FILE NOW: FILING FEE

FILED

AFTER MAY 18T IS $550.00

= .

PROFIT G
CORPORATION
ANNUAL REPORT

1998 X

3

I LORIDA DEPARTMENT OF STATE
? ) Sandra G {gaorthym

Y Sacretary of Stale
DIVISION OF CORPORATIONS

-5:45- w ‘,.‘:f:

May 21 1998 8:00am
Secretary of State

DOCUMENT # P97000010262 (8)

1. Corporalion Namo

AXIS ART AND DESIGN, INC.

Mailing Address

6806 N.W. 204TH TERRACE
HIGH SPRINGS FL 32643

Principal Place of Business

€806 N.W. 204TH TERRACE
HIOH SPRNGS FL 32643

WD

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Busingss

21]

[ 28, Maiiing Address

26

Suite, Apt. #, elc.

er

3 um| Apphied For
T f?“ é{é’? é’03 7 Nol Applicable
Suite, Apt. #, etc 8.75 Additionat

O

B. Coertificale of Slatus Desired

22 ;| Fee Required
City & State City & Stale 8. Election Campalign Financing $5.00 May Be
23 E] Teust Fund Conlribution Added to Fees
Zip | Country LY Country 8. This corporation owes or has paid the current year IW
_2:‘ 25] o] ??J EEI Personal Property Tax due June 30, [ Yes Ne
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
BARRETT, RICHARD L ESQ B1) Name
BJWETT. CHAPMAN & RUTA, PA 82| Street Addross (P.O. Box Number is Mot Acceplabie)
255 SOUTH ORANGE AVENUE #750
« ORLANDO FL 32801 83
e FL || 2423

agent. | am familiar with, and accepl the obhgalions ol Scelon 607.0005, Florida Statutes.

SIGNATURE

11, Pinsuanl 1o the provisions o Seclions 607 0507 and 607 1508, Florida Stalutes, the above-named corporation submits this slalement for the purpose of ghanging its registered
office or ragistered agent, or bolh, in the Stale of Flonda Such change was aulhonized by the corporation’s board of directors. | hereby accept the appointrment as registerad

Signatune, byl o prntie 1 o g2 B |,n _‘Eﬁ Talgoeatia TTINOTE - Registered Agent sinature required when foinstating) DATE -‘r—’ﬁ.
12, OITICHHS AND DIRFETONS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12 2
TMLE D [T oeLeTe 11 TILE V/D  Dftnange [T Addiion |
NAME WIGGINTON, ANIZA .2 NAME §
sreevaooness | POST OFFICE BOX 2520 syswee aovness | Py BOY 327 % &
oIy -51-20P HIGH SPRINGS FL 32655 scny-S-0 Orpmd 2 3I3P2¢ A// &
TMLE ﬁ ] peLere 21TILE P/ D v A crange [T Adaition | €
NAME PIAZZA, JAMES 22 NAME
smeeraponess | POST OFFICE BOX 2520 23 STREET ADDRESS | A5 #3R0 7‘1—&”'4 LARES L2 vE
£ITY-ST-21P HIGH SPRINGS FL 32655 saovsiw P IHYERS - TEDD,
TLE k1] [ veLete e | < /7717 Change ] Addition
NAME BERARDI, ED 37 NAME
smeer aporiss | 8808 N.W. 284TH TERRACE 33 STREET ADDRESS
CTY-§1-7P HIGH SPRINGS FL 32643 34, CTY-ST-2IP : T
L ] peLete FRRIIT: [T change T[] Adgition
NAME 4.2 NAMF
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 0TY-ST- 2P
TITLE T ©TT T T DELETE 51TILE T Change L Addition
NAME 52 NAME
STREET ADCRESS 53 STREET ADDRESS
ITY-ST- 2P - 54 GITY-ST. 2P
TTLE 1 DELETE £1TI7LE [T change L4 Additica
NAME 67 NAME
STREET ADDRESS £ STREFT ADDKESS
CITY-5T-2IF £ 4 GITY-5T-7IP

indicated on this annual reporl or supple

fachment WH W
Y

14, | hereby certily 1hat Ihe informaton supplied with this filing docs not qualily for the exemption slated in Section 119.07{3)(i). Florida Statutes. | further cerlify thal the infermation
annual repart is rue and accurate and that my signalure shall have the same lega! effect as if made under oalh; that | am an
liver or trusteo empowered 10 execule this reporl as required by Chapter 607, Florida Slalutes; and that my name appears in

. ey o e



