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BLL: IR T L

1998

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPODRATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ARTISTIC KITCHEN

(3)

& BATH DESIGNS, INC.

Principal Place of Business

1215 EDGEWATER DR.
ORLANDO FL 32804

Mailing Address

1215 EDGEWATER DR,
ORLANDO FL 32604

FILED
Jan 28 1998 8:00am
Secretary of State

DO NOT WRITE (N THIS SPACE

. Date Incorporated or Qualified

01/01/1992

2. Principe! Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 261 593089720 Not Applicable
Suite, Apl. #, ete. y i
wie. ap 6. Cerlilicate of Status Desired C $B'75 Add_ltional
22 ;—;l Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Faes
Zip Counlry Zip Country 8. This corporation owes or has paid the currenl year Intangible
2_4| 2_5-| ;l 30 Personal Property Tax dus June 30, Yes O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registarod Agent
COLLIER, LEE F. 81| Name
1215 MWATER m 82| Street Address {P.Q. Box Number is Nol Accaptable)
ORLANDO FL 32804
83
B4/ City FL 85| Zip Code

11, Pursuant 10 the provisions
office or registered L,
agent. | am famj

of &

th, in tho

obligatidns of, Section 6(6 505, Florida Statutes.

oMNef

tions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemenl for Ihe purpese of changing its registered
ale of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointment as registerad

— Decor

QO

SIGNATURE e
Signatur o printed aane of regstored agent and lile if applicatile (NOTE Registerad Agenl signalure required when reinstalmg) DAL
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T oeceTe I LUTILE [ Change [ Additicn
NAME COLLIER, LEE F. 1.2 HAME
steeraporess | 547 PUERTA CT 1.3 STREET ADDRESS
GITY-ST- 2P ALTAMONTE SPRINGS FL 14CIT¥-81-2P
ME ] [ DrieTE 21 TITLE [T change 1 Addition
NAME WILSON, CHARLES H. 22 HAME
stacer anonzss | 2033 BUTLER BAY DR. NO. 2. STHEET ABDRESS
CiTy-57-21P WINDERMERE FL 2.4CIY-ST-2P
TMLE [T becere 31 THLE [Jcrange T Addition
NAME 39 NAME
STREET ADORESS 23 SIREET ADDRESS
CITY-§1-21P 34 CITY-57-20
TIILE [T oeceTe 41 TITLE I Change ] Addtion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- §T-29 44CTY-5T-21P
TALE [J DeLETE 51TLE [Jchange T addition
NAMEE 5.2 NAME
STREET ADBRESS 5.3 STREET ADDRESS
CITY-S1- 2P 5.4 CITY- $1-2IP
TITLE [ ] DELETE 6.1 TITLE L] change [T Aduition
HAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITV-51-2P B4 GITY-ST- 21

(w {\\\.-,

14, { hareby cerlify thal the information supplied wilh this filing doos nol qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further cerlify thal the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same loagal efect as if made under oath; 1hat | am an
officer or director of the corporation or the receiver o frustes empowered to execute this reporl as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if ChW'anh an a;{jress.
e m e B B BESE B S / LI

l\-\f\ .\-..n .\.-.-._ﬁ

v Ay o

CR2E034 (10/97)



