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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

Corporation ko

FILED
May 12 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT CF STATE
$Sandra B. Mortham
Sacretary of State
OWISION OF CORPORATIONS

P96000095562 (0)

ART F/X, INC.
A
28 MEADOW RIDGE VIEW 28 MEADOW RIDGE VIEW
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174-2408

3. Date Incorporated or Qualifiad

11/16/1996

3a. Date of Last Repoart

)___;“ Foncipa! Piz Siness 2a. Mai\éng Address 4, FE! Numbar Applied For
m . e ;G—l J? - \’ ‘l 2 14/3 Not Applicable
Suite Ant bl Suite, Apt. #, etc. i
ey o [ wie A 5. Certilicate of Status Desired O $8'75 Addional
Bgi S 27| Fee Required
Gty & St Cily & Stale 8. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution Added to Fees

23] . 23]

A . Couny Zp Country B. This corporation has kiability for intangible tax under s. 189.032,
[2_‘!_1 e e 251 EI EI Florida Statutes Yos [JNo
R . | Namerand Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
MS JEAN M 81} Name
28 MEADOW RIDGE VIEW 82| Streel Address (P.0. Box Number is Nol Acceplabla)
ORMOND BEACH FL 32174
83
B4| City 85| Zip Code

i FL

;m\,mom of Sections 607.0502,and 67.1508, Florida Statutes, the above-named corporalion submits this staternent for the purpose of changing its registered

[ 41, Pursuant to ll

offy agrp, ondg State ¢ Florida Such change wa ofized by thg corpQralionshpard of directors. | hereby accept the appomtmenl as registered
agent la : . Section 607.05087F origls Sigtulps.
<
SIGHNATUIRE 3 r LV 4
,u A g irl- ﬂrr amiee ol regesf red aifnt all she | appicabie {HDXTE Registared Agent signature required wihen reinstating) DATE
| 12. o OF FICT RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
i [T oeLEte 11 TIE Ll crange [ asdtion | &
Her Jean M. Ivrs 12 NAME 3
stitl anintss | Q2 & Mpaadow Rldyt View 13 STREES ADDAESS g
s | Ormond. Beach, FL 32174 1400y-81-2p e
T [ beere 24T CJ Change [ addition €O
29 NAME
23 KTREET ADDRESS
LSy 2 4LNY-S1-7IP
itk CJoeLere 31T [ Change  [J Addilicn
PRI 32 NAME
IR ERTEH 3.3 STREET ADDRESS
| iy stk - 34.CITY-5T-7P
nie L1 DELETE 41 THLE [J change T Aodition
NARAL 4.2 NAME
STRIEEALIRES, 4.3 STREET ADDRESS
| iy s o AACITY -§T-Z(P
Tt | MIGENES: 81 TILE [T Crange [T Addition
Nakit 5.2 NAME
SThek T ALEIHE Y 5.3 STREET ADDRESS
TS . 5.4 GITY- ST- 2P
IHE (] DELETE 61 TITLE [} Change ] Acdition
NAKE 6.2 NAME
SIFHFALDHE G5 6.3 STREET ADDRESS
_CHy- 512 ] o 6.4 CITY - 5T- 2IP
14. I'ds hereby cerbty that the information supplied with this tiing does not qualify for the exemption slated in Section 119 07(3)i). Florida Statutes. | further cerlity that the
infunmal-on mceated on this annual report or supplemental annual report is true and accurate an hat my signature shall have the same legal effect as if made under oath; that
Lan- an offizer or deactor af ihe carporalion of 1he receiver or trustesa o omerad o execute orl a5 requ:red by Chapter 607, Florida Statutes; and thal my hame
appears 1 Biock 12 or Black 13 if changed. or o
SIGNATURE Jres | /)I 30 -9 7

Drater

Dalirno Phone &




