FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFIT SNy FLORIDA DEPARTMENT OF STATE
oy .
CORPORATION 3% Sandn B, Mortham Apr 28 1998 8:00am
ANNUAL REPORT . LA Secretary of State
1998 8 DIVISION OF CORPORATIONS S ecretat Y Of State
D NT # (0)
DOCUMER P95000050366 (0
ARTISTIC TOUCH PAINTING, INC.
I O AT
54t BW. 170TH WAY 541 SW. 178TH WAY
PEMBROKE PINES Fi. 33029 PEMBROKE PINES FL 33020
DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/27/1985
2. Principal Place of Business 20, Mailing Address 4, FEI Number Applied For
21 ?61 65‘05%%5 Mot Applicable
= Suite, Apt W, etc. [3—7I Sule. Apt. #. ete. 8. Cerlificate of Staius Desired O sal;eesn;?:ﬂ:-:laznal
Ciy & State City & State 8. Election Campaign Financing $5.00 May Bo
;\ 28 ‘Trust Fund Cantribution O Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
?ll ;—ﬂ ;0] ;6] Persona! Proparty Tax due June 30. Oves [InNo
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglaterad Agent
FITZGERALD, JOHN P )R 81 Name
541 s'w' "GTH WAY 82| Street Addrass (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029

B4} City FL

$1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemant for tha purpose of changing its registered
office or registered agomt, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
apent. | am familiar with, ari accept the obligations of, Section 607.0505, Florida Statutes.

BEI Zip Code

SIGNATURE
Signalure. typad o punied Aame of regisiarsy agenl and uilie H apphcabie {NOTE Registered Agent signature sequirsd whan réinstaling DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TME v [ pELETE 13TILE [T change 1] Addition
NAME FITZGERALD, JOHN P 1.2 NAME
sectaooness | D41 B.W. 178TH WAY 1,3 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33029 14 CITY-51-21P
M s T oeLete Z1HILE [T change L] Addition
NAME FITZGERALD, LUCETTE L. P 22 NAME
smeeranoress | D49 SW. 178TH WAY 23 STREET ADDRESS
CHY-5T-2IP PEWE PNES FL 33029 2.4 0ITY-8T-2IP
TITLE T otLete 31TILE L] Change L] Adaition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREEY ADDRESS
CITY-ST-2P 34.00TY-57- 2P
e ] peLere 41 TITLE [JChange  E_I Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREEY ADDRESS
ITY-ST- 29 44 CITY-ST-2P
TITLE ] DELETE 51 THE [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ity -SI-1p 54 GIY-51-2P
TME [T pELETE 6.1 TITLE [ change [ Asdition
NAME 5.2 NAME
STREE1 ADDRESS 6.3 STREET ADDRESS
GIFY-ST- 2P 64 CITY-ST-2P

14. | hereby certify that the information suppliad with this fling doas not qualify for the exemglion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this annual repor! or supplomental annual reportis true and accurate and that my signature shall have the same legal effect as if made under ocath; that I am an
officar or director of the corporatigp of tha receiver or ustegBmpowered 1o exacute this Feport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 #f change on an attachme
S | by
0.0 Livede | Entepall)  yiglof

QIGNATIIRE: A

CR2E034 (1097)



