FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

"PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

. Corparabon Namie

ARTISTIC PRINTING, INC.

DOCUMENT # P96000097753 (3)

F’rmc»p l\ Puace o! Busirie: 5‘;

1020 SE. BTH AVENUE
HIALEAH FL 33010

Mailing Address

1020 S.E. §TH AVENUE
HIALEAH FL 330105810

FILED
Apr 21 1997 8:00am
Secretary of State

OO W

3. Date Incorporated or Quatfied | 3a. Days.of Last Repont

S 11/27/1996 SY NN 2y
2. Principal Flace of Businagss 2a, Malling Address 4. FEI Number Applied For
[1 . 25]* 6{-"‘ ﬁj’ qA 29-; Not Applicable
S, Apt 4 cte Suite, Apt. #, etc $8.75 Additional
221 “27] 5. Certificate of Stalus Desired 0O Feo Required
| Ciy & Smle City 8 State 6. Elaclion Campaign Financing $5.00 May Be
gﬂﬁ R, ;ﬂ Trust Fund Gontribution Added to Fees
- Zp Country Zip Country 8. This corporation has liability for intangibta tax under 5. 199.032,
21| S EL 20 ?0] Florida Statutes Adves Ono
L ____*Vg:__rd_akrpe and Address of Current Registered Agent 10, Name and Address of New Reglatered Agent
EANAS, DANYS 8] Name
020 S.E. 9TH AVENUE 82( Stree! Address (P.Q. Box Number is Not Accepiable)
HIALEAH FL 33010
83
84| City FL 85] Zip Code

1. Parsuant (o the provisions of Sections 607.0602 and 607 1508, Fiorida Statutes, the above-named corporation submits this stalement for the purﬂose > Of changing its registered
aoffice or regislered agonl, o both. in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agonl, | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE . e
Sigoaturd lyped e panted nare of iKgsteran agent and tille 1f apphcatile {NOTE: Regsternd Agent signature requirad whean reinstating) DATE
{2, OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PTD I3 DELETE 11 TOLE [Jcrange [ Addition 2]
NaME PERNAS, DANYS 1.2 NAME §
swer 1 anoness | 1020 S.E. 9TH AVENUE 1.3 STREET ADDRESS a
AR L HIALEAH FL 33010 14 CITY-ST- 2P o
e T SVD [ DELETE 24 TITLE O thange L] Addilion |O
Kawe PERNAS, CARMEN M 22 NAME
st anoeess | 1020 S.E. BTH AVENUE 2.3 STAEEY ADDRESS
CHY-§1- i HIALEAH FL 33010 2 4CiTY-5T-2IP
TLE (T oeLete 41 TIMLE [T change [ Adaition
NARE 37 NAME
STHEET ADIDRESS 33 STREET ADDRESS
CHY-§1- 87 34 CiTY-ST- 7P
me | ) B L] becere 41 TITLE LI Changs — ] Addition
NAME 4 2 NAME
o STREED WDOFESS 4.3 STREET ADORESS
RS AL S 44 0m¥- 5120
JTIT: L] peLere 51 TILE U Change  [_J Addition
NAME 5.2 NAME
STHEF | ADDRESS 5.3 STREET ADDRESS
_CST a0 S4CITy-5T-7P
i T DELETE £1TIE [ Change L] Addilion
MANE 62 NAME
STREFY ADRE 55 6.3 STREET ADDRESS
Ciy-51- 2 ' 64 CITY-ST- 2P

14, 1 do hemhy certiy thal the inl
infarmal-on ndicated on this al
1 arm an ofheer or director of i
appears 10 Block 19 or Block 1

SIGNATURE:

d with this Tiling does nol qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cartify that the
P Yupplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

n attachrnent with an address.
¢ fa7
7

Dz iAbsans

SGHATL m!gmv 0 OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR AR

205-277-74 //

Daytre Frore 4 QQOTAOB




