FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT 1

CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMLNT OF STATE
Sandra B Maonhbam
Saecratary of S:ate
DIVISION OF CORPORATIONS

DOCUMENT # P95000021663 (6)

1. Corporation Namie

ARTIS-TECH GRAPHICS, INC.

. OO O

Principal Place of Business Mail g Adddrass
P.O. BOX 160236 P.O. BOX 160236
ALTAMONTE SPRINGS FL 327160236 ALTAMONTE SPRINGS FL 327160236
| 3. Date Incarporated or Qualtied 3a. Date of Last Repor
S L 03/16/1995 N/A
2. Principal Place of Busingss | 2a. Maing Address 4. FEI Namber 7 Applied For
21] U - , .1 89-320680EA Not Appicabie
Suite Apt ¥, etc |, Sute. At & eto. 5. Cerfcals of Statug Desired ] $8.75 Adc!iiional
22 27‘ Fee Required
City & State | City & State 6. Elsclion Can1pa|gr1 Financing 0 $5.00 Mmay Be
El N ) gBJ e L ~_ Trust Fund Contribution Added to Fees
i Gountry LY Counlry 8 Thes corparation has liabdity for intangible tax under s 189.032,
24 |25] 20| 30 Fiarida Stalutes [ ves MCINO
v oo .. § Name and Address of Current Registered Agent = "] " " 77" 777 10, Name and Address of New Reglstered Agent
81| Name
RODRIGUEZ, ADRIAN R 82| Streat Adarass 5.0 Hox Number i Mot Aoceplabie,
643 LEMONWOOD COURT ..
ALTAMONTE SPRINGS FL 32714 83
ad] city ) i FL as| Zip Code

11. Parsuant to the provisions of Sechons 6070502 and 6071508, Flanga Statutes, the above narmed corporalion submitg this statement for the purpose of changing its registered off.ce
or registered agent, or both, in the State of Flovicda Such change was authonzed by tha cosporabon’s board of drectars. | horety accept the appoiniment as registered agent, | am

famihar witn, and accept the obhgations of. Sechior 6070505 Flonda Statutes

SIGNATURE:

SIGNATURE | . e e e e e
e hypwd e pra et P e Ot edored Ao e | S JK' .I “H i et A i b gty o Dialr ’u.‘)-

12, COFHCERS AND ok fuT ORS ks ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TITLE D CIDELETE C1TnGE S [ Cnange N Addtion | =
hatE RODRIGUEZ, ADRIAN R § 7 hAMIE RODRIEGUEZ, LASA M. 3
STREET ADDRESS 643 LEMONWOOQD COURY s anoiss (o3 LEMONWOOD COURT i
CIY-8T 2 ALTAMONTE SPRINGS FL 32714 Riavsio  |ALTAMONTE SPRINGS , FL 2211 &
e (] CELETE 21 ne T[] Change £ Addbon |9
hAME 22 NE
STREEI ADDRESS 23 STRELT ACDRESS
CITY-ST-2P T 2&LITY- 81 2IP e
TITLE {JDELETE 3171k [ Change [ Adetion
NAME 32 NAML
STREET ADDRESS 33 SIREET ATDRESS
CiTy-ST-2iF . . i gasony svae
TIE [ DELETE 4 1TILE [J Change  [] Addition
NAME 42 NAME
STREET ADDRESS A 35IREET ATDRESS
Cily-SI-2IF o o o 44 Cily-SI-2IP R
TIILE (] DELETE 51T [ Change ] Addition
HAME 47 NAME
SIREE] ADDRESS A3 STREE S ADORESS
CiTy-51-2IP G4 CHY G121
TITLE e D DELETE G 1MILF | D Change D Additior
NAME 67 NakE
STREET ADGRESS G 3 STREFT ADDRESS
CiTY-S1-2IP EAOT-5TAR
14, | do heraby certify that the infonmation snnpmcl with this hm:; i voluntasi iy y furnishied and does not qum‘)f far the exemplion staled in Section 119.07(3jk). Florida Statutes. | further

certify that the infermaban Wicate < anniaal report or suppleme: ma‘ annual report is true and accurate and that my signature shall have the same legal etfect as if made under

oath; that | am an offcer fractof £1f th(- c\-r Al O thi recoiver o Trustee erpowered to execote ths raport i recparedd by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or B g allachmen? with an address
DR \P L ’Q\-Qu\ RGCT _(:‘/3\7”[“ b Ho1- T4 130
s

ATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Lz tura; Plaoe: o




