—

FILE NOW: FILING FEE AFTER MAY 118 $550.00

~ PROFIT I FLORIDA DEPARTMENT OF STATE
CORPORATION b2 Sandra 6. Mortham
ANNUAL REPORT ; E,’J Secretary of State

Ciropts ,«_,‘,‘f;'/

DIVISION OF CORPORATIONS

ot

DOCUMENT # PQ5000050366 (0)

. Gorparaton Narme

ARTISTIC TOUCH PAINTING, INC.

) Mailing Address

541 BW. 178TH WAY
PEMBAOKE PINES FL 330204105

Frawipal Place of Businoss
541 SW. 178TH WAY
PEMBROKE PINES FL 33028

FILED
Apr 28 1997 8:00am
Secretary of State

AT

3. Date Incorporated or Qualitied | 3a. Date of Last Report

2. Pringipa’ Place of Basness | ?a. Mailing Address 4. FEI'Number Applied For
3] RS £ | N 650596965 No: Applicable
[ Suie, Apt 8. e Suits, Apt #, etc y ) $8.75 additional
2’21 ;ﬂ B. Conificate of Status Desirgd O Fee Roquired
_ Gty & State . Gity & State 8. Election Campalgn Financing $5.00 May Bo
23J,, e e 25] Trust Fund Contribution Added to Fees
,,,,,,, op __ Country | dip Country 8. This corporation has liability for intangible 1ax under 6. 189.032,
lﬂ’l e ?_’_51*__, ,,,,,,,,, e 291 ) ?!ﬂ Flosida Statutes Oves DNa
9. Name and Address of Current Reglslered Agent 10. Name and Address of Hew Registersd Agent
| FITZGERALD, JOHN P JR 8] Nare
541 S.W. 178TH WAY B2; Strest Address (P.0O. Box Numboer is Not Acceptabla)
PEMBROKE PINES FL 33029 =
84f City FL 85| Zip Code

1. Pursuant toihe provi

ions of Socliars £07 0502 and 607.1608, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing fis registered

office or registered ageant, o bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agen! | am famihar with, and accept the obligatons of, Section 807.0505, Florida Statutes.

SIGNATURE R e e
Bl e PR e terpd @yent and lito ¥ spphcakie (NOTE: Reg stersd Agent signature refuired when reinslating) DATE
EN ) OFFICE RS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
BT b T T neLEre 1.4 TITLE L] Crange [ Adaition
N FITZGERALD, JOHN P 12 NAE
541 S.W. 178TH WAY 1.3 STREET ADDRESS
| PEMBROKE PINES FL 33028 1.4 GITY - SF- 2P
v T orueTE 21TmE [ change T[] Adaition
NA FITZGERALD, LUCETTE L. P 22 NAME
swestanoness | 541 S.W. 178TH WAY 2.3 STREET ADDRESS
CHY-5 2 PEMBROKE PINES FL 33029 2 4CITY-§T- 2P
R T T T TJ DELETE 31 TME T Change ~ [ Addition
AN 3.2 NAME
SIREET ADDRESS 3 3 GTREET ADDRESS
CiFY-S1- 17 34 GITY-SI-2P
Mie T a o T oELETe 41TI1LE [J Change — [] Acdition
NAME 4.2 NAME
STHEL T ADDAESS 4.3 STREET ADDRESS
Clit-81-7IF 44 CTY-81-21P
e I T oEETe 517TIMLE [J Change L] Addition
HAME 52 NAME
STHEE T AV 55 5.3 STREET ADDRESS
Ty §1-20 5.4 CITY - 5T- 2P
BT LT beLete 6.1 TILE [ change [ ] Addivon
AU 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
________ 64 CITY-ST-21P

s o

informaten wdcated on thig a
L am. an ofteer or ditealor of | ‘
iment with an address.

is filing does not quality for the axemption staled in Section 119.07{3)i), Florida Statutes. | further cerlify that the
annual reporl is true end accurate and that my signature shall have the same legal effect as if made under oath; that
s refceivir or trustee empowered o axecuts this report as required by Chapter 607, Florida Statutes; and that my name

D NAME OF EE@F&&%EMNJQI % 7 Daylirne Prianc ¥ T

e

CRZE034 (9/96)



