FIL.E NOW: FILING FEE AFTER MAY 15T I3 $550.00

PROFIT
CORPCRATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathesine Harris
Secrete ry of State
DIVISION OF CORPORATIONS

DOCUMENT # pg4000055650

1. Corpora ion Name

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90125 025 ***150.00

DISK ART, INC.

L DT

DO NOT WRITE IN TH S SPACE

Principal Plice of Business

10 10TH ST #DA
ATLANTIC BEACH FL 32233

Mailing Address

10 10TH ST #02t
ATLANTIC BEACH FL 32233

3. Date Incorporated or Gualifed

07/27/1994
2. Principal Piace of Business 2a. Mailing Address 4. FEI Nunbar App ied For
26] _| 593957183 ot Appiicanis

Suite, Apt. #, etc. Slite, Apt. #, etc. $8.75 acditional

21]
ZI —z;l 5. Cerlifcede of States Desired O Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 nay Be
El E Trust F and Gontribution B Adged 10 Fees
Zip Coun'ry Zip Country 8. This corporation owes the current year | tangipfe
T“J IEI m [;l Person a} Property Tax. Yes [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
COMRAD, ROBERT R ‘
10 10TH ST #021 82| Street Address (P.O. Box Number is Not Accepiable)
ATLANTIC BEACH FL 32233 83
84| City 85| Zip Code
FL

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co ‘poration submits this statement for the purpose of changing its rigistered
or heth, in the State o Florida. Such change was & uthorized by the corporation’s board of directers. | hereby accept the app sintment as registered
a (e At of, Section §g#0505, Flcrida Statutes.

7

7
Signatfire, typad or printed nar e of registered agant ind tills if applicable.

office or registered age;
agent. | am familiar w

SIGNATURE

(NOTE : Registerad Agent signature requ red when reinstating) DATE

12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /ND DIRECTORS IN 12
TITLE DPST [ DELETE 11TIMLE {[IChange  [] Addition
NAME CONRAD, ROBERT R 12 NAME

streeraporess| 10 10TH ST #0-21 113 STREET ADDRESS

CITY-ST-2IP ATLANTIC BEACH FL 32233 14 CITY-ST.2IP

TLE VP [] DELETE 24 TIMLE [ Change [ Addition
NAME GLICK, MARCIA 22NAME

streeT aporens| 10 10TH ST #D-21 23 STREET ADDRESS

CITY-5T-2P ATLANTIC BEACH FL 2.4 GITY-ST-2P

THLE [} DELETE 31TIMLE [7]Change [ Addition
NAME 32 NAME

STREET ADDRE!:S 33 STREET ADDRESS

CITY-ST-21P 34 CITY-ST-ZP

TTE ] DELETE 43 TILE [Change [ Additian
NAME 4 2NAME

STREET ADDRE! S 43 STREET ADDRESS

CITY-ST-2P 44CITY-5T-2P

TMLE [J DELETE 51TITLE [Change [ ] Addition
NAME 5.2 NAME

STREET ADDRE! 53 STREET ADDRESS

CITY-ST-Z 5.4 CITY-8T-21P

TIMLE ] DELETE 61TTLE [Change [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-Z2IP

14. i hereb centify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further c:riify that the inf )rmation
indicatéd on this annual report or supplemental £ nnual report is true and accurate and that my signature shall have the: same legal effect as if made ur ler cath; that | am an
officer cr director of the corparation or the receiv 3r or trustee empowered to e xecute this report as required by Chapte 607, Florida Statutes; and that ny name appears in
Block 12 or Block 13 if changed, or on _an attaghinent with an addresg, with all other like empowered.

SIGNATURE: 4

SIGNATURE AND

Dale Daytme Phone #

ED OR PRINTED NAME

CR2E034 (11/98)




