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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 2 e

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # PS4000089059 (7)

1. Corparation Name

ARTISTIC FORMATIONS OF HEATHROW, INC.

L

Principal Place of Business 7" Maiing Address
1635 BRIDGEWATER DRIVE 1635 BRIDGEWATER DRIVE
HEATHROW FL 82746 HEATHROW FL 32746
DO NOT WRITE IN THIS SPACE
3. Date ingorporated or Qualified
2. Principal Place of Business T __"Fé—a'._M_ziilmg Adldress 4, FE[ Number Appliad For
21] R = B 59-3289106 Not Applicabls
Suite, Apt. #, etc. Suite, Apl. #, elc. . . A i
‘I o - i 6. Certificate of Status Desired a $8.76 Aﬁd.monal
22 ! ) _u,féﬂ . Fee Required
City & State | Cily & Stale 6. Eiection Campaign Financing $5.00 May Be
.2_3-' o __3§J ________ Trust Fund Conlribution O Added to Fees
Zip Couniry 7ip Gountry 8. This corporation owes or has paid the current year Inlangible
-
l?-‘l-l 2;] 291 I's;‘ Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SCHEINGOLD, SANDRA B1} Neme
1635 BRIDEWATER DRIVE ﬁz Streat Address {P.O. Box Number is Not Acceptable)
HEATHROW FL 32748
83
84| Ciy FL 85| Zip Code
1. Pursuant to the provisions of Soctians 607 0007 and 607 1508, Florida Stalutes, the abovo-named corparalion submils this statement for the purpose of changing its registerad
office of registerod agent, or bolh, in the State of Fionda Such change was authorizod by the corporation's board of direclors. | hereby accepl the appointment as registered

agent. | am famyiar wilh, and aceepl the obhgal

5 ;..jgur ej,or 501%‘? snawE . - SyiL / 9 ?/

SIGNATURE L (Ao : c _ﬁ_ W RAd -
Signafufe Iyl o pEmed fuene of fefe st dgeel and 19 (NOI Hegistured Agenl signalara raguired when renstaling} Date?
12. OGRS AND DIRECTORS T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE L] DELETE LITILE [ change [ Addition
NAME SCHEINGOLD, SANDRA 1.2 NANE
steeeTaooress | 1635 BRIDGEWATER DR. 1.3 STREET ADDRESS
¢ITY-S1- 2 HEATHROW FL 1ACHY-ST-2P
TIRLE U] DELETE 21TME [T change L] Addition
NAME SCHEINGOLD, HARVEY 22 NAME
seeTaooness | 1835 BRIDGEWATER DR. 23 STREET ADDRESS
GITY-5T- 2P HEATHROWFL 2 4CITY-81-7P
TITeE ' I REEGEE 3170LE T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST-ZIP _ e 34.CITY-SI- 2P
TILE ] DELETE A1 TALE [J change [ Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-ST-21P e . 4400Y-51-2IP
TME ] DeceTe STMLE [ Change ™[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
¢ITY-$T-72IP . 54CITY-81- 2P
TILE [ ] Decere B4 TIILE L7 Change [T Addilion
NAME : 6.2 NAME
STAEET ADDRESS ' .3 STREFT ADDRESS
CITY-ST-21F " e B4 CITY-§1-21P
14. | haraby cerlify that Ihe inforrnabon suppsiicd with this filing does nal qualify for the exemption stated in Section 118.07{3}i), Florida Statutes. | further certify that 1he information
indicated an this annua! reporl o supplementst annual report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of tho cotpenation o lhe receiver or lrustee empowered o execule this report as required by Chapter 807, Flonda Siatutes; and thal my name appears in

Block 12 or Block 13 if chanscd. of on an attachmenl wilki ap address.

o O " py ST o ] g

[ R T

FL ORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 : O Oam

CR2E034 (10/97)



