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

PROFIT fLORIDA DEPARTMENT OF STATE Ma O 1 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham y £ )
ANNUAL REFORT Secretary of Sito S ryof S
1998 S DIVISION OF CORPORATIONS ecreta 0 tate
DOCUMENT # ( )
DOCUMER P94000059669 (9
CONTINENTAL ARTISTRY, INC.
__ VSR
3391 BANDLAKE RD 3391 SANDLAKE RD
LONGWOOD FL 32779 LONGWOOD FL 32778
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifigd ]
) s _ 08/12/1994
2. Principal Place of Business 20, Mailing Address 4, FEI Number Applied For
21] : e 6] 37 L4 Si IV{’_Y S‘l'ﬂ.( Rf.l, 593260817 Not Applicablo
D Suite, Apl. #, etc. __ Suite, Apl 4, ete. 5. Certificate of Stalus Desired n $8.75 Addiional
22 o 27| Foo Raquired
City & State . Ciy& gtate 8. Election Campaign Financing $5.00 may Bo
23] 28] Oﬁj 0 F ‘ Trust Fund Gontribution O Added to Fees
Zip Country | 2 " Counlry 8. This corporation owes or has paid the currght year Intangible
;‘:‘ —2—5—| e 29] i 3 2% 08 El Personal Properly Tax due June 30. ﬁﬂ\’es O No
. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
FRANKLIN, RICHARD L SR 81| Namo
3391 WDLAKE RD 82 Street Addrass (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779

83

84| City FL

%1, Pursuant 1o 1he provisions of Seclons 607 0502 and 607 1508, Florida Statutes, the above-named corporation submils this stalement for the purpose of changing its registered

85| Zip Code

office or registerod agont, or halh, in the State of Florida Such change was aulhorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Section 6070505, Florida Statutes
SIGNATURE — I . el _ -
Signature, typrod o printed rene of regeete re et age it acd ttice it apphealde (NOITE : Regsterad Agent sigralure requered whon renstating) DATE F:

12. ___OrrIcERs AND DIRFCTONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

THE PAY L] oeLere 19 T0TLF ~ [dchange [T Addition | =2

NAME FRANKLIN, RCHARD L SR 1.2 HAME g

seer appriss | 8391 SANDLAKE RD L 13 STREET ADDRESS &
© | omrst-ze LONGWOOD Ft. 32719 14 GITY- 5= 21P o
o[ e {1 DELETE 2ITIE " [Jchange [ Adgition |O
] neme 22 NAME

STREET ADDRESS 2.3 STREET ADIDRESS

CITY-$T-2P o . 2. 4CITY-ST-29

TLE [T oeLETE 31T00LE [ change  T_] Aadition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§T- 2P 34 CITY-3T-2iP

TiLE [ oeLete 41 TILE CJ change [ Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-21P 44CTY-ST- 2P

e o B B 73T F 51 TTLE “TTchange  LJ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1-2iP ) 54 CINY-S1-2IP

TILE [T oreene 61TALE [J change [ Aadition

NAME €.2 RAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2P § saci-s1-ap

14. | hareby cerlify that the informalion supphed with this Hiing does not qualify 1or the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | furiher certify that the information
indicated on this annual report o supplemental annual report is true and accurale and that my signature shall have the sama legal effect as it made under oath; thal | am an
officar or direstor of 1he corperation or the receivr or trustec empowered 10 exocute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if chapQnd, or on an atlachment with an address.

et TR e ;:./ N l b/ ™ ry s . /ﬂA A/.a /a:? VIl LT L T Yl




