03041999-90247-046-$150.00-$150.00 FILED
~ Mar 04, 1999 8:00 am

PROFIT FLORIDA DEPARTHENT OF STATE
CORPORATION Kathorine Harrls ! Secretary Of State
ANNUAL REPORT Secretary of State (03-04-1999 90247 046 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMENT # Pg8000085226
ARTISTIC WOODWORKING, INC. . ;
LTI E —
¥
Principal Place of Business Mailing Address ' E :
350 SOUTH SHOME DRIVE 350 SOUTH SHORE DRIVE : :
" He .
MIAMI BEACH FL 33141 MIAM) BEACH FL 33141 DO NOT WRITE [N THIS SPACE
3. Dale Incorporated or Quatifed
10/05/1998 ] )
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Agpplied For
21 26] 6S5-08G3R 2L G [ Trothpicnio
E! Suite, ApL #. elc. ;] Suite, Apt. ¥, alc. 5. Cortitcate of Statys Desired [ - $8F.ZBSR::;|I?:B|
City & Stale City & State 6. Election Campaign Financing = - $5.00 may Bs
23! za! Trust Fund Contribution Added 10 Fees
- T T R —Cpuntyy T e S g e e > GOURLTY - - — —imi== |- B5-This Corporation pwes Ihe current-yepr Intangitle — — - v —m—ifm - =5 2
;‘ la —ﬂ El_ Personai Property Tax. . ves No
9. Name and Address of Current Reg d Agent 10, Name and Address of New Reglstared Agent ’
81 Name ;
HEINOLD, NORBERT _
250 SOUTH SHORE DRIVE 82] Sweet Address (P.O. Box Number is NotAnoeptab}e)
#14 5 |
MiAM] BEACH FL 33141 s 35 ——
i {:]
i ' FL ™

1. Pursuant iz the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named Gorporalion submits (his siatement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accegit the appointment a3 registered
agent. | am familiar with, ang accep! the obligations of, Section 607.0509, fiorida Statutes.

SIGNATURE

Tigrataw, tysod o prote name of reqlersd Sgen b e § sopicsne ROTTE: RogoTired AGent Sgnanss required when reFTING] DATE =

12. OFFICERS AND DIRECTORS 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24
TME PD CIOBELETE . [ saTme [change  [JAddiion | =
NAME HEINOLD, NORBERT 17 NAME 3
sweeT aporess| 350 SOUTH SHORE DRIVE 13STREET ADORESS &
CITY-ST.ZP MIAMI BEAGH FL 33141 14 GITV-ST-21P &
1ME 3 pELETE 21TNE CiCrange  [JAddwon | O
NAME 22 NAME
STREET ADORESS| . 23STREET ADDRESS
CATY-ST- 2P 2 4 CITY-5T-ZP
TILE [J DELETE 3ATILE [JChange [ Addilion
HAME 12 NAME coTm o T EmT e
STREET ADDRESS 33 STREET ADDRESS

| cmy-sr-ze 34 CTY-5T- 79

=Twme =~ | T =S BRLETER T e TRE S e e . [IChange. [Addiion | _
NAME 4.2 NAME
STREET ADORESS] 4.3 STREET ADDRESS
CITY- 5F.Z1P 44 CTEY-ST- 2P '
TILE [J DELETE S1TME . DiChange ) Addition
NAME 52 NAME R
STREET ADDRESS 5.3 STREET ADORESS
OnTY.S1. 2P SACHTY-ST. 2P
TME L] CELEYE 6.1 TME [JChange [ Addition
NAME R2 NAME .
STREET ADORESS| 6 STREET ADDRESS i
CITY-5T-2¢ GACKY-ST.2P ‘J

14. | hareby certify that the Iniarmation suppiled with this filing does nat qualify for tha exemption stated in Section 119.07(3)(3), Fiorda Statutes. | furiher certify thal the information
indicated gn this annual repon of supplemental annual report is true and accurate and that my signatura shall hava the same legal efiact as if made under oath; that { am an
officer or diteclor of the corporation of the receiver or trusiee empowared 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in

Block 12 or Block 13 if changed, or on an%m ith an address, with all other like empowered.

SIGNATURE: L RED O 299

Daytime Phone #




