODAESS
54CIY-S1. 21
T [T oeiete B1TILE [ I Change ] Addition
6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| orv-sran B4 CITY- §T- 2P

SIGNATURE:

LN : 4 : E

x ¢ L7

P O LY

ity that the information supplied with this filing doas not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. I further certify that the
sated) on this annual report or supplamental annual feport is trae and accurate and that my signature shall have the same legal effect as if made under oalh; that
1 arm an officer o director of the corporabion or the receiver or frustee empowerad to execuld this report as required by Chapter 607, Florida Statules; and that my name
appeas in Block 12 o Block 13 f changed, or on an attachment with an address.

Yn/rr ks

" SIGNATURE AND TYPED OR PRINTED NAVME OF BIGNING OFFICER OR DIRECTOR

(als Daytime Phone #
F . Faal

CR2E034 (9/96)



