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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90049 016 ***150.00

1. Corporation Name

ARTS PLANNING & DESIGN COMPANY, INC.

DOCUMENT # PG6000033806

ARG

Principat Place of Business

1401 TROPICAL AVE
KEY WEST FL 33040

Mailing Address

1401 TROPICAL AVE
KEY WEST FL 33040

0O NOT WRITE IN THIS SPACE

[29]

[25]

T

us us
3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E‘ 65-0665532 Mot Applicable
Suite, Apt. #, et Suite, Apt. #, etc. . iti
pt. #, etc. o _5._Certicate of Status Desied [ _ $?: 75 Agditional
E E‘ e - ea Required -.
City & State City & State 6. Election Campaign Financing $5.00 May Be
m E\ Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year intangible

[CNo

Yes

Personal Property Tax.

/

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Nams
CORPORATION SERVICE COMPANY PEGaRy (- FARRzy o (ATALR Mo ¢ FALRE
' 1201 HAYS STREET 82 Streel Addﬁre?; (P! b{ir_g f}u;rczlx g 7.'_%hczceptable)
TALLAHASSEE FL 32301 = 4
84| city T ' 85| Zi Code
, ZEy (yeer FL|® 2%,

1. Pursuant to the proyi
office or registereds
agent. | am familig

Bnt, or both, in the State of
h, and accept the obligati

da Statutes.

G*‘eq of

ida Statutes, the above-named corporatlon submits this statement for the purpose of changing its reglstered
horized by the corporation’s board of diractors. | hereby accept the appointment as registered

G Farcally  ofhufag

SIGNATURE Lrang

Signature, typod haye egisiyred agent and uthe Wapplicable. (NOIES istared Agent signatoayrequi reinstating}
12 AND DIRECTORS 13. ADDITIONSJ’CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE p ) [] DELETE 1A7IMLE T Change [ Addition
e KRAUT, HARRY J Tonane KK/JUJ‘, HARRY T
sweeTanoress| 1401 WASHINGTON ST. rirsmee aooress) [ LD T RODICAL /4()&;
CITY-5T-2P KEY WEST FL 33040 14CITY-ST-2P Y45 Y ( ) 36" £z . 35&40
TTLE Vv [ DELETE 2.1 TITLE [JChange [ Addition
NAVE LOIKO, PETER A 2.2 NAME
sreeraporess| 1401 TROPICAL AVE 2.3 STREET ADDRESS
CITY-§T-2P KEY WEST FL 33040 - 2.4 CTY.57-2P - L -
TITLE [ OELETE 31TME [JChange  []Addition
NAME 32 NAME
STREET AQDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
TME {] DELETE 41TME [JChange  []Addtion
NAME 4 2 NANME
STREET ADDRESS 43 STREET ADORESS
GITY-ST-ZP 44CITY-5T-2P
TMLE [J DELETE 51TITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54CITY-ST-2P
Tme {] DELETE 6.1TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

HI51790

ey

Y

CR2E034 (11/98)

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or trustee empowered to execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in

li

Block 12 or Block 13 if changed, or on an

SIGNATURE:

SIGNATURE AND TYPED OR PRIN

HQN‘\ Y. Kerau

\ sdamﬁqg (305) 294 4222

NAME'GE BIGNING DFFICER OR DIRECTOR

Daytime Phona #



