FILE NOW: FILING FE

E AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Gecrelary of State

PROFIT
CORPORATION
ANNUAL REPORT

1997

DIVISION OF CORPORATIONS
DOCUMENT # P95000053358 (4)

ARTISTIC STUDIO. INC.

Principal Place of Business

865 LAFAYETTE STREET
CAPE CORAL FL 33904

Mailing Address

865 LAFAYETTE STREET
CAPE CORAL FL 33804-9033

FILED
Jan 17 1997 8:00am
Secretary of State

WA

3

3a, Date of Last Repon

03/04/1996

Date Incorpaoraled or Qualifiad

07/06/1995

2. Principal Frace of Business 2a. Maling Adicress 4. FEI Number Appliad For
21 o - 26| 650500949 Not Applicable
Suite, Apt #, el Suite, ApL #, elc, i
: I ' 6. Certificate of Status Desired D $8.75 Additional
22 2;] Fas Required

City & State: City & State

23] 28]

. Election Campaign Financing

$5.00 may 8o

Trust Fund Contribution Added to Fees

Zip L Country __w Courilry 8. This corporation has Bability for intangible tax under s. 199.032,
;I 251__ 291 5] Florida Statutes Clves [CINo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
ONORINI, REBECCA 81| Name
885 LAFAYETTE STREET 82| Streot Address {P.Q. Box Number is Not Acceptable)
CAPE CORAL FL. 33904
83
B4! City FL 85| Zip Code

agenl Tam farmar wily, and aocept Ihe ofigabons of, Section 607 0508, Florida Statules.

11, Pursuant to the provisions of Sechons 607 0502 and 607.1508, Flerida Statules, the above-named corporation submits this statement for the purpose of changing its registered
officer or registered agont or both, in the State: of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered

SIGNATURE ) R

Stgpatone pepoch or Conloed e ol eyt agont aoed Wi il applizank (NOTE Pegistered Agant signature requred when reinstating) DATE
12. TTTTORTICERS AND DIRLC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE 4] |IREGE 1.1 THLE L1 Change L] Addition &
HAM ONORINI, REBECCA 12 NAME §
sz anoness | 565 LAFAYETTE STREET 13 STREET AGDRESS o
anv-s1.2e | CAPE CORAL FL 33904 14 C1Y-$1-2P &
WILE D ] DELETE 21 TITLE [JThange ] addition (O
HARE ONORINI, GIORGIO 22 NAME
s sooriss | 885 LAFAYETTE STREET 23 STREET ADORESS
or-zrze | CAPE CORAL FL 33904 24CTY-S1-2P
UTE [T CELETE 31TILE [T change ] Aduition
HAME 32 NAME
SHCET ADTRESS 33 STREET ADDRESS
ery-sioe | ) - 34.CITY-S5T-2P
TiILE N HETE 41TILE [l changs L] Addition
HAMF 4 2 NAME
STREET ADDRESS 43 STREF] ADDRESS
CITY-51-71F o - 44CTY-ST-2P
TIE [T CELETE 51 TILE [JChange L[] Addition
NAME 5.2 HAME
STREET ADTHESS % 3 STREET ADDRESS
Y- 51-2IF N 54CITY-ST. 2P
AL [T ceLeTE 61TILE [ Change [T Addition
NAME 62 NAME
STREE | ACDRESS 6.3 STREET ADDRESS
LT 51 -2 B4CITY-S1-P

14, | do hereby certify
information ind cated on thig annual
I 'am an officer or director of the corporaton or 1o receiv
appears in Block 12 or Block 13 1 changed. or oo an a

. 3

with an address

upplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Flonda Statutes. | Turther cerlily thal the
port of suppiemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
slee empowered to execule this repart as required by Chapler 607, Florida Statutes; and that my name

(541 )45 33%8

SIGNATURE: (W_A,

E AND TYPED OR PHINTED NAME OF 9

iNING OFFICER OR DIRECTOR

Robeeer Dpoeioy _1-10-97

Laytime Fhané ¥



