FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of S$tale

1998

DQCUMENT # P95000053358 (4)

ARTISTIC STUDIO, INC.

Mailing Address

865 LAFAYETTE STREET
CAPE CORAL FL 33904

Principal Place of Business

865 LAFAYETTE STREET
CAPE CORAL FL 33004

FILED
Mar 04 1998 8:00am
Secretary of State

A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Busingss

2a. Mailng Address 4, FEI Number Applied For
26 650550949 _|Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, elc. N $8.75 Additional
;] §. Certificate of Status Desired 0O Fee Required
City & Slale City & State 6. Elaction Campaign Financing $5.00 May Bo
28] Trust Fund Contribution Added 1o Fees

=] 8] ] %]

Zip Country Zp Country 8. This corporation owes or has paid the currert year Intangible
m ;] —a—o] Parsonal Proparty Tax due June 30, Oves [ ﬁo
9. Name and Address of Current Reglstered Agent 40, Name and Address of New Registered Agent
ONORINI, REBECCA 81| Name
4
865 LAFAYETTE STREET - 82| Street Adaress (P.O. Box Number is Not Acceplable)
CAPE CORAL FL 33904 =
84| City

FL |85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or repistered agont, or both, in 1ho State of Florida. Such change was authorized by the corporation's board of directors, | hereby accapt the appolntrnént as registered

Sigralwe, typed o prinled name of rogmlerad agend and tilke 1l applicatile {NOTE  Registerad Agent signature requirad whan reinstaling} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE D OJ oeLere LATILE L1 Change  |J Addition =
RAME ONORINI, REBECCA 1.2 HamE
smeraporess | 885 LAFAYETTE STREET 1.3 STREET ADDRESS %
COTY-ST- 2 CAPE CORAL FL 33904 14 CITY-ST-21P
ME D I oeLerE 21TIME [T cnange L] Addition
NAME ONORINI, GIORGIO 22 NAME
streev anpress | 885 LAFAYETTE STREET 2.3 STREET ADDRESS
CITY- §T-2P CAPE CORAL FL 33904 2 4 0TY-ST-2P
MLE T okLere 3TTALE [ crangs  LJ Addition
NAME 3.2 RAME
STREEY ADORESS 3.3 STREET ADDRESS
CY-51-7P 34 CITY-ST- 7P
TITLE ] DELETE 41TLE L] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDAESS
CITY-S51-2P 4ACIFY-5T- 2P :
e T DELETE 51 TITLE Ll Change ] Addition
HAME ' 5.2 NAME
SYREET ADORESS 5.3 STREET ADDRESS

| cmy-gr-2p 54 CITY-51- 2P
TMLE i {_] DELETE 6.1TILE [t Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
QITY - 5T-21P 6.4 CIFY-ST-2IP

indicatad on this annual report or supplemental annuat repart is true and accurate and il
oHicer or direclor of the corporaltion or the roceiveie
Block 12 6r Block 13 nged. o on an atlgemR

h an address.
L O

{ SIGNATURE: ' 4 o

14. | hareby cerlify that tha Informatian suppliod with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath: that | am an
ustee empowered to execule this repor as required by Chapier 607, Florida Statutes; and that my name appears in

9-26-98 (G4])74s-3388 |




