FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION V.1
ANNUAL REPORT

1997

DIVISION OF CORPORATIONS S ecret ary Of St ate
DOSYMENT #

(3)
ARTISTIC KITCHEN & BATH DESIGNS, INC.

Principal Place of Business Mailing Address “||||||| m Il“mn

Secretary of State

1215 EQGEWATER DR. 1215 EDGEWATER DR.
ORLANDO FL 32604 ORLANDO FL
3. Data Incorporated or Qualified | 3a. Date of Last Report
01/01/1992 04719/
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Apptied For
ﬂ] ;l m720 Not Applicable
Sute, Apl. #, 6l Suite, Apt. #, etc. ' }
——I ! ' 3 Ap B. Cerlificata of Status Desired ] $8.75 Addltional
22 EI Fae Required
| Gy & Sate __ City 8 Sate 8. Election Campaipn Financing $5.00 may Be
Lz_s] - 2;| Trust Fund Contribution ] Added to Fees
| & | Country op Country B. This corporation has abllity for intangible tax under &. 199.032,
ﬂ 25] El ;EI Florida Statutes Clves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
1
COLLIER, LEE F. 81| Name
1215 EDGEWATER DR. 82| Streel Address (P.O. Bax Number Is Mot Acceptable)
ORLANDO FL 326804 5 :
84| City 85| Zip Code

FL

1. Pursoant 1o the provisions of Seclions 607.05D2 and 607. 1508, Florida Statules, Ine above-named corporation submils this statement for the pLrpose Of changing 1ts registered
office or registered agenl, of DOth, in the State of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appointrnent as registered
agent | am lamiliar with, and accepy the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE
Siguatare, typed o prntad nas s ol o agen and tieof applicable. {NCTE Repislares Agenl gignalurs recuirsd when rolnstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T Etene 14 AL [T change T Addtion
NAME COLLIER, LEE F. 1.2 NAME
sertrookess | 517 PUERTA CT 1.3 STREET ADDRESS
ov-stoe | ALTAMONTE SPRINGS FL 14 CITY-ST- 2P
e D T DeLETE 2ATTE [J Change — [ Addition
NAME WILSON, CHARLES H. 22 NAME
swerraconess | 2933 BUTLER BAY DR. NO. -1 23 saeer apoREss
av-st-ae | WINDERMERE FL 2 4CITY-ST-2F
Tt ) | WEGH 31THLE [V change  [_J Addition
NAME 32 NAME ; '
STHERT ALDRESS ' 3.4 STREET ADDRESS
CIfY ST 2 34.CITY-5T-2P
TINE T oewete 41TILE [T change ] Addition
NAKE 4.2 NAME ‘
STREET ARDIHE ¢ 4.3 STREET ADDRESS
CITY-51- 21 - 4ACITY-ST-2P
e i LT peLere STIE ‘ [J Change T_T Acditon
NAME 5.2 NAME
SIFELT ADORESS 5.3 STREET ADDRESS
CITY-§1- 20 54 CITY-$1-21P
TIHE ] oecete 51 TITLE [ thenge [ Addition
NAKE 5.2 NAME
SIFEF 1 ADHESS 5.3 STREET ADDRESS
Ciry-51-2P BACITY-ST-2IP
14, | do hereby cerlily thal the information supplied with thss tiling does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerntify thal the

infarnation indicatod on this annual reperl or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oflcer or director of the corparation or tha receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 il changed, or an an aiachment with go address.
- /" - .
Ly e e KT S L\ \
SIGNATURE: _ L AP FGUIRED ‘\-Bbq N \\U \UHHOE

BIGNATYRE AND TYPED OR RBH mﬂl‘&' OF SIGNING OFFICER Of DIRECTOR Dare Diaylima Prons #

AR & & I

Sandes 8. Worthar Apr 25 1997 8:00am

CR2EQ34 (9/96)



