FILED
Feb 05 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stals

DIVISION OF CORPORATIONS
DOCUMENT # Pg5000066628 (5)

THE ARTIST HOUSE BY DARRYL MEYER, INC.

L

3. Date Incorporated or Gualified

(8/28/1995

AR A

3a. Date of Lasi Repont

10/11/1996

Principai Place of Basiness

534 EATON STREET
KEY WEST FL 33040

Mading Address

534 EATON STREET
WEY WEST FL 33040-8681

2. Prnaipal Flace of Busnese 2! Maling Address 4. FEt Number Applied For
[21] R 650628496 Not Applicabie
Suile, Apl #, oo Suile, Apt. #, el i
| e A Loy e o 8, Cortificate of Status Desired ] $8'75 Additional
22 27| Feo Required
City & Stale __ Ciy& State 6. Election Campaign Financing 55.00 May Be
i 28| Trust Fund Contribution Added to Fees
Zip Cauntry L Ew Country 8. This corporation has liability for inlangible tax under s. 199,032,
24 o 251 2;] 30 Florida Statutes Yes [INo
- Na me and Address of Currenl Reglstered Agent 10. Name and Address of New Reglistared Agont
a8
MEVER, DARRYL Name
534 EATON STREET B2} Street Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040 -
84| City Zip Code

FL |®

[ A1, Pursaant 1o 17 provisiens of Seotions 607.0502 and 607, 1508, FLonda Stalules, the above-named corporation submits this statement for the purpose of changing its registered
ofl oo or regstered agent, o both, in the Siate of Flonda Such change was authorized by the corporation’s board of direclors, | hereby accept the appointment as registered
and accept the chligations of, Seclion 607.0505. Florida Statutes.

1-29-97

agent. 1 am 1©dv with
SIGNATURE X Logage ¥

Fratine Igp el £ e o e ol e g agent e It ¢ anglcatile [OTE: Reg stered Agen: signature reuirgs when reinslating) DATE
12. OF F\(‘EHH AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ,-, | d W WG TITIE T Change L) Addition
NAtIE MEYER, 5 1.2 NAME
steee) s | 534 EATON STREET 14 STREET AUDRESS
GrY-51 a0 KEY WEST FL 33040 14CITY-ST-p
TR VN [ Pb’* e s d b V\\/ [ 1 DrLeTE 21TITLE L] change  [_J Addition
NAMVE » JU\ ne M b, ’ 2.2 NAME
SIREEL ADIRESS Y Oy .3 N, 23 STREET ADDRESS
-5 B RN \3 AL _g,-;t F{ 3 2 D\JD 2 4CITY-ST-2P _
TIr T Ll oeeere 7 31 TILE LJ change ] Addition
HAME 37 NAME
STREET ASURLLS 23 STREET ADORESS
CIY-§F 7 i 34 6ITY-5T-2P
me i 7 okuere 41 TINE [JChange [T Adaiion
haM: 4.2 NAME
STREFY ADLRE 1.3 STREET ADDAESS
coi-srae L s 44 CITY-51-21P
Lt L) pecete 5.1 T/TE [Jcrange ] Additen
NAME 5.2 NAVE
SIFZEL AVRESY 5 3 STREET ADDRESS
B . 54CY-S1-2P
LT DELETE 6 1TIMLE [Tthange [T addition
HAME §.2 NAME
STHEE] ADDRESS 6.3 STREET ADDRESS
o5 - i 64 LITY-5T-2P

reby cerlify that the infoarmaton supphed vith this Tiing does not qualify for the exemption stated in Section 119.07(3)(), Flonida Statutes. | further cerlity that the

| an an officer o droclur of the corporation or the receiver or itustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

angoars in Block 12 or Block 13 fgq{ 2d, ar g an aflachment with an address
SIGNATURE: (-9 -497

SIGNATLRE AND TYPED OR P Daytime Prone ¥

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Alion iiclic aned on fhes annue e oort or supn'erental aniaal report is true and accurate and that my signature shall have the same ‘egal effect as if made under path; that

CR2EG34 (9/96)



