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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

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

DIVISION GF CORPORATIONS

1998

DOCUMENT # P97000104699 (8)

OBJECTS OF ART-HOLIDAY DESIGN STUDIO, INC.

Mailing Address

4530 §. KIRKMAN RD.. #231
ORLANDO FL 32811-2802

Principal Place of Business

4830 §. KIRKMAN RD.. #231
ORLANDO FL 32611-2002

FILED
May 12 1998 8:00am
Secretary of State

(T

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
12/11/1997 ‘
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
;;l e El Sq- 34 3 % Q o Not Applicable
Sulte, Apt. #, eic. Sude, Apl #, elc.
m ulte, Ap S 5. Cortificate of Status Desired [ $8.75 additional
22 o 2£1 B Fee Required
City & State .. City & State 8. Election Campaign Financing $5.00 may Be
23 S 7 Trust Fund Contribution Added to Fees
Zip | Country L dn Country 8. This corporation owes or has paid the current year intangible
24 251 291 BB] Personal Property Tax due June 30. {Clves [INo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ROBERTSON, BELINDA A 81| Name
4830 s‘ KIRKMAN RD" #231 82| Steet Address (F.O. Box Number is Not Acceplable)
ORLANDO FL 32811-2802
B3
B4| City FL B5| Zip Code

agent | am familar with, and accept the obligations of, Section 607 0505, Flarida Stalutes.

SIGNATURE

1. Pursuani 10 the provisions ol Scctions 607 0502 and 6071608, Flonida Statutes, the above-namead corporation submits this stalement for the purpose of changing its registerad
ofiice or ragistared agent, or both, in the Stede of Flerida Soch change was authorized by the corparalion’s board of directors. | hereby accept the appointment as registered

Bignalure tysie A o printod nanme Lt el any febies u.:ai.‘;]i] (MO T Regstored Ager signature required whon tainatatingy DATE =
12. O ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE 9] [ DELETE THTLE [ o Change ] Addtion | &
NAVE ROBERTSON, BELINDA A L2hME Robenison, Belinde. A g
streer aptness | #630 S. KIRKMAN RD., #231 12 STREET ADORESS [0 BD D, K: RrYmaens Rd. Wad| &
CITY-ST-ZIP ORLANDO FL 32811-2802 uav-srze | Oelandd « €. Bagl-aa&oa, &
TITLE 7 OELETE 2ATIHLE LT Change [ Addition [
HAME 27 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-§T- 2P 24 CITY-51-ZIP
TLE [ OELETE 31TMLE [F change [T Addition
MAME 37 NAME
STREET ADDRESS I 3.3 STREET ADORESS
CITY-ST- 2P 34, CITY-5T- 2P
TILE [] pELETE 411MLE [Jchange L1 Addition
HAME 4,2 HAME
STREET ADDRESS 4.3 STREF1 ADDRESS
Y- 5T- 2P 44 CATY-ST-2P
TITLE T oecete 5.17M1LE [Jchange [ Addilion
-NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OATY- §T-21P o 5.4 00Y-ST- 1P
TMLE 1 DELETE 61 TITLE [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
GITY-ST-20P &4 CITY-ST-2P

Block 12 or Black 13 i changed, or on an atlachment with an address.

] Mo a0 N

14, | hereby cerllfy thal the information supphed with this Hing dacs nat qualily for the exemption stated in Section 119.07(3}(1), Florida Statutes. | further cerlify thal the informalion
indicaled on this annual reporfl or supplemoniat annual report is lrue and aceurare and that my signature shall have the same legal effect as it made under oath; that 1 am an
officer or director ol the corparation or the receiver or ustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

FV 0 n g OGS



