FILE NOW: FILING FEE AFTER MAY 1 1S $55800 FILED

CORPORATION
ANNUAL REPORT Secretary of 8t

L 1997 DIVISION OF CORPORRTIONS S ecretal'y Of State
DOCUMENT # S0880 (6)

1, Corpoiabian Name

ARTISTICA INC.

]

T

Principal Place of Businaess Mailing Address

7730 COOUINA DR 7130 COQUINA DR

N BAY VILLAGE FL 3314t N BAY VILLAGE FL 331414020

3. Date Incorporated or Qualified 3a, Date of Last Repont

_ - 0/05/1990 04/17/1996

2. Principa’ Place o Bosingss 2a. Mailng Address 4. FEl Number Applied For
%Iﬁébﬁ&ﬁ,‘/m‘e @LV-O 26 DAL, 650256922 Not Applicable
[ Sutle, Apt #, ele Suite, Apl. #, eto. ) ) $B.75 Additional

B J\Zj & ;r"[ 6. Cerlificate of $talus Desired O Foe Required

22}

Crfe e City & State 6. Etection Campaign Financing $5.00 ma
I . 4 B y Be
2] M ﬂ\M\ ] ___E (—. 28] Seome Trust Fund Contribulion . Added to Fees

£ T Cout Zip Countr 8. This cor " N - -
L . poration has liability lorlﬁﬁglble 1ax under 5. 199.032,
2ﬂ %8 \ }?51 dg R- };1 o m () BQ Florida Statutes ves [ no

N 9. Nams and Address of Current Registered Agent $0. Name and Address of New Reglstered Agent
MARGARITELLI, MARCO 81 Name
7730 COQUINA DR. 82| Stesl Address (P.O. Box Number is Not Acceptablo)
N BAY VILLAGE FL 33141
83
64} City FL 85| Zip Code

791 Pursuant o the provisions of Soctions 607.0502 and 607.1508, Florida Siatules, the above-namad corporation sUbmits 1his staternent for the purpose of changing its reglstered
ofhce o registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direciors, | hereby accept the appointiment as registered
agent | e familiar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Slggr M Iypecd o prfded rame of egstered agent and e f appricable (NOTE Repistered Agent signature reguired when reinstaling} DATE
2. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | PD [T eLere 11 TLE [T change L] Addition
Kate MARGARITELL), MARCO 1.2 NAME
STRTET ADDRESS 7730 GOQUINA DR 1.3 STREET ADIRESS
ory-st e N BAY VII.LA& FL 14 GITV-STn:ClP
{i: [ oeLete 21 TI1LE [T change  [J Addition
NAHE 2.2 NAME
STRFET ADDAESS 23 STREET ADDRESS
| crv-srae | 2.4CNY-ST-7Ip
Tt [T oeLere 31TME CJ Gnange ] Addition
hAw | BRI
STHEE | ABIRESS 33 STREET ADDAESS
CITY- 512 o 34, CITY-SI- P
Kl [T oELETe a1 TImE [T Change ] Addition
HAME 4.2 NAME
SINEE [ ADDRESS 43 STREET ADDRESS
CIY- 51 AF y 440ITY-5T-2IP
THLE [T DELETE 5.1 TIILE ] [Tchangs ] Addition
MAME 5.2»?
STRETT ALTIHESS 5.3 SIREET ADDRESS
CITY-61-2IF o ) 5.4 CRY-S1- 2P
L [ oeLere 6.1 TILE [Jchange  [CJ Addition
HAME 6.2 NANE
SIREET ADLATSS 6.3 STREET ADORESS
Ciry-51- 2 ) 6.4 CfTY-5T-2iP
14, | do hiereby corbily that the i

oas not qualify for the éxemption Stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlily that the
plenpial frbwal report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that
e regrfer pr fustee mpodvaered 1o execule this report as requiréd by Chapter 607, Florida Statutes; and that my name

t with an address.

nfarmaten indicated on thi
| am an olhicer or director
appears in Block 12 or Blo

SIGNATURE: ¥

NAME OF BIINING OFFICER OR DIRECTDR Care Dayiime Phoie ¥
" 0194531

i i May 07 1997 8:00am

CR2ED34 (9/96)



