FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
I PROF]T " . i 5 T e

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT #  P94000076493 (3)

1. Corporation Name

ARTISTIG FENCE, CORPORATION

Mailing Addross

IO

Frincipal Place of Busingss

4H9 E. 11 AVE. 4219 E. 11 AVE.
HIALEAH FL 33010 HIALEAH FL 33010
3. Date Incorporated or Qualified | 3a. Date of Last Report
- o 10/18/1994 03/20/1995
2. Principal Place of Business _?_a, Mailng Address 4. FEl Number Applied For
21 e 65-052687 1 Not Applicabie
__ Suite, Apt. #, etc | Suite, Apt. #, etc. 5. Certiicate of Status Desired! 0 $8.75 Additiona!
[22] e 27] Fee Required
| Oty & Stale - City & Slate 6. Elaction Gampaign Financing O $5_00 May Be
B o 28] Trust Fund Contribution Added to Fees
_Mp ~ Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
|24] 25 29] [30] Fiorida Statutes & ves [INo
"~ 777777 3. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
ALVAHEZ. ERNESTO 82| Streat Addrass (P.O. Box Number is Not Accaptable)
4219 E. 11 AVE.
HIALEAH FL 33010 8
ﬂ B4} City FL B5| Zip Code

507.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
:h change was authorized by the corporation's board of dirgctors. | hereby acoept the appointment as registered agent. | am
7 (505, Florida Statutes.

3 jufqc

11, Pursuant 1o the provisians of Sections B607.0502 and
or registered agent, or both, in the State of Florida,
Tamiliar with, and accept the obligations of, Sectigh

SIGNATURE | $
&

CR2E034 (12/95)

e e Ayt O puintis ra e of o gstero gt angd e fepoeabla (NOTE- Registersd AQAN! Bigralur reuined whn rerstating! DATE
[ 1. OFFICERS AND DIRE G10RS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e T PVST B [] DELFTE 1ATTLE F¥s+ _ RChange 0O Adition
e ALVAREZ, ERNESTO 12hne Altvance, Eeneity
SIKEE | ALORESS 14480 S.W. 216 STREET vasraecianoress | JO3 00 Suw) 218 Stree f—#— 204
Lenvste | MIAMEFL3N70 wonestze | Wy azns. ¥ln . 33190
.f D [ BELETE 2 1THTLE D (3 Change [ Addition
s ALVAREZ, ERNESTO 22 NAME Alvanes, Ecaesh
SUNT 1 AIDRESS 14480 S\, 216 STREET 23STRECTAIONSS | fpago Sw  A1¢ Stredf & 20/
LGy sz | MIAMI FL 33170 . 24CITY-§1-2P ¥ etest . 15(4 .3
TILE {J DELETE 3 1TITLE [ Change  [C] Additian
NANE 32 NAME
SINELT ATDRZSS 33 STREET ADDAESS
e L 3400TY-5T-2P
T (7] DELETE 41 THLE [ Change  [3 Addition
MY 4.2 NAME
STt 1 ADDRESS 43 STREET ADDRESS
| cov-si-zr o _ 44 TITY-§1-21P
MLk [} DELETE 5 1TILE [ Change  [[] Addition
RAME 52 NAME
SRR D ADORESS 53 STREET ADDRESS
L L s4CTy-S1-2P
TE [ DELETE 6.1 TTLE [ Change [ Aadilion
HAKT 6 7 WAME
STHLLTATORESS , 6 3 STREET ADDRESS
| creesiae 6.4 CITY-51-2IP

14, I do hereby certify 1hal the informiation supplied with Lhis Tilng is volunlanly fumished and 0oes nol qualify for the exerplion stated in Section 1 18,0731k, Forda Stalutes, | further
cartify that the infonmation ndicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effact as if made under
oath, that | am an officer or director of the Gorporation or the receiver or trustee empowerad 10 exacuta this report as required by Ghapter 607, Floride Statutes; and that my name

aywears in Biock 12 or Block 13 i changed, or an an attachment with an address
SIGNATURE: . __}/9/ 9¢ @or} £2-31gy
Cate Daytime Phona #

IGNATURE AND TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR




