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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1998

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 24 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nams

ART ENCOUNTERS MANUFACTURING, INC.

LR

Peincipat Place of Business

€560 CAPITAL CIRCLE NE.
TALLAHASSEE FL 32301

Mailing Address

656-0 CAPITAL CIRGLE N.E.
TALLAHASSEE FL 3200t

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

04/03/1985

2. Pringipal Place of Business 2a. Mailing Address

21 \
Sulte, Apt. ¥, Blc.

2] SAMTE D

Suite, Apt. #, etc.

SAMTE B

7]

[=]_(rS R CONTAL OglE NE

4. FEI Number
650666491

5. Certificate of Stalus Desired

Appliad For
Not Applicable

$8.75 Additional
Fee Requirad

g

City & State

5 TaLANASSEE, FL

) TAVANASSEE |, T L

6. Elaction Campalgn Financing
Trust Fund Contribution

$5.00 May Be
Addad to Fess

ZiE Couniry | 7w Colntry 8. This corporation owes or has paid the current year Inlangible
24 asol a 29] 3 230 I ;5] Parsonal Property Tax due June 30. Yos |:] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
8500 CAPTAL CIRCLE NE " SAITES \RILL G
ol 82| Street Address (P.O, Box Numbsef is Not Acceptable)
TALLAHASSEE FL 32301 {p! .
83 P
smTe B
84| City a5 ode

FL

TALLAKASSEE

agent, | am famitiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Sections 807 .0502 and 607.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agenl, or both. in the Siale: of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Bignalure, lyprod o prnlnd name o ragstornd agent and Lc f applicatilc, (NOTC: Ragisiersd Agent signature rezuired when reinstating) DATE =
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME F |mEGS 11TMLE L] Change L] Addition | =
NAME SAITES, BILL G 1.2 NAME §
sreevaponess | 2790 QLD ST. AUGUSTINE ROAD #N-143 1.3 STREEY ADORFSS &
CITY-§1- 2 TALLAHASSEE FL 32301 1.4 CIFY-§1-2P &
TE i) [T teLee 2ATLE OO change. L] Addiion | O
NAME SAITES, LUCAS G 22 NAME
sweevaooress | 2790 OLD ST. AUGUSTINE ROAD #N-143 23 STREET ADORESS
CITY-ST-21P TALLAHASSEE FL 32301 2.4CITV-51-2F
TLE b 1 peLete 31TMMLE [ change ] Addition
NAME SAITES, GEORGE L 3.2 NAME
smeeracoress | 3 COCONUT ROW 43 STREEY ADDRESS
CHTY-§T-21P DAYTONA BEACH FL 32018 3.4, CITY-§1. 7P
TITLE ] DELETE L1TILE ] Change [T Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7-21P 44CITY-§1-2P
TLE MDEGR3 51 TITLE DJ change [ Addition
NAME 5.2 NAME
STREET ADORESS §.3 STREET ADDRESS
CITY-ST-2P §4CITY-5T-21P
TNLE [T oeLEre 61 TITLE “[Jchange T Addition
NAME £.2 NAME
STREET ADDRESS .3 STREET ADDRESS
Iy -$1-21P §.4 CITY-51-21P

indicaled on
Block 12 or Block 13 if changed,

on an altach?’wilh an address.
I/ A, N

L - PN .l

14, | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i}, Fiorida Stalutes. | further certify that the information
n this annual report ar supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appsars in

I IA .JI. _}M !JﬁAm e

A L T



