02201999-90112-003-$150.00-$150.00 .

i T
N PROFIT FLORIDA DEPARTMENT OF STATE
\\\CORPORA-“ON Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS !

1999 <
DOCUMENT # Pg8000062239 ~L

1. Corporation Name

ARTAL PROPERTIES, INC.

4

FILED
Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90112 003 ***150.00

0 A

Principal Place of Business Mailing Addrass
5054 WESTLAKE BLVD 5054 WESTLAKE BLVD
RIDGE MANCR FL 33523 ADGE MANOR FL 33523 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quallfed
07/13/1998
2. Principal Place of Business 2a, Mailing Address 4, FEI Numbar Applied For
21 28] ¥ Not Applicable
= Suite_dptdhele . | SuitecApt-Boole- - — — - = S T -3 T )
;] -51 - 5. Centilcata of Status Desired 5] Fas Required
T Ty aSate - - 7 “City & Swate - - |~ Blection Campaign Flnancing r_‘] = "w'SSLOOFay = —
2_1[ 8 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 2] » [30] Personal Property Tax. O Yas No
9. Name and Add of Current Registered Agent 10. Name and Address of New Registered Agant
a1l Name ’
ARTAL, ANTHONY
5054 WESTLAKE BLVD B2| Street Address (P.O. Box Number |s Nol Acceptabia)
RIDGE MANOR FL 33523 re)
B4} City 85| Zip Coda
FLI™
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florkta Statutes, the above-named corparation submits this statement for the purpose of changing its ris Istered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

office or registerad agent, or both, in the State of Florda. Such changa was authorized by the corporation’s board of dicectors. | hareby accept the appoiniment as regl

SIGNATURE Sighaiirs, Iyped of prinied name of rog agent and tila ¥ 4P [NOTE Ragisaced AQeni sigratur requirsd wien reintiiiing) VDATE =

| 32, OFFICERS AND DIRECTORS 43. ADDITIONSICHANGES TO OFEICERS AND DIRECTORS IN 12 =
e PRES DN 3 ceLeTE 11TmE i ‘Tcrae  Caddton| -
NAVE P N C 12 MaME b §
STREET ADDRESS S‘OSWQ%F%E R0 12 STREET ADDRESS [=3
avsrze | RIDGE MomloR, Fl-33¢23 Lecy-5y.20 i
e ey ' O vELETE 21 TME DCrange  [JAsdiion | ©
NAME Kaper) s ATAL 22HAE
STREET AOORESS wereAds AL | EEEL=2 0 ) S— RS - ol
CITv-ST-20 m FC_ 33323 : 2.4 CITY-8T-2P
TmE 4 LT oELETE 31TmME CIchange (] Addition

T, 1YY S e B AZNANE — . - o =
STREET ADDRESS ' 13 STREET ADDRESS
CRY-57-2P 34.CITY-ST-ZP
e [] DELETE 41TILE ClChange [ Addition
NAME 4.2 NANME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T.29 44 CTY-S1-2P :
THLE [0 DELETE 5.4 TIME . l:lcnanu_e {2 agition
NAME 5.2 HAME .
STREET ADDRESS 5.3 STREET ADORESS
Ciry. 5129 S4CITY-ST.29
e [ DELETE 61TIE Clchange [ Acdttion
NAME B2 NAME
" :. STREEF ADDRESS, .3 STREET ADDRESS

© CITY.ST-2P 64 CITY-ST-ZP . J

14. | hereby cortly thal the information supphed with this fiing Toes not quality for the exemption Stated In Section 118.07(3)), Flonda Statutes. | further cerliy that the information

indleated on 1his annual raport or supplemental anrwal repon ig true and accurate and that my signature shall have the same legal aflact as If mada under oath; that | am an
officer or diractor of the corporation or the receiver or trustes empowerad to execute this repcrt as required by Chapter B07, Fiorida Statutas; and that my nams appesrs in

achmanit with an aqgress, with &l other like empowered.

LR GUIRED

Block 12 or Block 13 if changed,

:RATURE:

2fghs  gayesil

PRERTED RAME OF SIGNING OFFICER OR DIRECTOR




