_ FILE NOW: FILI

PROFIT ; FLORIDA DEPARTMENY OF STATE
CORPORATION ) é Sandqa B, Mortham
ANNUAL REPORT % Socrelary of State

1996 T A on o
DOCUMENT # P95000053358 (4)

1. Corporation Name

ARTISTIC STUDIO, INC.

. .

S DIVISION OF CORPORATIONS

Principal Flace C‘)"'BJS\HBSS M;niﬁng Address
865 LAFAYETTE STREET B65 LAFAYETTE STREET
CAPE CORAL FL 33904 CAPE CORAL FL 33304

| 3. Dite InES?kﬁwd ar Qualierd

2 Principal Place of Busness | 2a. Maing Address T T T T T A FE T NOmRer - Appled For
21 o el | 5-08S9094F Not Applcable
Suite, Apt. #, eto. Suite, Apt. ¥, ot iti
e, Ap - wlle AP e 5. Carbibcate of Status Desired O $a'75 Adc!mona!
22 - 27] Fee Required
City & Srate | CiyaSate 6. Elaction Campaign Financing 0 $5.00 May Be
El i - 28} L ) ) Trust Fund Contribution 3 - Added to Fees
iy Country - i L Caountry B. This carporation: has hability for intangible tax under s 189.032,
24 |25] ) 29 20] Florida Statutes ves [JNo
9. Name and Address of Current Registered Agent - 10, Name and Address of New Registered Ageni i
81| Name
ONORINI, REBECCA 82 Sirool Addrese (7.0, Box Nuriibér Ts Mo Avceptabies
865 LAFAYETTE STREET
CAPE CORAL FL 33504 83
“éi (,Ily o T T FL 85[ le Code

|11, Porciant to the provisions of &

sections B07.0507 and 60/, 1508, florida Statules, e alove named conoraton sabiit (e staleniont for e pvposs of changing its registered office
e dIIN ; towized Ly the corporaban’s board of drectors. | hereby accept the appointmant as registered agent. | arm

ionda Stawies

SIGNATURE

Sgnah re Tyasd or frnles nace: ol ggp-been 6t W F gl BTE Bt d R s e e wond whis fe s ’ naE °
| 12, OFFICTRS AND DIRECTORS 13, T ADDITIONS/GHANGES TO OF | IGE RS AND DIFEGTORS IN12 |
TILE )] J DELFTE 1+ DI D) Chage [ Addtion
HAME ONORINI, REBECCA 17 HahE
STHLET AJDRESS 865 LAFAYETTE STREET T3SIRELT ANDEESS
| onesrae CAPE CORAL FL 33904 ) ] B o
1TLE D [j DELEIE ¢ 1TILE “._-‘ __________ T T T El CH&F:Q%! I:l Additian
NAKE ONORINL G'ORG'O 22 NAME ‘
sieetanneess | 865 LAFAYETTE STREET 2SR | ADDRESS
_Ciy-sr e CAPE CORAL FL 33904 e Qs
TITLE ] DELETE 3 1TILE [] Change [ Addition
NAME 32 NAM
STREET AURESS 33 SIRFET ADDRESS
Cily - SI-24f — _.._jacnestae 4 e, .
TILE [J ottt 4 3 TLE [ Change [ Additioe:
NArE 42 NakAE
STREE! ADORESS 43STHEL | ADDRESS
LIy -5t ap L o RasTaysT e o N o B
TILE [ DELETE 5 1 TiLE [ Crange [ Addition
NAM: 52 haw
SHEET ADDRESS 5ASTRIEL ADDRESS
CEr-81.77 ) ) Aseonsrae ] . )
TITLF ] DELETE £ 1TIf [1 Caange ] Addition
A 62 NANT
STREET ADDRESS - 4 ASIHEET ADDRESS
Cily. 57-21 o Eaiy-51 a0

14. | do hereby cedify that the information suppied wilh this filng is valuntaaly fJurished and does not gualty for the exempfbﬁ slaled in Saction 1 19.07(3ik). Florica Statutes, | further
cerbify that the informaton ingcated on s annaal report or supplemental annaat report 15 true and acourate and that my signature shall have the same lega’ effect as if made under
oath; that | am an officer or director of the corporalion or the receiver or trustes empowered 1o execuls ths report as regured by Chapler 607, Florida Statutes, and thal my name

appears in Bleck 12 or Block 13 if changed, or on a Jmient with an address,
2-27- 9% (94143388

SIGNATURE: _° Ly

ATURE AND TYPED DR PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR

CR2E034 {12/95)



