FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandra B. Mortham
ANNUAL REPORT Secretary of Stale | 4
1996 DIVISION OF CORPORATIONS
DOCUMENT # P95000021 219 (7)
1. Corporation Name
ARTIST'S INK CORP.
Fringinal e of Buness Miaiing Aachoss II |I | II I |I || II II ‘llll ||||}|| II"II ”“l
16% RONDA CT. 189 RONDA CT. )
DAVENPORT FL 33837 DAVENPORT FL 33837 N
3. Date Incorporated or Qualified 3a. Date of Last Reporl
03/16/1995
| 2. Principal Place ol Busness 2a. Mailing Address 4. FEI Number Applied For
é ’ﬁop oa O+ 2 18 RorDA Ct+ 59-338L5T7 Not Apgiicable
2] Suite, Apt. #, elo. m Suite, Apl. . em' 5. Gerliicate of Status Desired [ sal;;sng‘dd_“i""a'
. quired
| Gity & State ity & State 6. Election Campaign Financing $5.00 May Be
2;1 —DAU (24 DOET F l 28] % AOENDDORT = l Trust Fund Contripution O Addsd to Fees
L Zip Cauntry | Country 8. This corporation has liability for inlangible tax under s 199.032,
24] 5583 7 El L‘_.% . H N 29 5 3 8 57 3E| Lt .5. ﬂ' Florida Statutes [ Yes BgNo
| .. .5 Nameand Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
“MCDONALD, TRACEY ‘
' 82| Street Address (P.C. Box Number is Not Acceptable)
+ 189 RONDA CT.
DAVENPORT FL 33837 83
B4| City 85| Zip Code
- FL

H. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such changs was authaorized by the carparation's board of directors. | hersby accept the appointment as registered agent. | am
familiar with, and accegt the obligations of, Sectiomg7.0505, ida les.

SIGNATURE __T___ 1 - VL e s ol )
Signature, typed or printed qod agent and tite F applcatie (NOTE: Registered Agenl signalue raquired when rainslatng) DATE
12, OFFICERS AWD DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TIILE President ?}U[T;f)m [ DELETE 11 TIILE () Change [) Addition
NAME —TRACEY D 1.2 AME :
sttt tooress | 1S RempA O 13 STREET ADDRESS
orv-stze | TDAGEMPORY, Fl 3B8D7 1400TY-51-7
TILE [} DELETE 2 1TILE [3 Change  [J Addition
NAME 22 NAME
STHEET ADDRESS 23 STREE! ADORESS
| Gy ST2R L 24cmy-st-ar .l
TIILF [ DELETE 3 1TITLE ——— [ Crange [ Addition
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-SI-21P 34 CMY-S1-2IP
TITLE [C] DELETE 4 ATITLE [ Change  [] Addition
NAME 4INAME
STREET ADDRESS 4.331&551::110}1555 9"%1%%?8}'—[508119‘:%2989
CITY-ST-ZiP 44 CITY-51-2F
TITLE ] DELETE § 1 TME Hik200:00 D Change [ Addition |
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciy-sr-ze 54 CTY-8T-2P L
TITLE [] DELETE 6 1THLE . ‘ [J Change  [] Addition
NAME 6.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-§7-21P 6.4 CITY-ST-2IP 4"22}'?6

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)Kk), Floricla Statutes. 1 further
certify that the information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalti; that t ann an officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.
SIGNATURE: N %/11/‘?5:» (#07)397-8300

CR2E034 (12/95)




