FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Secretary of State

DIVISION QF CORPORATIONS
DOCUMENT # Pg4000054343 (6)

ARTISTIC BODY WORKS, INC.

Principal Place of Business

3575 SOUTH ORANGE BLOSSOM TRAIL
ORLANDO FL 32839

#ailing Address

ssrssomuommsemssoum
ORLANDC: FL 32630-2680

"3a. Date of Last Report

01/24/1996

8. Date Incorporated or Qualified

07/22/1994

2. Principal Place of Busincss | 2a. Mailing Address 4. FEI Nurmnber Applied For
21] 4285 N. ATLANTIC AVE, 26| 4285 N. ATLANTIC AVE, Not Appicabile
;‘ Sute. Apt. . el ;;—l SUitG. ApL. #. elc. §. Certificate of Status Desired O s%;i:gﬂi%nal

Ciy 8'%are | Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
23] COCOA BEACH, FL 28] COCOA BEACH, FL Trust Fund Contribution Added to Fees
Zip ___ Country Zip Country 8. This corporalion has Rability for i=n1ang|bla tax under s, 198.032,
;;I 32931 25] USA 2_] 32931 3] USA Flarida Statutes Jves [Ine
"9, Name and Address of Current Reglistered Agent 10. Name and Address of New Beglatorod Agent
BAC CORPORATE BERVICES OF DENTRAL FLORIDA e N
300 NORTH ORANGE AVE. 82| Stieet Addrass F.O. Box Nurnber is Not Acceptable)
SUNTE $100 OLK AVENUE
ORLANDO FL 32001 6 .
84| City 85| Zip Code
CAPE CANAVERAL FL | [37920-4443

agent. | s famitiar v by, and accepl the obhgations of, Section B07.0505, Florida Stalules.

11. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Fiorida Statuies, the above-named corporalion submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board pf . 1 hey

diracigrs hy acéept the appoiniment as registered

CR2E034 (9/96)

SIGNATURE __ EDWARD MADIGAN - /" 2"/

S L B er perdod oo el egetenso agent and tie d apgacabla {HOTE Registared Agent signature required when ranstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
T 1] R celEve 11TTE D BT Crange L Adcition
NAME PIERSON, JOHN K 2 NAME MADIGAN, EDWARD
stecer aooness | 5575 SOUTH ORANGE BLOSSOM TRAL 1.3 STREET ADPRESS 407 POLK AVENUE
oivsi.e | ORLANDO FL 32638 {4EY-5T- 7P CAPE CANAVERAL, FL _32920-44473 ‘
TIlLE 4] K nere 21 TTLE ! l:f‘lhange [T Addition
HAME PERSON, ROBYNE § 27 NAME ‘
sneer saoeess | 5575 SOUTH ORANGE BLOSSOM TRAL 2.3 STREET ADDRESS
orvsrze | ORLANDO FL 32839 2 4ETY-T-2P ‘
il (T CELETE 31 TTE Tl change T[] Adation
NeM: 32 NANE '
SIHELT ADDRESS 23 STREET ADDRESS
CITY-ST-7iF N 34 CITY-5T-2IP .
TILE T DELETE A1TILE [ Change - L Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-5T- 2P 44 CITY-ST-2IP
TMiLE [} DELETE 51TIE. [ cnange [ Addition,
NAME 52 NAME
STREET ADGHESS 53 STREET ADDRESS
CIY- 5129 54 CiTY-§T- 7P :
e [T DeLETE B.1 TILE [Jchenge L] Adontion
NAME 5.2 NAME
STREET ADDAESS 5.3 STREE ADDRESS
CIry-51-71 6.4 CIFY-5T- 29

altachme

appears 1 Block 12 or Block 130f uw
SIGNATURE: 7% i

14. | do hareby Gertify 1al the informahicn supplice with tnis filing does nal gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | fusthar certify that the
infomation indicaled on this anaual report or supplemental annual repert is true and acourate and that my signature shall have the same legal effect as if made under oath; that
Fam an oHicer or dreclor of the corporation or the recelver of lruslaehempo%ered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

ith an address.
N

(407) 799-1630

SGNATUAE AND TYPLO OR PRINTEQ NAME OF SIGHIRGOFTICER OR DIRECTOR

Date Daytirre Phore 4

F e rL

Jan 29 1997 8:00am




