FILE NOW: FILING FEE

PROFIT & 3323 FLORIDA DEPARTMENT OF STATE
CORPORATION * 2
ANNUAL REPORT

1996 s
DOCUMENT # S42217 (7)

1. Corporation Name

ARTROY DESIGN, INC.

AFTER MAY 1 IS $225.00

Sandra B Morlham
Secretary of State
DIVISION OF CORPORATIONS

I

VR

T

8. 1his corporation has latahty for inangile tax under & 199.032,
Florida Stalutes [ ves [No

o Counlry A . __Jm -

Principal Place of Business . ‘ M_e.nmg Adiress
7421 5W 158 TERR 7421 SW 158 TERR
MIAMI FL 33157 MIAM! FL 33157
3. Date b warporeted or Cualifed 3a. Date of Last Repon _-
2. Principal Place of Business B ga Mailing Atlress l T 4. FEI Number Applied For
2 ) 6 650277463 ‘ Not Applicable: |
it 4 ile H [N i
L Suite, Apt. #, etc - Suile, Apt. i, elo 5. Cohoate of Status Desred 0 $375 Add_l!mnaW
221 27\ Fee Required
City & State | Cly&State 6. Election Campaign Financing O $5-00 May Be
El 231 Trust Fund Contribulion Added 10 Fees
2]

) 2]

8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T
81, Name
KELLY, ROY T B2 Swee: Address (P.0. Bax Number is Nut Acceplable) )
7421 SW 158TH TERR. .
MIAMI FL 33157 3
84| City - FL as] Zp Gode

11, Pursuant 10 the provisians o Sections BO7.0502 ana 607.1608 Flonda Slatutes, the: abave naead corporation subrits this statement for the purpose of changing its registered ofice
or registered agant, ar both, i T State of Fionda, Such changs was suthoszed by the corporation’s board of directors | hereby ancept the appomtment as registered agent. 1 am
tamiliar with, and accepl the ablgations of, Seclon 617 0505, Fioricla Statutes

SIGNATURE .. I .. . o L A

| Snat e ] G et P O Tl age ! 2o b ol [RSOTTE B g tenet Age il SeJcar we Teuind wHEn st A g DATL Iy
12. 13 T ADDATIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
THLE DP [] DELETE 1 1LE [ Crange [0 Addton | —
NAHI MONTOYA, ARTURO 17 NaM 3
sreeranoress | 8580 SW 80 PLACE 13 STAEH ADDRELS b
ity -S1-2P MIAMI FL R T4CTST 20 S &
TITLE DV [ DELETE ZATE O] thargs [ Addion | ©
HAME KELLY, ROY T. 2 Namt
STAEET ADDRESS 7421 SW 148 TERR 23 SIKEFT ADDAESS
CITY -ST-2IP _ MIAMIFL . o  Rescorestan .
TILE [ oeere 31 ILE [] Crang:  [C] Additan
NAME 37 NAME
STAEE [ ADDRESS 34 STREES ALDRESS
CIry-§1-20 7 340y 81-7F
TINE [} DELETE 1T [ Crange [ Additon
NAME 47 Namt
STREET ADDRESS 43 SIHEET ADDRESS
G- ST-21F ] . 440i0Y-5-2P
TITLE [ DELEIE 51 THLE [] Change () Addit-on
NAME 57 NAME ’
STREET ADDRESS 53 SIMEEN ADDRESS
CTY-§1- 2k i 5400y 517 R } ) ]
TILE [J DELFIE § 1NILE [3 Crange  [] Additer
KAME 62 NAME
STREET ADDRESS 63 §14EE | ADDRESS
CITY-ST-ZIP GACITY-57-7F

14, 1 do he-eby Certify that the jplgrmiation suppilicd vati tras fing is vohntaily furmehed and goes not quakty 1or the exenpton stated in Section 119 07(3)k). Florida Statutes. ! further
certity that the informationgndl ated on s annual report or suppenental annaat report is rue and acclrate and that my signature shal have the same legal eftacl as if made under
oath. that | am an oficer fr dguctor of the corporalionpor ooceiver o trustes empowered b exacate s report as requaned by Chapter 607, Flonda Statutes, and that n'y name

Saul A e ffent wih an addiess,

o, | oy s et A ) osro

SIGNATURE: _ T 3 RO RO
ERe-oll PEINTED NAME OF SIGNING OFFICER DR MRECTOR

e Prone &




