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

FILED

o

_ PROFIT
CORPORATION
ANNUAL REPORT

1997

Ot

S

FLORIDA DEPARTMENT OF STATE
” Sandra B. Mortham
/5 Secretary of State

DIVISION OF COEPORATIONS

DOCUMENT #

1. Corporation Name

ART'S CARTS, INC.

P950

000651

32

| Principa’ Place of Esms
509 US HWY 27. NORTH
DUNDEE FL 33838

Mailing Address

509 US HWY 27, NORTH
DUNDEE FL 330354120

LT T

3. Date Incorporated or Qualified

01/23/1995

02/18/1996

3a. Date of Last Report

L
t

FL

Principal Place of Business 2a. Mailing Acldress 4. FEI' Number Applied For
3‘_1 I s 25] 59-3303293 Net Applicable
Suite, Apt #. etc Suite, Apt. #, elc. . i
— Uil Apy i — e Ap @ 5. Certificate of Status Desired O3 sﬂ 75 Adt!-ﬂonal
22f 27] Fesa Required
. Gity & Sate: __ Cily&State 6. Election Campaign Financing $5.00 May Be
23y o 23' Trust Fund Confribution Added to Fees
Zip _ Gaunlry e Courtry 8. This corporation has habllity for intangible tax under s. 199.032,
m = | 2! J 2 3_0| Florida Statutes ElYes Mo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglsterad Agent
HOBSON, ARTHUR L 81| Name
508 US HWY 27- NORTH 82) Street Address (P.O. Box Number Is Nol Acceptable)
DUNDEE FL 33838
83
84| City 85| Zip Code

offica or myistercd gge
agent. T am familawith,
L]

11 Pursuant to The provisions of Sections 607 0502 and 607. 1508, Flonida Statutes, the above-named corporalion submits this statement Tor the purpose of changing 1ts registered
t-or hoth, in thi: State of Florida_ Such change was authorized by the corporation's board of directors, | hereby accept tha appointment
wobigatyns of, Section 807.0505, Florida Stalutes.

as registored

SIGNATURE __ il
S Tpne £ prite d rian ol e Bistered Baonl and 1He 4 apracahle. (NCTE Registerad Agent signature required when renstating) DATE
12, N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T D [T oeLete 11 7ML Treder [ change . Bt Addition
NAst HOBSON, ARTHUR L 12 NANE Tere; M. Hobion
ssstamness | 509 US HWY 27, NORTH 1ASTREETADDRESS | €O ¢ U) Mg, 227F
s ‘!_)“UNDEE FL 33838 1.4 CITY-§T-2P Lnglee It 1702¥
it L] OELETE 21 TITLE [dthange L] Addition
NARY 2.2 NAME
STRFFT A G 2.3 STREET ADDRESS
Gy ST-2IF ~ 2 4CITY-51- 2P
i [T DeLeTe 31TILE [J change ] Addition
HAME 3.2 NAME
SIHEE | ADVIRESS 33 STREET ADORESS
Clby-51-2IF 34.CTY-§T-21P
T [T DELETE 41 TILE [Tchange T Addition
NAME 4.2 NAME
STRLET ALURESS 43 STAECT AUDRESS
CT-S1 2k 44 CITY-ST- 2P
e [T DELETE 51 TI1LE [J Change ] Addition
KAME 52 NAME
STREFT AR 53 STREET ADDRESS
oY §1-71P 7 54 CITY-ST- 2P
Tl } [T oELETE 61 TITLE [Jchange  [J Addition
haNE 6.2 NAME
STHEFT BDICHS 35 6.3 STREET ADORESS
Oy -S1-7iF 6.4 CITY-51-7IP

SIGNATURE:

BIGNATURE ARD

I am an olficer or dircetor of the carporation or 1the receiver or trustee empowersd
appears in Block 12 ar Hlock 13 i changed, or on an attachment with an addrass,

14, 'do hereby cerlily thal the information supphed with this filing does not qualify for he exemplion stated in Gection 119.07(3)1. Fonda Sialutes. T furihar certify that the
sformatan indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
to execute this report as raquirad by Chapter 807, Florida Statutes; and that my name

Py -F2 V-5l

e, Hcizm .SD;QQ g

Lraystne Frone »

Apr 03 1997 8:00am
Secretary of State

CR2E034 (9/96)




