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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B Mortham
ANNUAL REPORT Secratary of State
1996 e L DIVISION GF CORPORATIONS

DOCUMENT #  P95000036513 (6)
ARTSOME, INC.

BT

1. Corporation Name

Principal Place of Business - MamnAg Aclaress
1 MISNERS TRAIL 1 MISNERS TRANL
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174

3. Date Incorporated or Qualified 3a. Dale of Last Repoart

05/09/1995

2. Principal Place of Busngss o | 2a. P.dalﬁnjﬁadrnss - 4. FEI Number Applied For
:‘;T] ‘ El 2 5 w waﬂj)ﬁ 3‘“‘%%,,45!9” E o g 7 - 33 3 u> 6 30 Nat Applcatile
Suite. Apt. 1, gtc. | Suite, Ast & elc. 5. Carlificate of Status Oesrad O $8.75 Additional
;l U)UI/. -2 27] : Fee Required
City & State | Ciy & State 8. Eleclion Campaign Finarcing $5.00 May Be
’2—3-} OZM(P?D MC[J onde 104 23]7 o Trust Fund Gontribubon o Added to Fees
Zip Country s Country 8. This corporation has labilty for intangible tax under s 199.032,
m 32 /7? ?.‘:I U 5’9 a ) ao] Floricla Statutes [ ves ﬁNo
9. Name and Address of Current Registered Agent . B ~10. Name and Address of New Reglstered Agent
81| Name
PYLE. MICHAEL A B2| Streel Address (P.O. Box Number is Not Acceptable)
687 BEVILLE ROAD
SUITE A 83
SOUTH DAYTONA FL 32119 4| city FL 35| Zip Code

1. Pursuant 10 the provisions of Sections 607.0502 and 607, 1508, Forida Statutes, the above named carporation submits Ihis statement for the purpose of changing its registered office
or registerad agent, or bath, in the State of Florida Such change was authorized by Ihe corporation's board of dirgctors. | hereby accept the appointment as registered agent. { am
familiar with, and accept the obligations o', Suclon 607.0505, Forida Statutes

SIGNATURE |

CR2E034 (12/95)

Slgast o, B B it A rea OF g B S A W A, TUNGITE Fa e ] Agent Sonro et wh penstitey ST T Thane
12. OFFICERS AND DIR[CTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRFCTORS IN 12
TITLE D ] DELETE CUTILE [ Change  [] Addion
NAME VARELA, GERMAN M 12 NAME
STREET ADDRESS 1 MISNERS TRAIL 1 3STREET ADDRESS
CiTY-S1- 7P ORMOND BEACH FL 32174 14000y -51-77
THLE [J DELETE AR [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
CITy-ST-2IP 2400TY-51-2P
TITLE {71 DELETE 31TILE [ Change ] Addstion
NAME 32 NAME
STREET ADDRESS 33 SIALET ADDRESS
CITY-SE-21 34CITY-ST-2F
THLE (1 DELETE 41TILF [ Change ] Addition
NAME 42 NAME
STREET ADDRESS 4 ASTREET ADDRFSS
Civ-51-7IP o 44 CITY-51-2F
TME ] OELETE 5 1T [ Change  [[] Addition
NAME 5 2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-S1-2P ) 54C0Y-51-2F
TITLE [ GELFIE & 1TITLE [ Change  [] Addilion
NAME 67 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITY-51-2P 64 CITY-51-2IP

14. 1 do hereby certify that the information suppied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)k), Florida Statutes. t further
certify that the information indicated on this annual report or supplemental annual repart is true and accurale ana that niy signature shall have the same legal effect as if madée undar
aath. that | am an oficer or director of the corporation o Ihe receiver or trustee ermpowered 1o exadute this report as required by Chapter 607, Florda Statutes; and that ny name
appears in Block 12 or Block 11if ¢ Achment wih an address.

SIGNATURE: ¥ . - 4/0/’// 7 / 56 foy-673-703

T [RE AND TYPED DR PAINTED NAME OF SIGNING OFFICER OF DIRECTOR - P

SiG Diagtme Phone #




