Fil.E NOW: FILING FEE AFTER MAY 1ST |

5 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE _‘
Katherine Harris
Secretary of State
OivISION QF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90202 013 ***150.00

DOCUMENT # P96000066657

1. Corporation Name

ARTISTIC RECORDS. INC.

TR EARR T

Principal Place of Business Mailing Address

2012 EAST WASHINGTON STREET

QRLANDO FI. 3280t ORLANDO FL 32801

2012 EAST WASHINGTON STREET

DO NOT WRITE iN THIS SPACE

3. Date iIr corporated or Qualifed
08/09/1996
2. Principa Place of Business T 2a. Mailing Address 4. FEI Number Applied For
;\ ;] 59-1288551 Not Applicabie
Suite, Aot. #, efc. Suite, Apt. #, etc. . iti
“ ’ © P 5. Cerifcate of Status Desired [l $8.75 A:id'monal
;' —;I Fee Recuired
City & S ate City & State §. Electio Campaign Financing O %$5.00 May Be
23] 28] Trust Fund Gontribution Added tc Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year Intangible
m [E! 29 [30] Personal Property Tax. Yes  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DFAVES, DONNA 82 Address (P.O. Box Number is Not Acceplabl
% 1 ROR t ACC
129 EAST CONCORD STREET Street ress | ox Number is No eptable)
OFILANDO FL 32601 83
84| City F L 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607,1508,
office or registered agent, or both, in the State ¢’ Florida. Such change was

Florida Stalu es, the above-named corporation submits this statement for the purpose -f changing its ragistered

authorized by the corporetion's board of cirectors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad or printed nai e of registered agent and tiie if applicable. [NOTI : Regrstered Agent signature requ ed when reinsiating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOFRS IN 12
TILE PSTD [ DELETE 11 TLE [jChange [ Addition
NAME O'NEILL, BEVIN 12 NAME
streeraporess| 2012 E WASHINGTON ST 1.3 STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32801 14 CITY-51-2P
TITLE ] DELETE 21 TIMLE [IChange  [] Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY.ST.- 2P 2 4CITY-§T-ZP
me [C] DELETE 34 TILE [Change [ Addiion
NAME 32 NAME
STREET ADDRE! 33 STREET ADDRESS
CmY.sT-2P 34_CITY-ST-2P
TME 0 DELETE 41 TITLE [JChange  [] Additien
NAME 4.2 NAME
STREET ADDRES § 43 STREET ADDRESS
“orry-sr-2P 44CTY-5T-2P
TITLE [ DELETE 51TALE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CATY-ST-ZIP 54 CITY-ST-2P
TITLE [ DELETE 8.1 TITLE Dchange [ Addition
NAME ©2 NAME
STREET ADCRES S 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-5T-2IP

14. | hereby certify that the informati n supplied with this fiting does not qualify for the exemplion stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicate 1 on this annual report o - supplemental annual report is true and accirate and that my signatu-e shall have the same legai effect as if made unider oath; that | am an
officer cr director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flofida Statutes; and that iny rame appea’s in

Block 122 or Bfock 13 if changed, or on an atlachiment with an gddress, with ai other like empowered.
r
EMIN(]
SICRATU iE AND TYPED OR P IINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

26-176¢-

OFNYTY

CR2E(034 (11/98)

Jayume Phaone #

gl




