June 20, 1997

Secretary of State

Division of Corporations
BO00O00N2254166—2

-07/31/37--01086—-014

P.0. Box 6327
Talahassee, FL 32314
RaRkROT. SO kg7, S0

Re: ARTIFACT RECOVERY, INC.

Gentlemen:

Enclosed please find the original and one copy of Articles of
ﬁ!'ﬁ gggnging the address

Amendment to Articles of Incorporat
of the corporation alsong with of Registered

Agent, together with my check in the amount of y

This represents the cost of the filing fees, Certified Copy of
Articles of Incorporation for the above named corporation.

Very truly yours, ﬁg ;5__00 - C,F
Charles Francoviglia 5 Z. 5¢ - Ce,/

Artifact Recovery, Inc.

P O Box 9051
Pt. St. Lucie, FL 34985
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

July 16, 1997

CHARLES FRANCOVIGLIA
ARTIFACT RECOVERY, INC.
P.O. BOX 9051

PT. ST. LUCIE, FL 34985

SUBJECT: ARTIFACT RECOVERY INC.
Ref. Number: P97000045599

We have recsived your document for ARTIFACT RECOVERY INC.. However,
the document has not been filed and is being returned for the following:

To change the registered agent or registered office, or both, the enclosed form
should be completed and retumed to this office with a filing fee of $35.

The fee for a certified copy is $52.50. A certificate of status is $8.75.

We are retuming your check for $122.50 to be replaced by one in the correct
amount of $87.50.

If you have any questions conceming the filing of your document, please call
(850) 487-6909.

Velma Shepard
Corporate Specialist Letter Number: 397A00036307
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STATEMENT OF CHANGE OF REGISTERED FFICE OR REGISTERE
AGENT OR BOTH FOR CORPORATIONS o

Pursuant to the provisions of sections 607.0502, 617.0502, 607. 1508 or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of 1‘—4. QL1008

submits the following statement in order to change its registered office or registered agent, or both, in the
State of Florida.

1. The name of the corporation is://_/f 7L ERCL 7?660 dee¥ 20,

2. The mailing address of the corporationis: _(=. 0. 4. _G0S [,
e, 34q 29

3. Date of incorporation/qualification: = / !/ / 97 Document number:
4. The name and address of the current registered agent and office:
¢ ow e,

_LPOLBSrSy /201 Hoyes K.
(2 S% Lcre Gy g E//aﬁassee ~/ 3230/

5. The name and address of the new registered agent and office: (P.O. Box Not Acceptable)

QUArLES Fraocoigen
226 S  CHAMVDLEw Te7t
@ S LL—(QIE . fe v oz5

The street address of its re%nstered office and the street address of the business office of its registered
agent, as changed, will be identical

Such change was aumonzed by resolution duly adopted by its board of directors or by an officer so
authonzed by the board. -

04»/' ﬁ"7Z L‘ 7/523/1?7,_

(Signature of an officer, chairman or vice cjammean of the board) (Datc)

Cuapies Fﬂnucoureun. 0225007
ted or typed neme and ttle)

Haw gbeen named as registered agent and ro accept service of process or the above stated corporation,

here acce t the omtment as registered agent and agree ro act in this capacity. I _ﬁ:rther agree 1o
comply wzt e prov sions of all statuies relahve to the proper and comp Ietfipe 'ormarice of my dulies,
and ] ‘ I'am familiar with and accept the obligation of my position as registered agent.

% ?é/———g-, - 7/23/2>

(Signature of Registered Ageht) (Date)
If signing on behalf of an entity:

Crorces Francovis %510 w7
Zl'morl’nntaﬁ o) apacity)

CRIEO4S{LAS) FILING FEE: $35.00




