FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT?
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary!!S\afe o
DWISION OF CORPORATIONS

DOCUMENT # P97000066581 (4)

. Corporation Namea

ARTISTIC IMPRESSIONS INTERNATIONAL, INC.

Mar 26 1998 8:00am
Secretary of State

AHAA AT

Principal Placa of Business Mailing Address
2636 BAYSHORE BLVD. 2636 BAYSHORE BLVD.
DUENDIN FL 34598 DUENDIN FL 345%
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied
07/30/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 El ST-73 ?é? ) 37 Not Applicable
Suite, Apt. #, elc. Suita, Apl. #, etc. i
—'l P P &. Cartificate of Status Desired d $8'75 Additional
22 27] : Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Feas
Zip Country 2 Country 8. This corporation owes or has paid the current year Intangible
_t ;] 29 ?0] ﬂrsonal F’rc_)pgrty Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent : "
KRUCINA, FAITH K 81
2636 BAYSHORE BLVD. 02
DUENDIN FL 34698
83

~

a4 Ciiyly/‘) a

s

ager! | am lamiliar with, and accept the obligations of, Seclion 607.0505, Fiorida Statutes.
SIGNATURE

11. Pursvant to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the pur[;gse of changing its registerad
office or registered ageni. or both, in tho State of F lorida Such change was authorized by the corporatlon s board ol directors. | hereby accept il

appointment as regisierad

14. | hereby certify thal the informaton suppho y
indicated on this annual report or s G
oflicer or diractor of the corporatje
Block 12 ex Block 13 if changoc

SIGNATURE: <A

lss

Signatuie lyped o pnnlnd name of fe wqwlme:’ lomﬂ and tilke 11 arwlcable (NOTE Registerad Agent signature required when reinstaling) DAYE fr:.
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me PSTD [T oecere 11TINE [Jchangs [ Addition |2
NAME KRUCINA, FAITH K 12 NAME §
swreer appeess | 1609 SUMMIT WAY 1.3 STREET ADDRESS &
CTY-ST-2F DUENDIN FL 34898 14 GITY-ST-2P o
TTLE [ oereTe 20 TINE [T change T Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDHESS
CITY-SI- 2P 2. 4CITY-ST- 2P
TME 1 DELETE 31TMLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
Ciry-$1-21P 34, CITY-8T-21P
HLE T oeLETe ATTLE [ change L Addition
KAME 4. 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY - ST- 2IP 4.4 CITY-ST-2IP
TTLE CT DELETE 51TMLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 5.4 CITY - 5T- 2IP
TIME T oeete 6.1 TITLE [Tcrange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST- 2P 6.4 CFTY-ST-ZIP

doos not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the information

a1 por is {rue and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an
d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

7 - RSP~ 7’5/(9/3375?—027 4




