FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 8 8 O O amnl

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000033806 (6)

1. Corporalion Name

ARTS PLANNING & DESIGN COMPANY, INC.

A O

Principal Place of Business Mailing Address
1401 WASHINGTON 1401 WASHINGTON
KEY WEST FL 33040 KEY WEST FL 33040
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/17/1996
2. Piincipal Place of Business 2e. Mailing Address 4. FE! Numbar Applied For
21921 TRoPICLAL AVE. 26] 1421 TRoPICAL AN . 650665532 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. " ) $8.75 Additionat
’Zl -2—7J 5. Certificate of Staius Desired K Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;l ;I Trust Fund Contribution [ Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangibie
@ a ?;I ﬂ Personal Property Tax due June 30. ves [ho
9. Namo and Address of Current Reglstored Agont 10, Name and Address of New Reglstered Ajent
CORPORATION SERVICE COMPANY 81) Name
1201 HAYS STREET B2] Sireet Address (P.0. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
83
84( City F L 85( Zip Code

11. Pursuant o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accept the obligalions of, Seclion 607 .0505, Florida Statutes.

CR2E0B4 (10/97)

SIGNATURE
Sigrature, typod or printed namo of registerad agent and title il applicabln (NQTE: Registered Agent signature raguirad when reinglating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE P [ DELETE 11TIME P g Changs L] Addition
NAME KRAUR, HARRY J 12 NAME KRAUT ,H ARLY 3.
STREET ADDRESS 1401 WASHINGTON ST. 13STREET AODRESS |14 &) T"ROPICAL- AN E.
CTY-SI- 2P KEY WEST FL 33040 1acry-s-ze [REY WEST Fi. HDhoYs
TIMLE vV [T DELETE 21T1LE v JH Crange [ Addition
NAME LOIKO, PETER A 22 KAME Loike, PETER A,
sweerooress | 1401 WASHINGTON ST, 2357681 aD0kess |14 @1 T ROPIC AL AV €
CITY-ST-2P KEY WEST FL 33040 2zom-sr.zr | MGEY RIEST FL HyoIs
m T DELETE a1 TME [JChange L] Addition
NAME 2.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TINE CJ GELETE 41TILE [J change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
LITY- 5T-2IP 44TIY-5T-2P
TTLE 7 oeLere §1TITLE [Tchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 7P 54 CITY-$T-2IP
TITE CJOELETE 6.1 TILE [ change  [J Addition
NAME 62 NAME
SFREET ADDRESS 5.3 STAEET ADDRESS
CITY-5T-2IP B4 LITY- ST 2P

14. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. i further certify that the information
indicated on this annual repon or supplemental annual reporl is true and accurate and that my signature shall have the same Iegal effect as if made under oath; hat | am an
officer or director of the corpgration or the receiver or Irusles empowaered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if chyanged, or on an a!tachmenl}iwrmzadwes.
o Fa &' ¥ Yy, N T . U T '\/._I__ PR . VTR Y




