FILED

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1997

Jul 08 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ANCESTRAL ARTS, INC.

Mailing Addross

P.O. BOX 171043
MIAMI GARDENS FL 33017-1043

Principal Place of Business

P.O. BOX 171043
MIAM: GARDENS FL 33017

AR

3a. Date of Last Roport

3. Date Incorporaied or Quatilied

05/10/1996

2. Principal Place of Businoss ~ T 2a. Mailing Addross R 2. FE Number ‘ [ AophedFor
2] . L5 0754590 Not Anpicaic
Suite, Apl. #, oic. Suite, Apt # elc, iti o
— P 5. Cerlificate of Status Desired O $8'75 Additional
22 27] _ Fee Required
Cily & State Cily & Stale 6. Etection Campaign Financing $5.00 May Be

Trust Fund Conlribution Added 1o Feas

| Country 8. This corporation has liatlily for intangible tax under 5. 199.032,
301 Florida Statutes Yes [} No
9, Name and Address of Current Registerad Aggﬂt_w 10. Name and Address of New Registered Agerl__ _
81
LAUGHUN, RUBBIE Name
10841 N.E. MIAMI COURT 82| Street Address (PO Box Number is Nol Acceptablo)
NORTH MIAMI BEACH FL 33179-3264
83
84| City FL 85| Zip Code

11. Pursuani to the provisions of Seclions 607.0502 and 607.1508. Florida Statutes, the above-named carporation submits Lhis slatement for the purpose of changing its registerad
office or registered agonl, or both, i tha Stale of Florida Such change was autharized by the corparalon’s board of directors. | hereby accepl the appaintment as regislered

agent, | am tamiliar with, and accept the obligations af, Section 607.0605, Florida Statules.

SIGNATURE

Signare typod of prnted name ol iegistecod ugun‘:.a;id e i apgncatre

TTINGTL Fi::gi-‘-lm(z(‘l J\Q.f-rl' sgalure raquurt-d_\;'—'.wz-n Te sl Wt

oATE

12, OFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g?
TITLE P T ottele 1T Crange ] Addition S
HAME LAUGHLIN, RUBBIE 1.2 NARE 3
seeT aoomess | YO, BOX 171043 13 STREFT ADIESS 2
cv-st-ze | MEAMI GARDENS FL 33017 14GY-5T-2P B &
THLE i [T oeLete 211ITLE [ change ] Addilion |3
NAME JACKSON, ZULA 22 NAME

steet aporess | PJO. BOX 171043 23 SIREET ATDRESS

CITY-ST-2P MIAMI GARDENS FL 33017 2.4 GITY- 517

T [T pecere 31 TILE [T change T Addition
NAME TROUPE, CHIRIBA 32 NAME

sweer aooress | PO, BOX 171043 23 STREET ADJRESS -

CITY-ST-21P MAMI GARDENS FL 33017 : 34 CITY-81-2p

TiTLE T ofLETE 4 1TIMLE [T Change [ addition
RAME 4. 7 NAME

STREET ADDRESS 4.3 STHEET ADDRE S5

CITY - 5T- 2P 44C1Y-5T-2P

TiLE T petere 51TIILF [T change (] Addilion
NAME 52 NAME

STREET ADDRESS 53 STAFET ADURESS

CITY-51- 21 54 Ci1Y- §1- P

TIRE [JDeLEte 6.1 TITLF U Change ] Additon
NAME £.2 NAME

STREET ADDRESS 5.3 STHEET ADDRESS

CIFY-ST-2P £ 4 CITY-5T- 711

14. | do hereby certity that tho information supphed with this filing does not gqualily for the exemption stated in Seclion 119.07(3)()), Florida Statutes 1 further certify that tha

informatien indicated on this annual report or supplementad annual repgrt is fruc
| am an officer or director of Ihg.carporgrion or the receive,

appears in Block 12 or Blog if ch yor on an atl:
¥ 7 )

IS AIA I IS P™ _

d aceurate and that my signature shall have the same degal effocl as it made under oalb: that
tg execute this report as required by Chapter GO7, Florida Statutes: and that my name

S O %

D 2-CTF  ome- I YOO



