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SECOND NOTICE: CORPORATION wilt BE DiSSOLY QN OR AFTER sspgﬁssim FILED

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE:
‘PROFIT

CORPORATION FLORIDA DEPARTMENT OF S Jul 1 6 1 99 8 8 : O O am

ANNUAL REPORT Bandra B. Mortham

1998 W s Secretary of State

Pommien ' # P96000103819 (4)
ARTISTIC JOURNAL, INC. |

| SR

Principal Plage of Business Malling Address !
508 8 ARMENA 509 5. ARMENIA AVE.
TAMPA FL 33609 TAMPA FL 33609
us BO NOT WRITE IN THIS SPACE
' 3. Dats Incorporated or Qualified
. 12/27/1996
2. Piincipal Place of Business 2a. Malling Address 4. FEI Number Applied For

[21] 26] 59-3422238 Nat Applicable

Suite, ApL, ¥, etc, i . itional
Suite, Apt. #, etc. 6. Certificate of Siatus Dasired D $8.75 Addiiona

22 ;] ) Fee Requlrad
City & State City & State 6. Election Campaign Financing $5.00 MayBe
23 _ ;8“ Trust Fund Contribution D Added 1o Fees
Zp Country Zip Coun 8. This corporation owes or has pald the current year intanglble
24 ’ 25 ;] m Parsonal Property Tax due June 30. Yes No
. 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CHAVEZ DENISE E Name . !
509 5. ARUEA AVE Dhilip & Stvil
. ' Sireat Adtress (P.O.1Box Mumber is Not Accepta#a)
TAMPA FL 33809 509-S. frmenih L.
i cnyT 85| Zip Code
Bmps FL Alead

11, Pursuanf_'_lo the provisions of sections 607.0502 and 607.1508, Florida Stalltes, the abnamed Sorporation fubmits this statemant for the purpose of changing #s raglsterad
office or fegistered agent, or both, in the State of Florida. Such change was authorizar the corporation's board of directars. | hereby accept the appointment as registered
agent, | em familliar with, and accepl tha obligations of, section 607.0505, Florida Sta[;.

CR2E034 (5/98)

SIGNATURE :

1.Ionotum. typad or prinlad name of reglstared agent ard tille il applicable {NOTE mam slgnature required whan relnalaling) DATE
12. OFF_I_CERS AND DIRECTORS P 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE VP N eLere s, | Preso dent X—crsange [ adation
NAME -CHAVES, DENISE E 128 oo 54 . ”
sTReeT ADORESS [= 809 S WILLOW 13 5T ADDRESS “E,g‘ llsP - AV Ave .
emvstze | TAMPA FL L 14fr2p némh,fr_ﬁ ‘.#%M—_E]—D_
TTLE [ oesere 2am dddd Changs ] Addition
NAME 22N
STREET ADDRESS 2,551 ADDRESS
orvstze |- 24¢fT2P
TE . [Toeere asl [ change [ Additon
NAME : 12N
STREET ADDRESS 33 ST ADDRESS
CITY-ST-21P . 34 CIT-21P )
Tme " [ beLere a1l ] crangs [ adoition
NAME 42N
STREETADDRESS | 4357 ADDRESS
omvstap | s4grap
e [Joetere 51T L] change [ Addiion
NAME ; 52N
STREET ADDRESS | ; 53 8T ADDRESS
CITY-ST-2IP . N 54 QT-ZIP
TmE _ [ Joeere 61t [ change [ adsiton
AME 82N
STREETADDRESS 6387 ADDRESS
CITY-ST-2IP 64 GT.ZP

Indicated on this annua! reparnt or supplemental annual seport is true and accurate andt my signature shall have the same legal effect as if made under oath; that | am
an officer or direclor of the corporation or the raceiver or trusiee smpowered to execulis reporl as required by Chapter 607, Florida Statutes; and that my name appoars

In BYock 12 or Block 13 If changed, or on an attachment with az adﬂress.
nlnun-rilnz. L0 T IS A ) «d BRI I 7 A:! éf /??’.'z\ C1G_pPro—»

14. | hereby esnif?: that the information supplied with this fiting does nol qualify for the exe? stated in section 119.07(3)(i), Florida Statutes. | further cerify that the infarmation




