FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ARTE ANTICA, INC.

A 0 O

Prmcipal Piace of Business Malling Address

WALDEGGSTRASSE 24 WALDEGGSTRASSE 24
CHB020 EMMENBRUCKE SWITZLAND gc-mao EMMENBRUCKE SWITZLAND
o

3. Date Incorporated or Quatified 3a. Date ol Last Report

07/11/1996

2. Principal Place of Business 2a. Mailing Addross
21] . 26]

4, FEI Number Applied For

Not Applicable

Suite, ApL. ¥, ot Sulte, Apt. #, ete. B, Certificate of Status Desired O $8.75 dational
E] 7 }7‘ Fee Fequired
| Ciy & State City & State 6. Election Campaign Financing $5.00 Mey Be
23] _ 28] Trust Fund Contribution Added to Feas

4ip Country Zip Country 8. This corporatian has liability for intangtble tax under s. 199.032,

24] [25] 2 [30]

Florida Stalules O ves [RNo

10. Name and Addreas of New Registered Agent

Street Address (P.0O. Box Number is Not Acceptable)

""" "9, Name and Address of Current Registered Agent
KRUMMENACHER, FREDY 81 Name
7141 LENAPE CIRCLE 63
NEW PORT RICHEY FL 34653
83
84t City

Zip Code

FL |®

agenl | am familiar with, and accept the obvigations of, Soction 607.0505, Floriga Statutes.

11. Pursuan: Lo the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statemant for the pur
aflice o regislered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registeraed

g of changing its registared

SIGNATURE R
o Mle Pypa 0 pnnved nacie of reg siored agent and litle it apghcable (NOTE: Regsterad Agent signature requirad when reinslating) DATE .

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES YO OFFICERS AND DIRECTORS IN 12 | @
T ] DELETE 1ATTLE b [T Chenge [ addiion |G
HAME 12 WAME VP”F ¥ er 3
SIHEE [ ATIKE S5 13STREET ADDRESS | o p ok § smrar ff€ OJ/' 2 3
Qry-51-ze 14 CTY- ST-2P CH 604% Liltou &
TIfL [ oELere ZATILE D CT Change Additon |
HAME 22 NAME Mueller, Pe.f"r
STRTET ADDALSS easteer aoeess | A/ gq fol e .{H. L ,

b cves)ap aaomvstze | Sy b ai% Enimen bruche
TILE [ DELETE L1TME [Ichange  {_] Addition
NAME 3.2 NAME
SINET ADDRESS 3.3 STREET ADDRESS

boCrrstae 3 34.CITY-51-2P
e 1 DELETE A1TME [T change [ Addition
NAME 4 2NAME
STRELT ADDRESS 43 STREET ADDRESS
Gr-stae | - 44 CITY-S1-2P
T [T beLete 5.1 TILE [ Crange [ Addition
haMe 5.2 NAME
STREE] ADCRESS 53 STREET ADDRESS
Gy §)- 20 54 CITY-ST-2P
e [T oeceTe 6.1 TITLE [JChange ] Addition
HAME 6.2 HAME
STREET ADDHFSS 6 3 STREET ADDRESS
ory-st-ae | B4 QITY-5T-2IP

i am an officer or direclor g 3
appears in Black 12 or Blakl achment with an address.

SIGNATURE: __ [ il HE

NATURE XMD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

arporation or the re
f chang

14_ | do herahy cerlily thal the information suppled with this filing cdoes not qualify for the examption tated In Section 118.07(3)i), Florida Statutes. | further certily that the
inforalion indicaled on this annual repart or supplemontal annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that
iver or trugtee empowered 10 execute this report as reguirad by Chapter 607, Florida Statutes; and that my nane

Mg lea 42097 P13 -JN1- 4994

Daytma Phone #
0528381

Dala




