SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED
Aug 13 1998 8:00am

1998

D.S. ARTIST, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIvISION OF COCRPORATIONS

DOCUMENT # p97000104084 (3)

Secretary of State

A A

“Mailing Address

1223 COCONUT DR
FORT MYERS FL 33%0f

Principal Place of Business

1223 COCONUT DR
FORT MYERS FL 33601

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

R

2. Princlpal Place of Business " 7T 2a. Mailing Address Apptied For
|’z‘1] 26 (ﬂ 6 -~ O_f 4"1‘ a(—;‘(ﬁ Nat Applicable
ite, . e, Suita, Apl. #, slc. . . iti

Sute. Apl ¥. ete -, Sute AL ¥ eto 5. Cerlficate of Status Dosied | ] $8:75 Addiionai
22 27] Fee Required
Cily & State L_ Cily & State &. Elootion Campaign Financing $5.00 may Be
Zﬂ L e 28] Trust Fund Contribution D Addad to Fees
Zip Couniry | Zip Country 8. This corporation owes or has paid the current year Intapgible
241 25 ____J 28 3 ~ |30 Parsonal Property Tax due June 30. Yes No
9. Namo and Address of Curront Registered Agent 10. Name and Address of New Reglstered Agent
¥ - 81| Name 2
STONE, DRBORA  DEBRA " OTONE, DEBRA
1223 COCONUT DR 82| Street Addross (P.C. Box Number is ot Accaptable)
FORT MYERS FL 33001 1 -
&4 Ciy FL_} 85| Zip Code
—

1.
agent. { am familiar with, and accept the obligations of, section 607,0505,
SIGNATURE

Pursuant to tha provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registefed agant, or both, in the State of Florida. Such chanpe was authorized by the corporation's board of direclors. | hareby accept the appeintment as registered

Florida Statutes.

“Slgnaturs. typed of printed name of regiatored agent and Wio K appicable (NDTE: Regislerad Agenl signature raquired when relnsiating) DATE &
12, OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN12_ | &
TTLE [LIpecere 11TMLE RV T 5. . C M [ chonge [ Adation | 2
NAME 1.2 NAME v PSR 3

DEBRA ANKR STONE . o

STREET ADDRESS 1.3 STREET ADDRESS Io5% (GLOMUT DRISE 5
CITY-ST.2IP o 14 CTYST2ZIP ForT MYERS, L. 330l %
TITLE I::I DELETE 2.1 TITLE Ghange D Addition
NANE 22 NAME .
STREET ADDRESS 23 STREET ADDRESS
CITYET.2P 24 GITYSTZP .
TITLE [ Joeiete 3ITINLE UEhange [T Addition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITYST2P 34 CTY-§T-ZIP
TILE DDELETE 417MLE D_Change D Adaifion
NAME 42NAVE
STREET ADDRESS 43 STREET ADDRESS
CTYSTZIP 44CTYSTZP
TITLE [ Ioeene 51TLE (] change [ addiion
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1-ZP 54 CITYST-2P
TLE [l oetete 61TITLE I change 1 Aadition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITYST2IP B4 GITYSTZIP

14. | heraby cerify thal the information suppliad with this filing dees not qualify for the exemption statad in section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this anhua! report or supplemental annual report is true and accurete and that my signature shall hava the same legal effacl as if made under oath; that | am
ration of the receiver or lrustes empowerad {0 execute this report as requited by Chapter 607, Florida Statutes; and thal my name appears

an officer or director of the
in Block 12 or Block 13 if cfang

./o?ry?an attachment wi
QIGNATIIRE: /X LAAINAGifh - b

an address.

iy Gur 5 98 (991) 332-405)

‘AP



