1, FILE NOW: FILING FEE AFTER MAY 118 $225.00

] PROFIT FLORIDA DEPARTMENT OF STATE
CORPOP\A—HON Sandra B Martiam
ANNUAL REPORT

Scoretary of Sale
DIVISION OF CORPORATIONS

| 1996 - A
DOCUMENT # S08803 (6)

[ — ]

ARTISTICA INC.

Principal Piace of Busmess i M mh 1 N AJﬂ 254
7730 GOOUINA DR 7730 COOUINA DR
N BAY VILLAGE FL 33141 N BAY VILLAGE FL 3314

3. Uawe Incorporated or Quatited | 3a. Date of Last Report

10/05/1990 05/24/1995

2. Principal Place of Business T ] éi;_ﬁam.{g loess ” 4, FEI Number Applied For
21 e 29,177 . _ 650256922 Not Applicable
Sute. Apt £ €16 S s AL, et 5. Cerlif cate of Status Desired O $8.75 Addlltlorla\
@ 27] Fee Required
Cuity & State B My &8 8. Elocton Campaign Financng 0 $5.00 May Be
;ﬂ o B 281 ) B Trust Fund Contributian Added to Fees
2ip L Country . i Country 8. This corporatan has hakilty for intangible tax under s 199.032,
?4—| 2—5] 291 301 Flonda Statutes 1 ves [Ne
9. Name and Address of Curren egistered Agent 10, Name and Address of New Registered Agent 1
81| Name
mw- MARCO B2! Street Address (P.O. Box Number s Not Acceptabie)
7730 COQUINA DR. i
N BAY VILLAGE FL 33141 83
84| Cuy FL 85 | Zip Coda

11, Pursuant 1o the provisions of Seclions 607 Hons and 807 1508, Flonda Stalutes, the above-naned ccuporcl*-oc. submits this staternent for ihe purpose of changing its registered office
or registersd agent. or both. in the Suate o Forsda Sach change was authorized By Ihe corporalioe’'s hoard o directors., | hereby accept the appointment as regislered agent. | am
famitizs with, and accent he obhyatons of, Section Ga7.050%, F.um A Statutes

SIGNATURE . o o . i L 3 o e . e _
Sl Yeaz ot et i CHe e Tap T 10T BRI Bt At e de pes el e e bt LAt

12, OFFICERS ANT DIFEC Tia. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

e | PD T T R ' O] Crange L) Additon |

NAME MARGARITELLI, MARCO 12 NAr

saeer aoness | 7730 COQUENA DR. § ASTREEI ADBRESS

CIT 512 NBAYVWUAGEFL o acmestae | )

TITLE []OELEIE ¢ LI [ Chang:  [1] Addilion

HAME 22 M

STREET ADDRESS 23 51REE ] ADDRESS

CITY-ST- 1P e o Za oy -S040 )

TILE ’ [] DELFTE 31T [} Change  [] Addition

NAME 32 NAME

STREET ADDRESS 33 SIHET ADDRL S5

OTY-51-2P - S B X aeonsaw ;

ILE [] DELETE 4 1TNE [ change [ Addition

NAME 42 NAME

STREET KLORESE £ IGTHEET ADDRESS

CITy-ST-7F L o 44007 50-2P o )

TiILE {7 DELETE 51T O] Change  [] Addition

NAME 52 NAML

SIREET ADORESS 53 STRLET ADDRESS

CIry-S1-2P L 54CHY-ST-ZF

TI1LE [ USLETE B TLE [] Cnange  [] Addtion

NAME £ 7 hAME

STREET ADDRESS €3 STHLET ADDAE 55

CTY-S1- 20 ’ N P B4 CHY-SI-2P

14. | do herehy cartily that \nfnrm(n'non 8 yplic W g filng s volunlanty furnished and does not gualfy for the exem nticn stated in Section 119.07(3)k). Florida Statutes. | further
certify that the infarmat i : it Gr supplamental annedal repart 15 tree an {accurale a1 that my sgnatuee shall have the same legal effiect as if macde under

oath. tnat | an an offc 2 P o trstes: e o ed o exacnte nis roport g5 reduired by Chagter 607, Flonda Statutes; and that my name

appears 1 Black 12 orfghck 13 1 changed. o Aazhiment waithe any addre ?'% 6

SIGNATURE:

S

ATURE AND TYPE ~AME OF SIGNING OFFICER OR DIRECTOR




