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

PROFIT S S,
CORPORATION
ANNUAL REPORT

1997

3 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siale
DMISION OF CORPORATIONS

DOCUMENT # P96000075320 (7)

1. Corporation Name

ART ROOM, INC.

Principal Place of Business

5941 Nw 16TH PL w2
SUNRISE FL 33313

Mailing Address

5941 NW 16TH PL #2
SUNRISE FL 333134747

“ " FILED
Feb 18 1997 8:00am
Secretary of State

A

3. Date Incorporated of Quatified

00/09/1996

3a. Date of Last Repont

2. Principal Place of Busmess 28, Mailing Address 4. FEl Number Appliad For
21 26 ELAW v ﬂb‘fﬂb’/ Not Applicable
EI Suite, Apt. 4, etc ;ﬂ Sulte, Apt #, efc. 5. Certficate of Siatus Deskod [ %;Zi::jm%na!

City & Stater  City & State 8. Elaction Campaign Financing $5.00 1oy Be
?:ﬂ . 28 Trust Fund Contribution Added 1o Fpes

Zip Country _dp Country 8. This corporation has liability for Intangibie Jaxamider s. 199.032,
24| 25 28] 0] Florida Statutes [ Yes No

agent, | arm t#niliar with, and accept tho obligations of, Section 807 0505, Florida Statutes.
SIGNATURE

§. Name and Addrass of Current Registerod Agent 10. Name and Address of New Registerad Agent

BISSELL, LARRY G S 81| Name

5641 NW 16TH PL #2 B2 Strest Address (P.O. Box Number is Not Acceptable)

SUNRISE FL 33313
83
84| City 85| Zip Coda

) FL
11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement lor the purpose of changing its registerad

office or reyisl@ied agonl, or bath. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointmenl &s registered

; & Ty o nined nave O rog st agent and tile i anphcable [NOTE: Regstored Agerd signature required when reinsiating) DATE
1z2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~}
TILE D T oELETE 11TILE -] Crange” [ 1 Asdition g
NAME BISSELL, LARRY G 12 NAME é
sraeer aooness | 5941 NW 16TH PL #2 13 STREET ADDAESS g
oy §1.7 SUNRISE FL 33313 14 ETY-ST-21P &
TILE D | TS 21TILE [T Change L] Addition { O
NAME SCHROEDER, HANNE 22 NAME
sireer aooerss | 5941 NW 18TH PL #2 23 STREET ADDRESS
OITY- - 7 SUNRISE FL 33313 2. 4CI-§T-2P
TILE 1 oeLere L1TTLE LI Change  TJ Addition
HAE 32 NAME
STREET ADORLSS 3.3 STREET ADDRESS
CITY-S§T-2 34, CITY-51- 1P
TiF L DELETE A1TLE T Change T_J Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
QITY-5T-2IF S4CITY-ST-2IF
L T[] peLete 51 TIMLE [JChange [[] Addition
MAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LTy ST 5.4 CITY-S1-ZIP
L [T DELETE 51TNLE ] Change  L.J Addition
NAME 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
CiTt-ST- 7P 6ACITY-ST-2IP :

1am an officer or director of the
appears in Block 12 of Block 1

ment with an addre

ik

14, 1do herghy certify that he inforrmalion supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the
nformation indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
paratian or the receiver or trustee empowered 1o execute this raport as required by Chapter 607, Florida Statutes, and that my nama

OR DIRECTOR

SIGNATURE: = P~ W
SIGNATURE AND TYPED OR QRINTED NAME OF BIGNIN

FFICE

Date Daytire Prione A
Froeyrre ey



