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

PROFIT é"‘/ - FLOMDA DEPARTMERNT OF STATE -1
CORPORATION "-' ard. Sandpa B. prorpam
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corparation Name ( )
ARTISTIC TOUCH PAINTING, INC.
Principal Place of Busnass Maing Aderess N“““I “I mll |““ ||m “"I ||i|| “m |‘|H I||I| |“|I I““ Im ‘“}
541 S.W. 170TH WAY 541 SW. 176TH WAY
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33028
|3 Date \ncorporated or Qualfied | 8a, Date of Last Reporl o
o _ 08/27/1995 NeW CORY,
2. Prncipal Place of Business 2a. Maling Address 4. FtI Numiber Apphad For
2| el o LS = OSAURLS [ [t mwicasic”
i L# et &, AL EL . j
Suite, Apt. #, elc | Suile, AnL £ ele 5. Corticale of Status Dogired 0 $8.75 Additional
Z;l 27! B _ Feo Required
City & State - Cdy & State 6. Eection Campaign Financing N $5_00 May Be
2—3\ R 28] i . 7 Trust Fund Contribution Added to Feas
2ip Country 4 B Country 8. Tris corparation has hiability for intangble tax under s 198.032,
[24] 25 29 3o Florica Statules O ves [INo
9. Name and Address of Current Registered Agent ., 10. Name and Address of New Registered ggni:m ]
81| Name
a .
me. JOHN P 4R 82| Street Address (P.O. Box Number is Nol Acceptabile)
541 S.W. 178TH WAY
» . PEMBROKE PINES FL 33029 8
Ba| City - FL lssl Zip Code
11. Pursuant to the provisions of Sactions 07 002 and 607 1508, Flonda Statutes, the above nanied corporéhon submits 1ha staterment far the purpose of changing its reg-stered office
ar ragistered agent, o both, in the Staie of Flonda Such changs wat authonized Dy the corporabon’s board of dvectors | harety axcept the appaintment as registercd agent. | am
familar with, and accept the obligations of, Section 637.0505, Floida Statules
SIGNATURE | e . - . S . - . _
& sre Fyrmclon g it radns @F et @300 g g i o INCITE Tletercnd At sigoala e i pincl e AN P CATE
12. OFFICERS AND DIRECTORS o e B ADDITIONS/CHANGES TO GOFFICERS AND QIRECTORS IN 12
TITLE 1] [ DELEEE 1 1TIRE (3 Crange [} Additor
hAME FITZGERALD, JOHN P 12 NAME
STREET ALDAESS 541 S.W. 178TH WAY 13 STREET ADDRESS
LY -§T-7P PEMBROKE PINES FL 33029 140051 7P
THLE [] DELEFE 21 INLE J P\m\' O Crange [ aoaten
HAY 22 NAME ‘ 3!cm “'Z ‘Sﬂzn
SI::;I ALDARESS 2 i S’TH'H ADDRESS L\ F ‘d
e W s W AN
oy &2 I EZT N ,,,sg\e:’ o _ BBOBQL
TILE [ DELETE 3TTLE \“-ﬂto nﬁ Changz  [] Additdn
NAME 32 MAME
-
STREET ANGRESS 33 STREHT ADDRESS
CiTY-ST- TP o 40T S1-2P
TiLE [J DELETE 41 TNLE [J Charge  [] Addition
NAME 47 NAME
STREET ADORESS 4 3 STHEN ] ALDRESS
— " o Y o e |
CTv-SI-7F 42 00Ty-ST-7WF TOOONM1s2assSy N
TILE [ DELETE ENRITY: NG/ 20/96-~01023--0C e [ Addition
NAME 57 NAME 200, 00
STREET AJDRESS 5 ASTHEE T ADDRESS
oTy-S1- 2P o 54 CIY-51-2IP
T {1 0eLEIE € 1TIILF O Cpange [T Additicn
NAME 62 NaME V AY
STRERY ADDRESS §3 STAEEL ADDRESS ) .
CITY-ST-2P 640y -51-2IP o -
14. 1 co hereby certify that the infarmation suppried witn tis filng s volunlanly furnished and does not qualfy for the exeniption statod in Section 113.0713)lk, Florkda Statutes. | further
certdy that the informataon ind cated on s anaual re)ort of supplenrenta anaual report is trud anid ancunate and that miy signaturs shall have lne same legal effect as if mada under
- the receiver ar trustee empowered [0 exocute tis repor as required by Chapter 607, Flonda Statutes; and that my nanse
sachment with an address.
udy - Vool 334880
(3 ING OFFiCER OR DIRECTOR o T G T Oyt Pl & ’
RO i T T |

CR2E034 (12/95)




