FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Slate

May 01 1998 8:00am
Secretary of State

2y DIVISION OF CORPORATIONS
DOCUMENT # P96000062249 (3)

ARTISTIC CONCEPTS INC.

R

DO NOT WRITE IN THIS SPACE
3. Date Incorporatled or Qualifiad

Wil

Mailing Address

$17 PUERTA COURT
ALTAMONTE SPRINGS FL 32701

Principal Place of Businoss

517 PUERTA COURT
ALTAMONTE SPRINGS FL 32701

07/23/1996
2. Principal Place of Business 2. Mailing Address &, FEI Number Applied For
21] 26 50-3307118 Not Applicable
Suite, Apt ¥, olc. Suito, Apt. #. slc. - iti
=] P A 5. Cortificate of Status Desired L] $8.75 Addiional
22 ;] Fee Required
City & State | City 5 Siale 6. Election Campaign Financing $5.00 May Bo
23 2;] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owss or has paid the currant year Intangible
’;] ?s—l 29 -5] Porsonal Property Tax due Juns 30. Clves DOno

9. Name and Address of Current Reglistered Agent

10, Name and Address of Naw Reglstered Agent

COLLIER, JULE R 81} Name
517 H.HTA m 82| Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701 -

84| City

FL

ﬂ Zip Code

11. Pursuant to the provisions of Soglions 607.0502 and 607.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stalo of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famihar wilh, and accept tha obfigations of. Soclion 607.0505, Florida Statutes.

CR2EQ34 (10/97)

n atiachmont with an addulss

T\ a :

« WL ’-Q 3 (\(\\*\E(

SIGNATURE
Signaturs, hyped o prinled namo ol 1egistered agant arcl B F agpkcable (NOTE: quislsvod Agent signature required whon reirstating) DATE
12. OFF ICE RS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T oeLete TATITLE [T cthange L] Addition
HAME COLLIER, JLIE R 12 NAME
sweeraoveess | 517 PUERTA COURT 1.3 STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS FL 32701 1481y -ST-2
e [T DeLeTe 21 TILE T T change LJ Addition
NAME 2.2 NAME
STAREET ADDAESS 23 STREET ADORESS
CITY-SI-2p 2 4CITY-ST-2IP
TITLE T beceTe 3 TALE ) Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Ly-S1-2% 34, CITY-5T-2IF
e [T oEcEre 41 TILE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-S1-2P 44 CITY -5T-2IP
nLE |mEEE 54 TITLE [J change  T_J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
Cy-S7- 2P S40ITY. 5T-219
TiLE [T DELETE 6.1 NTLE [J Change — [T Addition
RaME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-S1-2IP 6.4 CNY-ST-2P
14, 1 hereby cerlily that the information supplicd wilty this filing doos not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatod on this annuat report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or director of the corparaton or tho roceiver or {rustec ompowored 1o execute this report as required by Cnapler 607, Flarida Statutes; and that my narme appears in
Block 12 or Block 13 if changed

QISNATURE. N\ \ -,

AT

Jda Aees




