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

PROFIT
CORPORATICON
ANNUAL REPORT

1999
DOCUMENT # P95000056346

4, Corporation Name

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS
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ARTISTIC ACCESSORIES, INC. D itk
Principat Place of Business - ) 7 Ma‘rlmg Address ’ '
9557 AEGEAN DRIVE 9557 AEGEAN DRIVE
BOCA RATON FL 334% BOCA RATON FL 334% '
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
| o , 07/20/1995
2. Principal Place of Business Za. Maiing Address 4. FEI Number Apphed Far
1] S - B 65-0596720 Not Aspiicabic
Suite, Apt. #, etc. Suite, Apt #, etc
Ap ‘ h g Certfeat of Status Desired [ $8'75 Additional
22 e __g?l__ o . Fee Required
Cry & State Cily & State 6. Ficction Campaign Financng [ $5.00 May Be
23 e 28} o Trust Fund Contiituation ~ Added to Fees
Zip ~_Counlry Zip Country 8. This corporalion owes the carrent year it dl](l ible
m ]_25] I 2_9J L fzoj Personal Properly Tax [ 1¥es ﬂ\
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
LUCIANO A 82| Street Add .0 Box Numt Hot A bl
et Address (B ¢ mher s MNe eptable
9557 AE%A"mNE free €55 | ax Numbher s Not Acceptahle)
BOCA RATON FL 3349 83
84| Cry

P

11. Pursuant 1o the pro prov|5|ons of Sections 607 0502 and 607.1508, Flarida Slatutes, the above named carporation submils thes statement for the purpese of ¢hanging its regm[wpd
ffice or registered agent, or both, in the State of Flonida Such change was authorized by the corporation’s board of direclors | hereby aceept the appaintment as registered
wgent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statules

SIGNATURE

“Signature, typed o7 prlnled rame ol mgml ed agert and nany DATE

TNGTE

e fegne el wbee

14. ! hereby certify that the information supplied with this filing does not qualify far the exemption slated in SEclion 11%. 7(1)r|) Flonda 51 attes ! urther cerlify hat the informaton
s\ report is true and accurate and tha! ry signalure sha!l have the same legal effect as if made pnder oath, thal 1am an
ustee empowered to execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in
wilh an address, with all gther ke empowered

indicated on this annual repart or supplemental ann
officer or director of the corporation of the receiv
Block 12 or Block 13 it changed, or on an a

SIGNATURE: % _

IGNAT! AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Thagtons Pl

12 . ___OFﬂ_CER"w AND DPREC TORS ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
%/‘ﬂ PTD [ DECETE LATTE [ iChange [ ]Additon
3 GAITA, LUCIANO 12 g ANONOE 54551 d-—5

STREET ADDRESS 9557 AEGEAN DR‘NE 13 STREET ADDRE S __n4I/ ] F-.-’Qa'-“ﬂl n?t{__,ﬂi 5

|omvsrze | BOCARATONFL33496 Jucwsiee _ WRK150.00 kEx15() rauj
TmE VsD [") DELETE 2UTIF Cnange FA3FTon
NAME GAITA, JUNE 27 NALE
streeTanoress| 9557 AEGEAN DRIVE 23 STREFT ADDRESS
oy ST-2° BOCARATONFL3349% Houcrvsrw 7 7
TME [ 1 DELETE 34TILE [ ICnange [ ]Add:on
NAME 7 NAME
STREET ADDRESS 33 STHEETADDRESS
aTY-ST-2P . ot Rsarsiae . -
TITLE [ 1 DELETE 41 TiLF [ JChange [ |Addition
NAvE 4.7 NAKE
STREET ADDRESS 49 STHEE T ADORESS
Y. 81-2P e o o Raacvsrae B ) .
TITLE [ 1 DELETE 59 TILF [|Changz [ lAddbon
NAME 52 RAVE
STREET ADDRESS 53 S5TREET ADDRESS
CY-§1-2¢ 54 CTV-S1-2IF

e O 1T ST KRR S ’ [Change [ | Addwon |
HAME 62 NAME
STREET ADDRESS 6 3STREE | ADDRESS qq%
CITY-ST. 2 B4CITY.ST.21 @ L{ q

VienR Liscas, vy - trer 9o/99  SCr-990-0iy

CR2E034 (11/98)



Special Power of Attorney

T, ‘JLL}O '(;&v{{?ffr ) ¢+ President of Artistic Accessories,
lnc., hereby grant to wy Agent, Victor lLerro of Victor Lerro &
Company PA the right Lo prepare and sign in Block 14 of the
signature arca the Florida Department of State Profit Corporation
Annual Report on behalf of Artistic Accessories, Inc... This Power
of Attorney shall become effective immediately, and shall continue

il revoked by me in writing.

PainT Nomg



