FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[

PROFT
CORPORATION
ANNUAL REPORT

| 1997 N

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

DOCUMENT # P94000089059 (7)
ARTISTIC FORMATIONS OF HEATHROW, INC.

Maiiing Addross

1635 BRIDGEWATER DRIVE
HEATHROW FL. 327484106

1635 BRIDOEWATER DRIVE
HEATHROW FL 32746

' FILED
May 12 1997 8:00am
Secretary of State

3. Date Incorparated or Qualified 3a, Daig of Last Report

| 2 Prncipal Place of Busingss 2a. Mailing Address 4. FEt Number ey m;pplied For

E] S 55] MIM Not Applicablo
Suite, At #. cle. Suile, Apt. #, alc. 8. Cerlifcate of Status Dasirad D $B.75 Additional

22 ;1] Fae Required

| Oty & State | City & State 6. Election Campaign Financing $5.00 May 8o

3?] . o 28] Trust Fung Contribution | Added to Fees

agent Tam familar with, and aceept the obligatons ol, Section 607 0505, Florida Statutes.
SIGNATURE

. Dp Country i Country B. This corporation has liability for intangible tax under s. 199.032,
2] |25] 20| [30] Floricla Statules Oves [no
s Namesnd Address of Current Registered Agent 10. Name and Address of New Reglsisrad Agent
81
SCHEINGOLD, SANDRA Name
1635 WATER DRWE 82| Streel Address (P.O. Box Number is Not Acceptable)
HEATHROW FL 32748 .
84| City FL 85f Zip Code
THE Pursuant 10 1he pravisions of Spchions 6070502 and 607.1508, Florida Siatutes, the above-named corporation submils this staternant for the purpose of changing ils registered

office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as ragistered

CR2EQ34 {9/96)

appears in Bisck 12 or Hlack 13 flchanged, or on an attachment yith an address.

SIGNATURE:

AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRES TOR

B Sy epind o pneeed furid O regaterer agent and 1 it appl cakle (NOTE: Regslerad ADent sigralura regUired when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P | WAL 11IE [JChangs [.] Addition
NAME SCHEINGOLD, SANDRA 1.2 NAME
steetanoaess | 16835 BRIDGEWATER DR, 1.3 STREET ADDRESS
| Qrysr- y;_[rmmow FL 1A EY-ST. 2P
i ST [T DELETE 21TIE [T change  LJ Addition
RAM SCHEINGOLD, HARVEY 2.2 NAME
smeerannness | 1635 BRIDGEWATER DR. 2.3 STAEET ADDRESS
cy 5170 HEATHROW FL 2 4CINY-3T- 2P
e N [ DELETE 31TIE T thange [ Addition
HAME 32 NAME
SUREC | ADDRESS 33 STREET ADDRESS
orvestar | ) 34, CITY-3$1- 2P
e | [T ot 41 TILE [Jchange LT Addition
NAME 4.2 NAME
SINE ADIESS 43 STAEET ADDRESS
e-stae L 44 CITY-5T-21P
._T—I-ﬂ[ I [T oecete S1TME [T change ] Addition
HAME 5.2 NAME
SIREET ANDALSS 5.3 STREET ADDRESS
gry stk 4 = 54 CiTY-81-2P
[ e ' ] DECETE B.1TLE [ TChange L] Aadition
N 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDAESS
CIY-SI- 2P 64 CTY-ST- 79
14, | der hereby cerbly that the informatan supplicd with this fiing doss not qualify for the axemptian stated in Section 112.07(3)(i), Florica Statutes. | further certiy that the

nformation indicated on this ennual reporl or supplemental annual report (s true and acourate and thal my signature shall have the same legal effect as if made under vath; that
i am an officer or director of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama

/147

LIEICHQUIRG,

Daytime Phone #




