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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

1998

PROFIT - ) FLORIDA DEPARTMENT OF STATE
CORPORATION : 'E) Sandra B. Mortham
ANNUAL REPORT "'.‘§ Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

ARTISTIC TEES, INC.

Principa! Place of Businoss

Mailing Address

FILED
May 08 1998 8:00am
Secretary of State

L L D

7]

172 §. HWY 1792 172 §. HWY 17-®

LONGWOOD FL 32750 LONGWOOD FL 32750

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
) 07/01/19%6
2. Principal Placa of Busingss | 2a. Mailing Address 4, FE} Number Applied For
21] — 28] _59-3302463 Not Applicable
Suite, Apl #, atc. Suite, Apt. 4, etc, $8.75 Additicnat

O

§. Certificate of Status Desired Fee Requlred

City & State

Cily & Slale

28]

$5.00 May Be
Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

Zip Country | Country 8. This carporation owes or has paid the curreni year intangible
25 B 129 o ;‘ Personal Property Tax due June 30. vos [ Mo
9. Name and Address of Current Registered Agent 10. Namé and Address of New Registered Agent

B1| N

MACEDO, GEORGE D ame

1501 *VALON BLVD B2| Street Address (P.O. Box Numbaer is Not Acceplable)

CASSELBERRY FL 32707
83
84| City B5| Zip Code

FL

SIGNATURE -

11. Pursuant 1o the provisions of Seclons 607 0502 and 6071508, Florida Stalutos, the above-named corporation submite this staternent for the purpose of changing its registered
office or reglgtered agent, or holh, in the State of Horida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
ggent. | am famihar with. and accept the obligations of, Section 607.0505, Florida Statutes

indicated on 1his annual reporl
officer or director of the,corp

Block 12 or Block ¢! /,n'

ST e ¥ 2

1T ISP L. BRI T .0

supplemenlal annual repart is true and accurate

ﬁ-}gﬂ_or he receiver or trustaao emp?.were 10 exe
v, or offfan atlachment witht fin addtess.

CGRBLTE typatsed T ' Vet Rt o fegrtened o "'f‘l,'i'- Weappleatic . (NOTE - Registared AGRim 60naiure rodd 160 wheo renstaling) GATE =
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 18 g
TNE D T oELeTE 1ATIE [T change [ Addition | €
NAME MACEDC, GEORGE M 1.2 NAME §
sraeet aonaess | 405 FAIRFAX ST 13STREE] ADDRESS g
£ITY-§1-28 WWINTER SPRINGS FL. 140ty SI-20P 8
TME D o T teLee 21TME T Crange L Addition |&
HAME DICKELMAN, THEODORE 23 NAME
swerraoress | 250 COLUMBUS CR 23 STREET ADDRESS
STV 51-2P LONGWOOD FL 2.4 CTY-ST-2IP
TITLE 3 1 DELETE 34THLE [ change 1T Addition
RAME DICKELMAN. KATHLEEN 3.2 NAME
staeeraooness | 250 COLUMBUS CR 3.3 STREET ADDRESS
CITY-ST-21P LONGWOODFL - 3¢ CITY-51-2P
TITLE ] T peLETE FRRITS L1 change [ Addition
RAME MACEDO, GEORGE D 4.2
seeraponess | 1501 AUALON BLVD 43 STREET ADDRESS
CITY-§T- 2P CASSELBERRY FL 44 CITY- 5T 2P
MILE [T DELETE 51 TINE L change L Acdition
NAME 5.2 NAME
$TREET ADDRESS 5,3 STREET ADDRESS
oiTY- 517 5.4 CITY-ST-2IP
me ReE 61 ILE [T change L] Addition
NAME £.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CITY-$T-2IF B4 CITY- §1.2P

14, T hereby oerlifK that the informationupplicd will this filing docs nol qually for the exomption stated in Section 119.07(3X5). Florida Statutes. | further certily ihat the Information
1al my signature shall have the same legal effect as if made under oath; that | am an
report as required by Chapter 607, Florida Statutes, and that my name appears in

-

. ’)P’/OD’



