FILED

" PROAIT
CORPORATION
ANNUAL REPORT

A Gl
IR Wy Lo

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

ARTISTIC TREASURES, INC.

S32284

©)

Principal Piace of Business

Mailing Address

(TR

A

200 SO SR 44 200 S0 SR 434
STE 1048 STE 1048
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-3859
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
. 02/15/1991 05/01/1996
| 2. Principal Place of Businens k__?a. Mailing Address 4. FEI Number Applied For
21| 26] 50-3053255 Not Appicable

Suite, Apl ¥, el

Suite, Apt. 4. stc.

O $8.75 Additional

L
22
el Eiy E e ™

¥ T Country

2a] 25|

29)

Florida Stetutes

Oves [INo

F— 8. Cerlificate of Status Desired )
o 27' Fee Requirad
rrrrr City & State 6. Election Campaign Financing $5.00 May Be
23] Trust Fund Contribution Added 10 Fees
- i Country B. This corporation has liabllity for intangible tax under 8. 189.032,

—pNamaaﬁdn‘Addregiof Current Registered Agent

10. Name and Address of New Reglstered Agent

 CHEFFER, MCHELLE D.
118 LEA AVE
LONGWOOD FL 32750

B1] Name

82| Streel Address (P.O. Box Number is Mot Acceptable)

83

84| City

85| Zwp Coda
FL

office or rog

1. Pursianl 10 The provisions of Sections 607 0508 and 6071508, Florida Stalutes, the a

bove-named corporation submits this statemerd for the purpose of changin

; g its registered
gistered agent, or both, inthe State of Florida Such chango was authorized by the corporation’s board of directors. | hereby accept the appoirtment as reggtered
agent. L am familier wih, and accept the obligations of, Soection 607.0505, Flarida Statutes.

SIGNATURE S, .
. Farme ol tegetared agent and itk Tapphcabie. {NOTE: Registerod Agenl signature fequirgd when reinstating) DATE
12, O TTTTTTTOFHCERS ARD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I P T L1 DECETE 11 TITLE . _ xChange [T Addition
HAME CHEFFER, MICHELLE D. 1.2 NAME :
st aaoiess | 118 LEA AVE. rasmesiaoveess | 6FO0  NOMAN R
LONGWOOD FL 14 DITY-ST-2IP ’
D [ DECEFE 21THLE Change Addilion
Nk CHEFFER, MYRNA A, 22 NAME
steeraooness | 118 LEA AVE 23 STREET ADDRESS
OY-S1-2.p {ONGWOOD FL 2 4 CITY-ST-2P
Fe | T T T T I e 31T "I Change ] Aodition
HAR 3.2 NAME
SIRELT ALDRESS 33 STHEET ADDRESS
L AR 34, CHTY-ST-2P
TiILE [T oecere 4TT0LE [T change T Aadition
HARYE 4.2 NAME
STREL T ADDRESS 4.3 STREET ADDRESS
CITY-ST- 24 44 5iTY-81. 2
BT [T oeLeTe 5.1 TITLE [T change L] Aodition
KA 52 HAME
SIHEET ABDRESS 5.3 STREET ADDRESS
CHTY-57-2iP 54CTY-§1-2P
[ (¥ oiLete 6.1 TI1LE [T change [ Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 684 CITY-S5T-2iP

inforrnaticn i
I am an afl

-

14. [ do hercby certify that the imfarmalian supplicd with this Tiing does nol qualily

or the exemption stated in Seclion 119,07(3)(i}, Florida Statutes. | further certify that the

ated on this annual reporl of supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
cer ar direcior of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appeirs in Block 12 or Block 13 il changed, or on an allachment with an address,

sionaturey/Jatth - ke M7 ()2 b8

Feb 26 1997 8:00am
Secretary of State

CR2E034 (9/96)



