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

CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P97000012977 (9)

1. Corporation Name

ARTISTIC WOODS I, INC.

L D

Principal Place of Business Mailing Address
1320 §. DIXIE HWY.. STE. 200 1320 S. DIXIE HWY.. §TE. 700
GORAL GABLES FL 33146 CORAL GABLES FL 33146
OO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
—02/05/1997
2. Principal Place of Business 28, Mailing Address 4. FE] Number E Applied For
m 26 Mot Applicable
Suite, Apt ¥, elc Suite, Apl. #, elc. ~—— ]
P l P \\ 6. Certificate of Status Desired ] $8.75 additional
ZI -;' Fes Required
City & State | City & State 8. Elaction Campaign Financing $5.00 MayBe
;;] ;v;]‘_ Trust Fund Conlribution 0 Added to Fees
2Zip Country Zip Country B. This corporation owes or has paid the current year Inlangible
T&:I m ;;] ;l Personal Property Tax due June 30. Oves DOno
9. Nama and Address of Currenl__flg“gillarod Agent 10. Name and Address of New Reglstered Agent
GORDON, LEWIS G 81| Name
1320 s DIXIE va" STE. 700 82| Street Addraess (P.O. Box Mumber is Not Acceptable)
CORAL GABLES FL 33148
83
84| Ciy FL 85| Zip Code

11, Pursuani te the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
affice or registered agent, or both, in the State of Flonda_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as ragistered
agenl. | am familiar with, and accep? the obhgatons ol, Section 607.0505, Florida Statutes.

SIGNATURE e
Signature. typed o prnled nanw of ragrsloied agent ard tle it applicatie {NOTE' Regsterad Apent signalure required when reinstahng) DATE
12. OFFICERS AND [HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T DELETE TITIIE [T change  [J Addition
NANIE NAGLE, GARY D 12 NAME
smee aporess | 13816 SW 139 CT. 1.3 STREET ADDRESS
cy-si-20 MIAM FL 33186 14.CITY-ST-21P
TME D [ peLeTe 24 TITLE [T change [T Addition
HAME NAGLE, LILIA M 22 NAME
sreeTanoress | 93816 SW 139 CT. 23 STREET ADDRESS
COiY-51-2P MIAMI FL 33186 yd 2 ACITY-ST-2IP
TLE D | P 31TME [Jchange ] Addition
NAME GARCTERGLEAON ¥ - 32 NAME
seeraponess | 1ROR-6W-145.81> % 3.3 STREET ADDRESS
COTY-ST-2P ~-MAMH33186 g 34 €ITY-S1-2P
TITLE [T oecete 4V TLE t T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 51- 2P LACITY- ST 2P
LE CT oeLETE 5.1 TITLE CJChange ] Addition
AN 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P . 54 CITY-ST- 21
TNLE T DELETE 6. TTLE [ Change [ Addilion
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T- ZiP 64 CITY-5T-7IP

14. | hereby cerlify that the information supplied with this filing does nat qualify for the exermnplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Informalion
indicated on this annua! reporl or supplomental annual report is true and accurate and 1£al my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporalion or the recoiver of fruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an addrass,

SIGNATURE: = 22

" eana B pomhem May 06 1998 8:00am

CR2E034 (1097)



