FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT §EEB:
CORPORATION

ANNUAL REPORT

1997

Z
s

: ,
{ ey o
L e

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

Jan 29 1997 8:00am
Secretary of State

DOCUMENT # P95000004445 (9)

1. Corporation Mame

ARTISTIC SIGNS USA, INC. ‘

AR

Pr ncipal Place of Business

3210 NORTH POWERLINE ROAD
POMPANG BEACH FL 33069

Mailing Address

3210 NORTH POWERLINE ROAD
POMPANO BEACH Fl. 330681050

8a, Date of Last Report

05/01/1996

3, Date Incorporated or Qualified

01/18/1995

("2 Prncoa’ Flace of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26| 650556034 Nat Applicable
Suite. Apl #. 0tc Suite. Apt. # etc. I
i ne L T 6. Corlificate of Status Desired Q $8.75 addhional
22 27 Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
23 2| Trust Fund Contribution Added to Fees
e Lo Goonry 2p Country 8. This corparation has liability for Intanglble tax under s 199.032,
24| 25! 29 30 Florida Statutes ves [ No
. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
BUREN, SONNY 81| Name
3210 NORTH POWERLINE ROAD 82| Streel Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33069 :
83
84| Cliry 88| Zip Code

FL

aganl. | am familiar wilh, and accepl ihe ohligations of, Section 607.

SIGNATURE

11, Pursuan® to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
aoffice ar regislered agent, or bolh, in the Slate of Florida, Such change \gag amhorsized by the corpoeration's board of directors. | hereby accepl the appointmen! &s registered
08, Florida Statutes.

Iarm an oflicer or dircctor of thg
appears in Block 12 ar Blog

inged, or

infurmation indicated on this annoal report or supplomental annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
.ofporation or Ihgrecever of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
i gﬁ) an attachment with an address,

By e e g v Atk A WG v g oAb (NOTE: Ragstersd Agent signature renuirad when reinslating) DATE

L1 o OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ‘

I ] [J DELETE VITILE [] change 1. Addition &

NANE BUREN, SONNY 1.2 NAME 3

stkeer avoress | 3210 NORTH POWERLINE ROAD 3. 3STREET ADDRESS o

CITY - 5127 POMPANO BEACH FL 33069 LA CITY-§1-2P &

THLLE CIokcete 21 TTLE UTChange 1) Addition |©

NAME 22 NAME

STREE? ADDRESS 2.3 STREET ADDRESS

LHY -S1- 2P 2 4CITY-5T-2P :

TIT-E 3 oeLeTe 11 TILE s L Change ] Addition

NAME 32 NAME

STREL) ALDKESS 33 STREET ADDRESS

CITY-ST-71P | B

TiTE [T oiLETE 41 TMLE TTchange [ Addtion

KawE 4.7 NAME

STHEET AUDRESE 43 STREET ADDRESS

GITY-ST- 20 . A4 CITY-ST-2IP

TOiE [J oeLeTE S1TLE 1 Change L] Addition

HAME 52 NAME

STHEET ALDRESS 5.3 STREET ADORESS

CTY 517 5.4 GITY-5T-2IP

T [T DELETE 5.1 TTLE TTChange T Addition

NAME £.2 NAME

STREET ADDRFSS §.3 STREET ADDRESS

Ty 51 7 £.4 CITY-5T-ZIP

14. 1 do hereby cerly thal the information suppled with this fiing does not qualify for the exemption stated in Section 118.07(3)()), Florida Siatutes. | lurlher certify that the

SIGNATURE:Y __

YlED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrms Frone &



