FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT esig.
CORPORATION
ANNUAL REPORT

1996

i

) FLORIDA DEPARTMENT OF STATE
Sandra & Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # S32284 9)

ABAVAMIEUMADMTEC T

ARTISTIC TREASURES, INC.

Principal Place of Business Mailing Address |
\
280 SO SR 434 200 80 SR 434
STE 1048 STE 1048
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
us Us 3. Date Incorporated or Qualified 3a. Date of Last Report
| 02/15/1991 03/07/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21 - 26] 59'3053255 Not Applicahile
Sulte. Apt. #, elc. L Sute AnL . ete 5. Cerlificate of Status Desired O $8.75 Addlntional
22 2ﬂ ) Fea Required
Gity & State | City & State 6. tlection Campaign Financing $5.00 May Beo
?3] 2!11 Trust Fund Gontribution 0 Added 1o Fees
Fa's) _ Country | ap Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25 |29] 30 ~ Floricia Statutes [OJves ONo
9. Neme and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
GHEFFER. M'CHELLE D. 82( Stroct Address (P.O. Box Number is Not Acceptable)
118 LEA AVE
LONGWOOD FL 32750 8
84| City FL as‘ Zip Code

11, Pursuant to the provisions of Sections BO7.0502 and 607.1508, Florida Satules, (e above-namad corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Sucn changoe was adthorized by the corparation’s board of direclors. | hereby accept the appointmient as registered agent. | am
tamiliar with, and accept the obligations of, Section 6C7.0505, Florida Statutes,

SIGNATURE _ i o . o
Slgwire, typed o printed nmhe of regi-daod agryt ana filde if a yh-obie INCITE: Fu g shiredd Agent sigraturs rea red whor reinesstngl DATE ™

12. OF FICEFS AND DIFEGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND CIRECTORS 1N 12 2

TITLE [3 {J DELETE 1ATIHE D [ Crange 9 Adition =

N CHEFFER, MICHELLE D. 12 MYRNA A. CHEFFER 3

STREET ADDRESS 118 LEA AVE. tasmeeraooness | 17§ LEA AVE. &

CITY- ST 2 LONGWOOD FL utnr-si-ze | fANGwoed, L B32F50 &

TITLE D HD[LEIE 2 ATITLE [ Change [ Addilien | ©

KAME CHEFFER, HAROLD H 22 NAME

STREE] ADDRESS 118 LEA AVE 23 STREET ADDRESS

CITY - 5T- 2 LONGWOOD FL 24 0ITt-5T-7IP

TILE [ DELETE T1TTLE [J Change [T} Addition

HAME 32 NAME

STREET ADDRESS 33, STREEY ADDRESS

eevestee | 34 CITY-§1-21P

TITLE [C] DELETE 4 1TINE [0 thange [ Addition

NAME 47 NAME

STREET ADDRESS 43STRELT ABDRESS

CiTY-51-2F 440TY-ST- 1P

TIMLE [EDELETE 5 1TITLE {1 Change  [] Addition

HAME 52 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST- 2 ) L 54 CITY-SI-2IP

TITLE [ DELETE B 1TITLE {7} Change 3 Addition

NAME 6.2 NAME

STREET ADDRESS £.4 STREFY ADDRESS

CY-S1-2¢ B4 CIY-S1-71

14. | do hereby cartify tha! the information suppliod with this filing is valuntarily furnished and doas not qualify for the exemption stated in Section 119.07(3Kk), 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 offcer or director of the corporation o the receiver or trustee 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, c%\ otlachment with an address.

SIGNATURE: / Mﬂ%&t,%ﬁ/ﬂs b U _yo5-90 yiz-sio sues




