FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
~ PROFIT o FLORIDA DEPARTMENT OF STATE Apr 23 1997 SOOam

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stats S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000032362 (1)

1, Corporatipn Name

ARTISTIC PAVERS, INC.

Princ\‘;;lr Place of Bur,n;_:,c—- Maiting Addiess | |||||II| "I 'I"II”" Ilm II||| 'lm ||||| ""I IIIII mll I’III "I. lll’

13195 49 ST NO- 1 13195 48 ST NO Y
CLEARWATER FL 34622 CLEARWATER FL 346224000
8. Date Incorporated or Qualified | 3m, Date of Last Report
2 Pmn(:«ﬁé-i Place of Business 2a. Mailing Address 4, FEI Num? Appliad For
[21] [26] 55 - 3 70 ‘/(p% Not Applicable
Suite, Apt #, ¢to Suite, Apt, #, elc. N . $B.75 additional
22] a 6. Certificate of Stalus Desired E’ Foo Required
__ Ciy& S City & State 8. Election Campaign Financing $5.00 May Bo
. ;l Trust Fund Contribution ] Added to Feas
| __ Country | &p Country 8. This corporation has liability for intangible tax under s. 199.032,
25 29 0] Fiorida Stalutes Cves FEno
- 9, Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
SCHMITT, JEFFREY T 81| Name
13185 48 ST No 1 B2| Street Address (P.O. Box Number is Not Acceptabla)
CLEARWATER FL 34622
83
B4j City FL 85| Zip Code
T4, Pugfant toter e i) GOTNE02 and 507, 1508, Florida Satutes, the above-named corporalion submits this slatement for the putpose of changing its regrstared

he State of Fiorida. Such change was authorized by the corparation’s board of directors. | hereby accept thg appginiment as repistered
e obligations of, Soct%(ﬁﬂ'f. 505, Floriga Statutes, ¢ o

N ~ erfeed |. SeumiTT IS1491

Hegisierod agenl and Nl Happhisie= [NCTE: Flegislored Agent Signalire roquired when reinstating) DATE *

SIGNATURE :
N\ A\ NCOFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

;:;,;1;.;;".‘51
Rl &

CR2E034 (9/96)

12,
e RD [T DELETE TATME [JChange L] Adgition
NAME SCHMITT, J Y T 12 NAME
smerraoonss | 13185 49 STNO 1 1.3 STREET ADDRESS
crv-srooe | CLEARWATER FL 34822 14 GITY-ST-20P
e 17810 | MR 21 TIHE [T Change L] Addition
HAME SCHMITT, ALICIA 22 NAME
sracerannaess | 13195 49 ST NO 1 2.3 STREET ADDRESS -
| cir-s1ze | CLEARWATER FL 34622 2 4CHV-S1-29
TILE ] DELETE 31 THLE [J Change L] Aadiiion
NAVE 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY - 81- 21 3.4 CITY-5T-2IP
T T oELETE I 41 THLE [Jchange L1 Addition
Namse 4.2 NAME
SIREE T ADDRESS 4.3 STREET ADDRESS
ST 44 CITY-§T-2P
e L) oFLETE 51TITLE U Change [ Addition
NAME 52 NAME
SIREE) ADDRFSS 5.3 STREET ADDRESS
AR s4G1Y-S1-2
TG [ DELETE 61TITLE Ochange L] Asdition
HAME 62 NAME
STHEET ADDRESS 63 STREET ADDRESS
L5120 64 CHTY-57- 2P

14. | do hereby cerlify 1hat the information supplied with this filing does not gualify for 1the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
informanon ind-cated on this annual report or supplomental annual report is irue and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an officer or direclor of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an address, Lt <[/ 3:/5 - 57}’-
SIGNATURE: _ ﬂ,&a@ _  Shuy 7T /5197 R 1A%
SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phono &



