LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DERPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 12, 1999 8:00 am
Secretary of State

05-12-1999 90003 017 ***150.00

/

DOCUMENT #

1. Corporation Name

ARTIGRAFIX INC.

F9scococo 77703

Mailing Address

SN CLUB A,
Ml 703

%Lm\)bo
Lb792] L USA

Principal Place of Business

GCILMISSION CLUY RLVA
H# 707
URLANM,tL LYEYA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed 1 /\ l/'qq g

2a. Mailing Address
26

. F;fclpalélac of BusineésLU% H%I_VA’

4. FEI Number q 6%% 6 EZI O Applied For

Suite, Apt. #, etc.

Suite, Apt.%etc.
2] L0

27]

$8.75 Additional

Not Applicable
. Fee Required

5. Certifcate of Status Desired

Cily A State B d . City & State - _____|_&. Election Campaign Financing $5.00.May.80.
E]’@& LAk DI Y L 28| Trust Fund Contribuion Added to Fees
g CO Iy, Zip Country 8. This corporation owes the current year Intangible
m }?)2 % 2 I 1—2—5] U S A El ’;I Personal Property Tax. Clyes  PANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KRis SzarWingu 1] Name
Q’G |2 H JQS 19 NG LUq GLU5 :Hr: 20 3 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANNO 0
:FL. ,52 62' 54 FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above- n
office or reglslered agent, or both, in the State of Florida. Such change was authorized by the
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

sionature HSE gﬂ:RH\N\}U ent & e £EQ

ed corpordtich submits this
rp ration’

ement for the purpose of changing its registered
reby accept the appointment as registered

04,4999

5

card of dicebtor]

|\

1

7

Signature, typed or printed name of regrstered agent and thie il appicable [NOTE Registered Age signature required whiey reinsating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PR NT, C.ELo [ DELETE 11TTLE {IChange [ Addition
NAME Kiis SMQ’H\“(K,I 4203 12 NAME
streeT aonress| G 12 MG ON CLUb 2 %/'5 ] 13 STREET ADDRESS
CITY-ST-2IP 0 RLA U:;O Z’ ! 14 CITY-ST-ZIF
TITLE ] DELETE 21 TITLE [Jchange  [T] Addition
NAME 22 NAME
STREET ADDRESS 23 STREETADDRESS
CITY-ST-2IP 2 4CITY-ST-7IP
ame o b - — . [_] DELETE samme | . [CiChange _[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2ZIp 34, CITY-ST-2IP
TITLE [J DELETE 41 THLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-8T-2IP 44 CITY-ST-2ZIP
TITLE {d DELETE 5.1 TILE [JCnange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T- 2P 54 CITY-ST-2ZP
TILE {T] DELETE 61 TIILE JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP B4CITY-ST-ZP,

14, | hereby cerlify that the information supplied with this filing does not gualify for the exemption slated in
indicated on this annual report or supplemental annual report is true and accurate and that my Bignatur
officer or director of the corporation or the receiver or trustee empowered to execute this report
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empow

SIGNATURE: {US ZARWINSY) FpesdeNT £0.€.0

s requife

tion 119.0 )(| ). Florida Statutes. | further cerlify that the information
all have thh same legal effect as if made under oath; that | am an
by Cha tef 607, FlondZtatutes and that my name appears in

oin Aot 141K

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalg / ’ Dayume Phone #

|
1 1 R S — el | |




