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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1998

DIVISION OF CORPORATIONS

DOCUMENT #

4, Corporation Name

IMPERIAL ARTIFACTS INC.

Pringipal Piace of Business

“ertgonest- H321 Bay 0 pay

Malling Address

Po-pox-amme H 521 HAYTE B

FILED

Secretary of State

AP O

TAMPA FL 29629 Lvo. TAMPA FL 30620
BLvD PLVY DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
02/07/1894
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 4320 Gay TP 2ay Bivo. |6 (Some) 59-3336245 Not Applicable
Sulte, Apt. #, elc. 7 Suile, Apl. 4, etc.
P wie. AL 9. 5. Cerlificate of Status Desired a $8.75 ddtiona
;;‘ E Fae Required
City & State City & State 6. Election Campaign Financing $5.00 Ma
3 - y Be
23] "TAMPA , FL  |2g] Trust Fund Conribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year tntangible
24 33029 El A o ?a—l :Tnl Personal Property Tax due June 30. Yos B No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
SBAR, KARYN K 81| Name
4301 LEONA ST 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33820
83
84| Ciy FL 86] Zip Code

11, Pursuant to the provisions of Sections 607.0407 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or registercd agent, or both, in the State of  torida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Section 607 0505, Florida Stalules.

TR

SIGNATURE
Signaturo typed of prieed nam e gl pogeiaed agent and bkl apgplicable (NQTE: Registered Agent signature required when rainstating) DATE
12, O 1 1CI RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE P [T DELETE L1IME [T change [ Aduition
NAME $BAR, SUSAN 1.2 HAME
smeeraopress | 4914 ST, CROIX DR. 1.3 STREE) ADDRESS
LIty -ST-2P TAMPA FL 33629 14 5TV -ST- 71P
TITLE 8T [T DELETE 24 TILE [J Change 1 Addition
HAME 8BAR, KARYN 27 NAME
sweerappness | 4301 LEONA 8T. 23 STRECT ADDRESS
CITY-§1- 1P TAMPA FL 33829 2 4CITY-S1-21p
TITLE WP [T DECETE 3ITILE [Jchange [T Addition
NAME TAHIRI, KARIM H 327NAME
staeeTaboress | 4301 LEONA ST. 33 STREFT ADDRESS
CITY-5T-2P TAMPAFL 33820 B ‘ 34.GITY-ST- 2
TITLE [C] DELETE 41 TI1LE [ change  [_J Addition
HAME 4 2NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-ST- 7P 44 CITY-51- 2
e [T peLere 51TLE L] Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-§T- 2P 54 CITY-§T- 2P
TLE ] DELETE 5.1 TILE L Change [ Addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
OITY- 5T-2P J 6.4 CIIY-ST-2IP

14. | hareby cerlify that the informalion supplicd with this Tiing does net quality for the exemplion stated in Seclion 112.07(3)(), Florida Statutas. | uriher cerlify that the information
Indicated on this annual report o suppicmental annual repor s true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the comaration or the receivor of trustee empowerad 10 execule this report as roquired by Chapter 607, Forida Stalules; and thal my name appears in

Block 12 or Biock 13 if changed, or or an attachmant wilh an address,
Vo I g YAALIPEES 2/ g a2 2603L%

SIRMATIIRE.

CORPORATION May 11 1998 8:00am
ANNUAL REPORT Secretary of Stata

CR2E034 (10/97)



