i

SECOND NOTICE: GORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFCRE 9/17/97: $550 (IF DISSOLVED, MINYMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

PROFIT

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CAQRORATHENS

1997

DOCUMENT # /26221

1. Cotporation Name

ARTISTIC INDUSTRIES CORPORATION

(4)

Principal Place of Businass

Mailing Addross

FILED

Aug 18 1997 8:00am

Secretary of State

IR OO

28]

|29}

30]

8720 Nw 93 STREET 733 NW SOUTH RIVER DRIVE
MEDLEY FL 33188 BOX 107
us MIAMI FL 33166 DO NOT WRITE N THIS SPACE
us 8. Date Incorporated or Qualified | 3a. Date of Last Repart
04/03/1992 05/01/1f
B 2a. Mailing Address 4, FEI Number Applied For
21 ;J Mﬁﬁﬂz‘] Not Applicable
e, Apl. #, eic. Suite, Apt. #, elc.
Sufte. Ap ¢ wie. Ap ere B. Coertificate of Stalus Desired O $8'75 Additlonal
22 ;ﬂ Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
;I 28] Trust Fund Contribution ] Added to Faes
Counlry Zip Couniry 8. This corporation owes or has paid the current year intangible

Personal Properly Tax due June 30. [ ves I Ne

5. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

-

RODRIGUEZ, RAUL
6240 SW. 70 CT.
MIAMI FL 33143

81| Name

82 Streat Address {P.O. Box Number is Nol Acceptable)

a3

84| Ciy

88| Zip Codo
FL

11! Pursuani lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al

i bova-named corparation submils this statement for the purpose of changing its registerad
office or registered agont, or bolh, in the State of Flotioa. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

B L R T

| am an officer or diraclor of the corporati
appears in Block 12 or Block 13 if ¢ha

N TR S g — / y f:‘.

attachmenl with an address.

TR I B ST By

SIGNATURE .
Signature. typed or printed nama of reg:stered agant and Mo il applicablo (NOTE: Rogkslered Agent signature requited when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1] [T DELETE TTLE T Change [ Addition
RAME RODRIGUEZ, RAUL 1.2 NAME
sTreet aphess | 6240 S.W, 79 CT, 1.3 STREET ADDRESS
ory-s-2e | MIAMIFL 14CITY-ST-2IP
TITLE [ bELETE 2ATILE [J Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CINv-$T-21p 2.4CINY-ST-2P
TIE ] DELETE 34 TIMLE [T Change T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDIRESS
CITY-S1- 7P 34, CITY-51-7
HILE T DECETE 41TNLE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- §T- 2P 44 CITY-81-7p
TIILE L} DELETE BATILE [Jchange  [J Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDAESS
CITY- 8T-21P 54 CITY-ST-2iF
TILE [J DELETE 6.1 TITLE T Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oy §1-2I 64 CITY-§T-2P
14, | do hereby oertify tha! the infarmalion supplied with this filing toes not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statwtes. | further cerlify that the

Information indicated on this annua! repor op supplemental annua! report is true and accurate and that my signature shail have the same legal effect as if made under path; that
4 or he: roceivor or lruslog empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name
, 01 on

PP y R

CR2EQ34 (4/97)



