FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
corroraon  AERIRS  een e May 07 1997 8:00am
eer | W L Secretary of State
PRGLMENT # 504159 (7)
THE ARTISTIC HAND, INC.

Principal Place of Businoss Mailing Address ||||||||| m ||m|‘||' llll‘ Iml ’||| I.'" I||“|||I“|I|| MH Im”lll
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¥ | 953 N CENTRAL AVE 353 N CENTRAL AVE
i | OVIEDO FL 82785 OVIEDO FL 327656307
7 3. Date Incorporated or Qualitied 3a. Date of Last Report
’ . 08/17/1990 03/20/1896
¥ 2. Principal Piace of Business 2a. Mailing Address 4. FEI Numnber Appled For
: e El . B9-3036381 Not Applicable
£ Suite, Apt, #, elc. Suile, Apt #, ctc. i
; P . g 5. Certificalo of Slatus Desired O $B'75 Adcfntlonal
Po|e2 QL Fee Required
; City & State | Ciy & State 6. Eloction Campaign Financing $5.00 May Bo
LR 28] Trust Fund Conlribution ] Added 10 Foes
:’; Zip Country | 7ip | Counlry B. This corporalion has liabllity for intangible 1ax under . 193 032,
—ZE] 29] 30] Florida Stalules E’ﬁg O o
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Reglstered Agent
WALKER-SEAMAN, BARBARA T[] e
fulab] -
353 “ OENTRAL AVE _ B2| Streot Address (PO Box Number is Nat Acceptable)
OVIEDO, FL 32765
B3
84| Cily FL 85| Zip Code

11. Pursuant to the provisions of Soctions 6070507 and B07.1508, Florida Statules, the above-named carporation submits (his stalernent Tor the purpose of changing its registered
olfice or registered agent, or both, in tho State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as regisiered
agent. { am familiar wilh, and accepl the obligations of, Section 607.0005, Florida Stalules

SIGNATURE O
Signature, typad of printed name ol registered agent and 10z | apphoabie (NOTE Registered Agen signalare requited when reinslating) 0OATE
12. QFFICERS AND DIRFCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE P TJ becete T1MIE [ Changs ™[] Addition | S
NAME BARBARA WALKER-SEAMAN 1.2 NAME 3,
b | et anohess 353 N. CENTRAL AVE. 3 STAEET ADCRESS g
i { or-srze | OVIEDO FL 1400Y-5T.20 - |8
A T T ottt 21T [ Change [ Addtion 1O
B e 22 NaMi '
£ | smeer ooness 23 STRLET ADDRESS
i CITY-51-2P 2. 4 CITY- 8T 2Ip
. e T biEE 310 A - [ Change L] Addilion
: RAME 3.2 NAME
$STREET ADDRESS 33 5TREE) ADURESS
CiTY-S1-21P 34.CIY-51-21P
TIME [ oeeere AT [ crange T Agdition
NAME 4 2 NAME
STREEY ADDRESS 43 §TREE] ADDRESS
CITY-S1-2IP 4400Y-S1-20
- | e CIoeete fevimr [T change [ Addition
KAME 53 NAME
STREETADORESS | 53 STREFT ADDRESS
R A BACHY-S1-7P _
WILE [ oivete B.1 TITCE [ change ] Agdition
HAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADORESS
CITY- 81 2IP G4 CITY-51-2IP
14. | do heraby cerlify thal the information supplicd wilh this Tling does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

Informetion indicated on this annual report or suppicinental annual report is true and accurale and that my signature shall have the same legal eflect as if made under oath, that
| am an officer or diractor of the carporation or the receiver o trustee empawored 1o execule this reporl as required by Chapler 607, Florida Slalules; and thal my name

: appoars in Block 12 or Block 13 H ¢ od, or on an atl .hmeyf an address,
f | IGNATIIRE- @}ﬁlﬂﬁd m«,ﬂmﬂ. ifom /a7 YO _2LC 0




