FILE NOW: FILING

FILED

FEE AFTER MAY 1 IS $550.00

’_‘u_.....,‘u—-—-—- PROFI T ] !,

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

| "% Secretary of State

DIVISION OF CORPORATIONS

Apr 09 1997 8:00am
Secretary of State

'DOCUMENT #

1. Corporation Nanwe

ARTISTIC ACCESSORIES, INC.

Principal Piace of Business

B557 AEGEAN DRIVE
BOCA RATON FL 33496

Mailing Addrass

§557 AEGEAN DRIVE
BOCA RATON FL 33496-2111

ARG G

3. Date Incorporated or Qualified 3a, Date of Last Report
e 07/20/1995 04/12/1996
2. Principal Mace of Business 2a. Mailing Address 4, FEI Number Applied For
ElL e ,_77?5] 650596720 Not Applicable
Suiles, Apt #, el Suite. Apt # atc. i
. o e ap ° 5. Certificate of Status Desired O $8.75 Additional
221 ) ) B E?l Fee Required
| Ciy & Sre )_ City & Stale 6. Election Campaign Financing $5.00 may Bo
ﬂl_.w,,, e e 2—] Trust Fund Contribution Added 1o Faes
- Dp _ Country | Zip Country 8. This corparation has liability for intangifle tax under s. 199.032,
loa]  |a] 20| 30] Florida Statutes [dves ¥ No
. _____ 9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Reglistered Agent
" LUCIANO GATTA &7 Nams
8557 AEGEAN DRIVE 82 Sioot Address {P.0. Box Number is Nol Acceptable)
BOCA RATON FL 33496
83
B4| City FL Bs| 2ip Code

agenl | am famiia- with, and accopt the obligations of, Section 607.0505, Florida Statutes,

11. Pursvant to the prov sions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Flerida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as registerad

SIGNATURE . .
gt o, s 190 Drinled navne of registosd age v and tile f applcatis (NOTE: Fegistarad Agen| sigralute requirad when relnetaling} DATE
T T OTFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
PTD 7 vecene 117ITLE [J Change  [] Addition 3
Naw: GAITA, LUCIANO 12 NAME §
sect eonrees | 9557 AEGEAN DRIVE 13 STREET ADDRESS o
onv-ur-ze | BOCA RATON FL 33496 L4 D1TY-ST- 2P B
e | VSD [T oeLeTE 21 TTLE [Tchange L] Addiion (O
HARIE GAITA, JUNE 22 NAME
sinier anoress | 9657 AEGEAN DRIVE 2.3 STHEET ADDRESS
| omsze | BOCA RATON FL 33488 2 46Ty -ST- 19
me T oeeeTe A1TILE [Jchange [ Addition
NI 32 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
[areshae ol 34.CTY-St-71P .
THie [ peLere 41 TITLE (J Change [} Addition
NAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CIH‘ﬂ__Z_]I' D 44 CITY-8T- 2P
me ) T oecene 51 HLE [ Change [ Addition
N 52 NAME
STRFET ADDHESS 53 STREET ADDRESS
oSl 54 CITY-ST-2P
e T T DeETE 61 T11LE [ change [ Addition
NAME 6.2 NAME
STR(ZT ADDRESS 6.3 STREET ADDRESS
| ary-star 64 CITY-SI-21P

infarrnation nchicated on 16
I am an oflicer o direclar Yl the
apoears n Block 12 or Blovk 131

SIGNATURE: X

changed, or on ag ¥ltackumegt with an address.

M LHGAMD:

B !

14. | do hereby contily that the intormation supplicd with this filing does not qualiy for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the
aual reparl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal
prooration of the regaivar or trustea empowered ta execute this raport as required by Chapter 607, Floriga Statutes; and 1hat§mén7me

 YB1-103

SIGH,

YORE AND TYPED OR PRINTED RAME OF BIGNING DFFICER OR DIRECTOR

earA v 413/9)

Deytime Phone ¥

0341080



