LV-TL-

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT (EETR FLORIDA DEPARTMENT-UF STATE ADr 15, 1999 8:00 am

CORPORATION oring Harris
ANNUAL REPORT ety ot St ecretary of State

1999 DIVISION OF CORPORATIONS 04-15-1999 90032 007 ***150.00

DOCUMENT # pggp00071201

1. Corporation Name

ARTISTIC FOOTSTOOLS, INC.

A

Principal Place of Business Mailing Address
571 PRESWICK CIR. #1 . 51 PRESWICK CIR. #1
H GAR PAl FL 334
PALM BEACH GARDENS FL 334188480 L BEACH GARDENS FL 334188480 DO NOT WRITE IN THIS SPAGE
3. Date Incorparated or Qualifed
. 08/12/1998
2. Principal Flace of Business a, Ma‘%ng Address 4. FEI Number Applied For
|21] Y0 N.CAkeshove. PR . |26] A, js ‘Qq 8 (¢ PA Not Applicable | |
[T " SuiterApt: #, etc. - -t Suite, Apt. #, etc. iti !
= Uite; Apt: #, eic uite Apt #oete. | s certifcots.of Status, Desired _ [ . $8.75 Additional .
22 El = - SIS e o - Foe Required | -
City, & State City & State 6. Election Campaign Financing $5.00 may Be ‘
(23] H\’( Pslugo Fu 28] Trust Fund Contribution C Added to Fees
Zip " Country Zip Country 8. This corporation gwes the current year Intarlizgyle
2_4| 33 % l' IEI PMM. BC-h ;I I—:l;] Personal Property Tax. Yas ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JOYCE, JERRY L .
! 82| Street Address (P.O. Box Number is Not Acceptable)
204 N. MACDILL AVE.
TAMPA FL 33609 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE
Signature, typed or prnted nama of registered agent and title if applicable. {NOTE: Regi: Agent sig raquired whan rei DATE a;-' .

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o i

e PVST [T DELETE T1TmeE ClCtangs  CJAddtion | & +

NAME MELEND!, SANDRA JOYCE 12NAME P

stReeTao0RESS| 571 PRESWICK CIR. #1 1asmestaooress | GO N L LAKeShore DR, g

crv-srze | PALM BEAGH GARDENS FL 33418-8480 uorvsrze | Hypolewe, FL 3392 & i

TmE D : [ DELETE 21TME OChange  Addton| O! §

NAME MELENDI, SANDRA JOYCE . 22 NAME

sTREETADDRESS| 571 PRESWICK CIR. #1 ‘ 23 STREET ADDRESS '
Temestze | PALM BEACH GARDENS Fl-33418-8480 ~ ~ = ———Rosavigrgp” =|= == o A e L T A T e |

TTLE o ; [J DELETE 31TME [jChange  CJAddiion| °

NAME T 32NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-2P 34, CITY-ST-2IP

TILE [ DELETE S1TITLE OChange [ Addition

NAME 4 2NAME ~

STREET ADDRESS 43 STREET ADDRESS '

CITY-ST-2P 44CITY-ST-2P '

e [ DELETE S1TTE TiChange  LlAddon| |

NAME . 5.2 NAME .

STREET ADDRESS 5.3 STREET ADORESS . ) \

CITY-ST-2IP 5.4 CITY-ST-ZIP

T™mE [ DELETE SATIE CiChoge  ClAddion| .+ 1

NAME . ) 6.2 NAME ! ‘ ‘

STREET ADDRESS U 6.3 STREET ADDRESS .

omv-stze ‘ B4 CITY- ST 2P : éé’.

‘ ]

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation o the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmery with an address, with all other like empowered.
o .
SIGNATURE: Julasd  sul-36l-elo 32 o
T~ \Dae Daylime Phons # | mﬂ




