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

PROFIT
CORPORATION
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # P96000090123 (6)

Corporalan Nane

ARTISAN FINE PAINTING, INC.

Prm ol Pl of B T e Address ”"I‘II' "I Il"l I"” ||m Ilmmll Immm Iml"m"m m“m

27 THOMAS STREET 927 THOMAS STREET
KEY WEST FL 33040 KEY WEST FL 33040-7338
8. Date Incorporated or Qualkfied | 3a, Date ?Iﬁ! Repon
2. Principal Place ol Busiress T ""___'-[?h. Mailing Addrass 4. FEl Number l‘(phed For
_2—1_| . - o |26 " TNot Applicable
Suite, Apt #, oio Suite, Apl. #, elc. . $B.75 Additional
27! 27] 5. Certificate of Stalus D§3|red ] Fee Required
| Gy é St | Ciy& Blale 8. Eisction Campalgn Financing $5.00 may Be
231 ) o zﬂ Trust Fupd Contribution C] Added 1o Fees
Zp _ Country i Country 8. This corporation has liabifity for inlangibleWr 5. 199082,
@___*, 25} 29] 30 Florida Stalutes [ ves No
.. Narne and Address of Current Reglsterad Agent 10. Name and Addresa of New Registered Agent
DUFFY, MICHAEL J 87} Name '
927 THOMAS STREET 82| Sirect Address (P.0. Box Nomber s Not Atceptabie)
KEY WEST FL 33040
83
84] City FL 85| Zip Code

jSions of Soctions 67 DH0F and L-J/ 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
cnt, ar h(>1h in the State ange wais authorized by tha corporation’s board of direciors. | hereby accept the appointment as registered

Thalions of, § Soclion 607 505, Florida Statules.
MICHAEL 5. poFfy 1 )19/7

fo s ran e ol g shenod aoaal and tic 1 ay ||7|”;ll’yzi.‘m (NOLE: Regislorad Agent signalure required when reinstating}

11, Parsuant 10 1hg phe
ofhice ar rogistfrJfi
agenl. | armn fagiff

12, OFFICERS AND [)Iﬂl CICRS 13. ADDITIONS/CHANGES TOC OFFICERS AND DIRECTORS IN 12

TIEE o CToerete 1ATHIE "3 Change L7 Addilion
NAME DUFFY, MICHAEL J 12 NANE
sieerancress | 027 THOMAS STREET 1.3 STREEY ADDRESS
arvstae | KEY WEST FL 33040 , 14GITY-§1.2P
L T o IoeiETe 211MLE [T Change [T Addition
BANE 2.2 NAME
STREFT ADRE 56 2.3 STREET ADDRESS
[ cmv-srae e 2 4CITY-§1-21F
me o h ' T OELETE 31 1MLE [T thange ] Addition
NAME 3.2 NAME
STRECT ADDRESS 3 3 SIREET ADOIRESS
LT -ST- 717 e 34 CITY-81-7p
T [T OELETE £1TILE [T change [ Addttion
NaME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CrY-51- 20 , ) 4401Y-51-2P
TN o - [T otiET 51 TITLE [T hange [ Addition
HAME 5.2 NAME
STREET ADCARE 55 5.3 STREET ADDRESS
CITy-§1-2P S 54 0TY-51. 2
TLE e ] peLete §.9 TITLE [T change ] Addition
NeME £.2 NAME
SUREET ALDAESS 53 STREET ADDRESS
G- ST- 2 £.4 CITY-51-2IP

14. [ go hereby cortity inal the infarmai.on supplicd v this Ting does not qualify for the exemption stated in Section 119.07(3)i), FHorida Statutes, | furlher certify that the
inforraation indizatea on lln‘s annua’ reporl or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that
larma ofhcer ar dre u-r f e ¢ nrpomuc-n o the reu:wer or trustee empowerad 1o execute this reporl as required by Chapter 607, Floridia Statutes; and that my name

MICHREL 3. DVFEY f’N l3 "{—824?

NATURE AND TYPED OR FRINTED NAME OF SIGNING OFRICER DR DIRECTOR Dayume Phaone #
N1OOAS

O canire b, Mot Jan 22 1997 8:00am

CR2E034 (9/96)



