& FLORIDA BEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPQRT Secretary of Stale

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT B o

DIVISION OF CORPORATIONS

s

1996

DOCUMENT # S98 62 (3)

1. Corporation Name

ARTISTIC KITCHEN & BATH DESIGNS, INC.

I

LT

Principal Place of Business Mailing Addrass
1215 EDGEWATER DR. 1215 EDGEWATER DR.
ORLANDO FL 32004 ORLANDO FL 32004
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/01/1992 03/06/1995
| 2. Princpal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21| [26] 59-3099720 Nol Appicable
Suite, Apl. ¢, efc. Suite, Apt. #, etc. B. Certifcate of Stalus Desred O $8.75 Adqitional
22] ;;l Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution O Added to Fees
Zp | _ Country Zip Country 8. This corporation has liability for inlangible tax under s 199.032,
24 25 g} E] Florida Statutes O Yes {INo
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
81| Name
COLLIER, LEE F. 82| Steel Address (PO Box Numiber s Not AGcepiatle
1215 EDGEWATER DR.
ORLANDO FL 32804 63
84| Ciy FL |ss Zip Code

H. Pursuani to the provisions of Sections 807.0602 and 6071508, Florida Statutes, the above-namad corporation submits this staternent for the purpose of changing its registered office
or registered agent, or bath, i ate of Florjda. Su nge was authorized by the corporation's board of drectors. | hereby accept the appointment as registered agent. | am
familiar with, and acce ;

{0505, Florida Statutes.

o Apae

SIGNATURE __  #7 Pt O
Signgture, typed or py © of reg steredt agant and the if apphcauie (NOTE Angislerad Agent & gnature rod.ired wher renstalirg) AT| fn"-
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1 12 %
TILE D ] DELETE 1ATILE K Change  [) Additian =
NAME COLLIER, LEE F. 12 KaneE CoVer \\ge F. &
STREE! ADDRESS 105 BRIDGEVIEW COURT rasmaeer anokess | BTV Poesvedy Soart g
OTY-§1-27 LONGWOOCD FL 1A0-STP | AR SOR00S. T 2NN &
TeILE D [ DELETE 2 1TME QT O Change  [J Addilion |©
HAME WILSON, CHARLES H. 27 NAME
STREE] ADDRESS 2633 BUTLER BAY DR. NO. 23 STRELT ADDRESS
| cimy-st-zp WINDERMERE FL 24 CTY-51-2°
TINE [] DELETE 21 TITLE [J Change  [J Addition
NAME 3 NAME
STREE! ADDRESS 33 STREET ADDRESS
CTY-ST-7p J4CTY-51-2F
TLE [] DELETE 41 TILE [ Change ] Addilion
Nt 42 NAME
STREET ADDRESS 43 STREEY ADDAESS
CITY-51- 2P £4CHTY-ST-71P
TITLE [J DELETE 5 1TITLE [ change [ Addition
NAME 5.2 NAME
STREET ASORESS 53 SIREET ADDRESS
CTy-St- 2P 54 GITY-ST-21P
TINLE [ DELETE 6 1TTLE [1Change [ Addilien
NN 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CA1Y-51- 2P B4 CITY-§1-2P

14. 1 do hereby certify that the information supphed with this fiing is valuntarily farnished and does nat qualify for the exemption slated in Section 119.07(3)(k), 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 it made under
oalh; that | am an officer ar directar of the corpor,
appears in Block 12 or Block 13 i changes

SIGNATURE: __

v receiver oy tru, wered to execute this report as required by Chapler 807, Florida Statutes: and that my name

| I fik\\rﬁ Qe ‘_\_-_\_Xaaimwm

Date Dy Frioce #

"SIGNATURE AND Typg PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR



