FILE NOW: FIL|NG FEE AFTER MAY 1 IS $550.00

FILED

C PROFN
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Searelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 20 1997 8:00am
Secretary of State

DCUMENT # P96000036916 (0)
ART MAFIKEFI S TRIM INCORPORATED

DOCUMENT #

N

‘r\aé}':}'{‘-'g -;-\dd FESS

400 SOUTH AVENUE
FT. WALTON BEACH FL 52547-370

403 SOUTH AVENUE
FT. WALTON BEACH FL 32547

. Date Incarporatad or Qualified 3a. Date of Last Report

04/23/1996

2, P :\7 Piace of B niess 2a. Maihng Address 4. FEI Number Applied For
21 |26 L5-0 (olo (YD Not Applicable
#.o Sulle Apt # etc i
L oeAe e B. Certificate of Status Desired [:| $8'75 Additional
27[ Fee Required
N Cry & St o Gty & Sate 6. Elaction Campaign Financing $5.00 mMay Be
@;l ] ) 23| Trust Fund Contribution Added to Fees
Zip l Ceeantry ) 2 . Country 8. This corporation has bability for ingdingible tax under 5. 199032,
25] 29| 30| Florida Stalutes Yos [} No
Name and Address ol Currenl Reglsterad Agent 10. Name and Address of New Registerad Agent
) B1
MARKEH ARTHUR E Narme
403 SOUTH AVENUE 82| Strest Address (P.O. Box Number is Nl Acceptabie)
FT. WALTON BEACH FL 32547
83
84| City FL 85| Zip Code

_1'1. Frurseant ot
ofle ar el

1.
eahion 607 0505, Florida Slatutes.

7 L.I.J 2 and b(l" 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
: Such change was authaiized by the corporation’s board of directors | hereby accept the appointment as regisiered

TUINOTE - Hagesternd Agent signalure required whien remnglateg

DATE

15 AND DIKECTORS 13,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CT betkie

L1TIILE
1.2 NAME

MARKER, ARTHUR E
403 SOUTH AVENUE
(FT. WALTON BEACH FL 32547

Slelr D ADGREN,

SEE D

1.3 STREET ADDRESS
1.4 LITY-ST-7IP

O cheage [T aadition

I nevete 21T
27 NAME

SLATERED

Oy ul g

23 STREET ADDRESS
? 4 CITY- 51-2ip

CR2E024 {9/96)

D Change D Addition

L DELEIE TTME
17 NAME

Wl ATape

33 STREET ADORESS
34 CITY-5T-2IF

U Change ] Addition

O oeene

41 TITLE
4.2 NAME

4.3 SIREET ADDRESS
44¢I1Y-51-2P

L] change T[] Adoition

TCIOEEE

51 TITLE
5.2 NAME

5.3 STREET ADDRESS
54 CITY-S1- 7P

[T change [ Addition

I peLete

61 TIE

it 62 NAME

STRHTALDH S

6.3 STREET ADDRESS
.4 CITY - ST-ZIP

[Jcrange [T Aditon

O dated ar
I Az efhoer O chrectarn o
appacars e Bloed 1200 B

SIGNATURE:

of cnan attachment with an address,

e nfor natie stpplod with Ses filing does nol quahfy for the exemption stated in Section 119 07(3){i). Florida Statules. 1 further certify that the
il repeort o supplemental annual report is true and accurale and that my signature shall have the same legal effect as il made under oalh; that
or the regoever o frustee empowered (o execute this report as required by Chapler 607, Florida Statutes, and that my name

Ml ATURE AND T rREN OR PRINIED HAME OF SIGNING OFFICER OR DIRECTOR

Lo Erzyite Prong B



