FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT 55 FLORIDA DEPARTMENT OF SIATE | May 1 2 1 997 8 Ooam
CORPORATION ! Sandra B, Mortham
ANNUAL REPORT Socretary of Sistc Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000078689 (2)

1. Corporalion Name

ARTISTIC SIGNS, INC.

.

4434 E ARLINGTON §T 4434 £ ARLINGTON 8T
i INVERNESS FL 34453 INVERNESS FL 344531672
? "3, Date Incarporated o Quaiitiad 3a. Date of Last Report
| 09231996 ]
: 2, Pdncipat Place of Busingss T 8, Mailing Acldress 4. FEV Number Applied Far
Y e £ » BYOY TS Not Applicabie
: Sulte, Apl #, elc 1 Tsuito, Apl. 41, olo. ' "
—] P P ‘ " &, Certificato of Slalus Degired O 58'75 Adc!monai
[ ] _ ~ Eﬂ . o L ] Fee Required
j City & Stalg j _ City & State 6. Etoction Campaign Financing $5.00 May Bo
[ ]R8 e | vustfundContibuion Added to Feos
: Zip Counlry Zip Caunlry 8. This corporation has liabilty for intangible tax under s 199.032,
|24 ;ﬂ EB]___ o | Florida Stalutes CJYes [no N
‘ 9, Namo and Address of Current Reglstered Agent |~ {p. Name and Address of New Rogistered Agenl
' RICHARDS, MARVIN B1) Name
i - S
. 4434 ARUNGTON ST B2| Stroot Address (P.O. Box Number is Nat Accoeptable) ]
_ INVERNESS FL 34453 1 ] o e
B L83
i 84| Cn . Zip Cod -
% ” FL [*] 7o
. 1. Pursuani to the provisions of Soctions 6070502 and B07.1608, Flonda Slalules, the above-named corporalion submils this statemnent for the purpose of changing 1S fegistored |

i office or registered agont, or both, in {he State of Florida. Such change was autharized by the corporalion’s board of diroclors. | hereby acoept the appointment as regislored
: agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slalules.

! { SIGNATURE R e

: Signature, typed o printod nan of reg stered agent and tile if apgricatie (NOH I Hegislorod Agenl signalura required when reinstaling) DATE

i KT OFfFICERS ANDDIRICTORS — — W18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| %‘
s me D ot R | [ Crenge [ Addition | &5
“|wwe | RICHARDS, MARVIN 12 AN ' I
v | smeeraporess | 2400 STONEBROOK DR 1SIREET ADDAESS 2
CITY-$1-2IP HOMOSASSA SPRINGS FL 34448 1ACIY-ST- 2P &
P{ WhE G PTG T ) Trange ] Addliion | O
P e 20 HAME

E STAEET ADDRESS 2.3 BTREET ADDRESS -

L ooy-st-ne 2.4 GITY-51- 2

L orme Cloeceie — Jsome | T T T I Change L] Addition |

: 1 naMe 3.2 NAME

1| STAEET ADDRESS 3.3 $TRELT ADDRESS

21 omy-st-ap 34.[1Y-S1- 2P

¢ e T DELETE CIE ' [T Trange [ Addition |

] mame 4.7 NAME

5| SinEET ADDRESS 4 3STREET ADDRLSS

» L eiy-sT-zp - saorvstoe g

P me L 51 HILE [T Gharge [T Addition
HAME 5.2 HAME

-] STREET ADDRESS 5.3 STREIT ADDRESS

2] cimy-st-zp 54 DITY-ST- 7P

o] e - RGN L ~ [JChange ] Addition

F1 e B2 Nati '

2| seer aoomess 63STRILT ADDA?SS

L Lemy-srzi _ dewsw |

14, [ do hereby carlify 1hat the information suppiliod wilh ihis filing does nol qualily for the exemption slated in Section 119.07(3)1), Florida Statues. | further certify that the

Information indicated on this annual teporl or supplemental annual report is true and accurale and that my signature shall have tho sama legal effoct as it made undior oath; that
I am ar officer or director of the corporation or the receiver or trustoe empowercd to execute Whis report as required by Chapter 607, orida Statutes; and that my name

appears in Block 12 or Block 13 j§ changod, or on an attachmenl wilh an address.
| P /A N # . cee -
Y PP //Z, ha i i e AP Al w297 Y. F




