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

PROFIT £ 3 e, T FCORIDA-BERARTMENT OF STATE
CORPORATION ANy J— Jun 04 1998 8:00am

ANNUAL REPORT Secretary of State

1998 - DIVISION OF CORPORATIONS Secretary Of Sta‘te
DOCUMENT # P96000095562 (0)

1. Corporation Name

ART F/X, INC.

Principal Place of Business Mailing Addrass
28 MEADOW RIDGE VIEW 26 MEADOW RIDGE VIEW
ORMOND BEACH FL 3174 ORMOND BEACH FL 32174
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 593421413 Nat Applicable
Suite, Apt. # etc Suite, Apt #. etc iti
- . P 5. Ceriificate of Status Desired $8'75 Adc!monal
;I ;l Fee Required
City & State City & State 6. Electon Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
m a 2—9| —:;E)-l Personal Property Tax due June 30. 73 ves O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
S, JEAN M 811 Name
28 mw m m 82| Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
83
84| City FL las[ Zip Code

ons 607 0502 o 607,1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing jts registered
prate of Horda "Sugh change was authorized by the corporation’s board of directors. | hereby accept the ahpointment fs regjsiered

i TmeT 1505, Florida Statutes.
FLIIA

41. Pursuant to the provisions o
otfice or regj 8

SIGNATURE _—
of tHf : INDTE Fogistered Agent s-gnalure req.rred when renstating!

12 i 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TITLE 8 [T oiLese 11TLE [T change [ Addition

NAME , JEAN M 12 NAME
“ | smeeraconess | 28 MEADOW RIDGE VIEW 1.3 STREET ADDRESS

CITY-51- 2P ORMOND BCH FL 140N -§T-2P

TITE [Jorcere 21TLE ¥ change [ Andition

NAME 2.2 NAME

STREET ADDRESS 2 3 STREET ADORESS

CITY-57-2Ip 2 4CTY-ST-2IP

TITLE [J DELETE 31TILE [ change [T Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CIHTY-5T-7IP 34 CITy- 5T-2IP

ILE T oeLete 41 TILE [Tchange [ Adgition

NAME 4 2 NAME

STREET ADDRESS 4.3 SIREET ADGRESS

CITY -5T-2IP 44 CHY-SI-ZP

THIE 7 oeLeTe 51 THLE T change LI Addition
' NAME 5.2 NAME

STREET ADDRESS 53 SIREET ADCRESS

CiTY-ST- 2P 54CIY-51- TP
! TME 7 oeLEre 8.1 TILE [Jchage [T Addtion
E NAME 62 NAME

STREET ADDRESS 64 STAEET ADDRESS

CITY-5T-2iP &4 CITY-ST-ZIP

14. | hereby certify that the information supplied wilh this filng does nol qualify for the exemption stated in Section 119.07{3)(j}. Fiorida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shali have the same legal effecl as it made under oatty that | am an
officer or direcior of the corparation or the reeeiver or rustee ermpowered to execute Ihis repart as required by Chapter 607, Florida Statutes; and that my nam¢ appears in

Block 12 or Biock 13 if ch imignt with an a\ q 5
00254968

Tayig Frions #

Iress

SIGNATURE:

.
AE AND TYPED OR PRINPED NAXIE OF SIGNING GFFICER OR DIRECTOR Date

CR2E034 (10/97)



