A
SE\.QOR]D NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
\AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

| Sgp 20,1999 8:00 am
- ecretary of State

(09-20-1999 90005 015 ***550.00

/

DOCUM

ENT #

1. Corporation Name

AB ART WHOLESALERS, INC.

P98000000208

/

-

1001 SAVAGE (T
LONGWOOD FL

Principal Ptace of Buginess

Mailing Address

1001 SAVAGE CT
LONGWOOD FL

A0 RO A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/02/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 1016 Savage Court 6] 1016 Savage Court 59-3488282 Not Applicable

Suite, Apt. #,

elc.

Suite, Apt, ¥, efc.

[ __ $8.75 aaditiona

’_] ;l . e LIS 5.. Certificate of Status Desired. Fet Ra quired”
22 - T '
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
El EI Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
m 32750 ;] E} 32750 ;‘ Intangible Personal Property. D Yes IX] No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
31| Name
YLIPELKONEN, MARJA-LEENA — -
1001 SAVAGE CT R AT
LONGWOOD FL a3
84) Ci 85| Zip Code
Pongwood FL | 2750

SIGNATURE

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida
office or registered agent, or both, in the State of Florida. Such chan,
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

Statutes, the above-named corporation submits this statement for the purpose of changing its registered
@ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

indicated on

%

an officer or director of the corporation or the receiver or trustes empowsred to ex
in Black 12 or Black 13 if changed, or on an attachment with an add

-,
Suble

SIGNATURE: Mar ja J1fipeikKonen

[t

-3 )

is annual report or supplemental annual report is true and accurate and that my signature shall have the sama le
eﬁule tifls repprt as required by Chapter 607,

s

Signaturs, typad or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE [ Joecere 11HmE Markus J Ylipelkonen L crange g | adaion
NAME 1ZNAME President
STREET ADDRESS PISTREETADDRESS | 1016 Savage Court
CITY-ST-ZIP 14 CITY-ST-ZiP Longewood FI,. 32750
me Ooaere Jorme Sec¥etary " [T change B X Acdiion
NAME 2.2 NAME Marja L Ylipelkonen
STREET ADDRESS 2astreeranoress | 1016 Savage Court
CITY-ST-ZP - ) 24 CITY.5T-2IP Tonswonod Fi. 32750 —° )
TIE [ oereTe 33TIME = ] change [ addiion
NAME 32NAME .
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4 CITY-ST-2IP
TITLE [ loetete 4.17ITLE L] change £ 1 Addtion
NAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS
CITY-57-21P 44 CITY-ST-ZP
e (] oELete 51TIME [ ] change [ ] Aition
NAME 5.2 NAME
STREET ADDRESS 53 STREETADCRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME [Joeere 8.1 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADORESS. 6.3 STREET ADDRESS
cmvstzr 6.4 CITVSTZP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

%al effect as if made under ocath; that | am
lorida Statutes; and that my name appears

9/14/99 407-332-0959

SIGNATURE AND TYEED OR PRINTED NAME OF SIGNING OFFMER OR DIRECTORS

Data

Daytime Phone #

CR2E034 (5/99)

it AR




