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

Sandra B. Mortham
ANNUAL REPORT

1998 SN O COMOMATIONS Secretary of State
DOCUMENT # VOOB72 (8)

1. Corporation Name

ARTISANS UNLIMITED INC.

A O A G

Principal Place of Business Malling Address
2919 HARDY AVENUE 2919 HARDY AVENUE
NEW SMYRNA BEACH FL 32188 NEW SMYRNA BEACH FL 32168
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/16/1991
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26} 59-3097620 Not Applicable
Suite, Apt. #, etc. Sune, Apl. #, etc.
2 ;;] P 5. Certificate of Status Desired ] s%;i:;jli?a*
City & State City & State 6. Election Campaign Financing $5.00 May Be
I’2—3] . ;I Trust Fund Contributicn ] Added to Fees
Zip Country Zp Country B. This corporation owes or has paid the current year igtangi '
;4—1 ;‘ ;] ;] Parsonat Property Tex due June 30. 3 ves Ne
9, Nama and Addreas of Current Reglistered Agent 10, Name and Address of New Registered Agent® '
FERRARA, CHERYL D. 81] Nemo

2019 HARDY AVENUE o .. |82| Strest Address (P.O. Box Number is Not Acceptable)

NEW SMYRNA BEACH FL 32188 .. ...

e S IR

A1 s T Ve .J?LI“JD ZiqudBf,-;

) ) - ‘- o . B XL L bl g N N D
1. Pursuant 1o lha provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement fof the purpode of chatthihg s registered
office or registered agent, or bolh, in the Stato of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Fiorida Statutes.

SIGNATURE _

Slggratore. fypeed or pontad rame o) 0gekered 8ot 8nd W i ap) 1natin (HOTE Registersd Agent signatire raquired when reinslating) DATE
12 OFNICEARS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PVST [J DEETE 1A TLE [ Change L] Addition
NAME FERRARA, CHERYL 12 NAME
sreeraporess | 2918 HARDY AVE 1.3 STAEET ADDRESS
CITY-$1-2IF 'Ew smm BCH FL 14 CITY-5T- 7P
TITLE [ beLETE 21 TILE [T change [T adoition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiY-S1-29 2.4 CITY-ST-2IF
TITLE TDeceTe 31TITLE [Jchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIHTY-5T-2IP 34, CAY-ST-2iP
e | RN 41 TITLE [T change [T Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STAEET ADDRESS
CITY-5T-21P 44 LITY-ST-2P
TME [T peLeTe 51TIMLE [ change  [J Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 SYREET ADDRESS
CITY-ST-2IP 54 CITY-5T- 7IP
MLE [T DeLETE 6.1 TME [l change [T Agdition
MNAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-S1-2)P 54 CITY-5T-21P

14, | horeby ceflifg that the information supplied with this fillng does not qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua! report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar o the corporation or tho receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

CIANATIIRDE- @/Wfb{ﬁbmm YU £ it Lo omn AAD V/Z:MS’ S f27 3082

CORPF?OO:/:\THON : FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O am

CR2EC34 (10/97)



