~_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROET
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTAMENTY OF STATE
Sandra B Morlnam
Sev
DIISION GF (,tmr’cmnﬂows

ary of State

Q)

DOCUMENT # V26223

ARTISTIC INTERLOC CORPORATION

1A

Principal Place of Busness

Ma\h IJ A"'ldft,xH

8720 NW 83 STREET 7921 NW SOUTH RIVER DRIVE
MEDLEY FL 33166 BOX 107
us HéAMI FL 33166 3. frlCorF&é\tecl or Qualified 3a. Date of Last Report
e e o 04/03/1992 . 06/30/1995
| 2. Princinal Place of Business 2a. Maitig Addess 4. FEI Number Applied For

21] N | 50389828 Not Appicatic
Sute, A s lol C, . ~ -
ute, Apt. 8, etc _ Lile, Apt ¥, et 5. Corlicats of Status Degred 0 $8.75 Additionat
E 271 Fee Required
Oy & State Cty & 6. Llection Campaign Financing 0 $5.00 May Be
23 23\ Trust Fund Conlritaution Added to Fees
Zip | Coualry {E 8. This como«dhon has liabiity for mtangitle tax under s 199.032,

[ Yes [ONo

Flowriclx Slatutes

T Cowiy T
3]

R 710, Name and Address of New Ragisterad Agent |
B1| Name
82| Stee! Address iP.0. Box Number is Not Aceeptabie)
83
84; City o FL as| Zip Code

e abcwe named G poraban s b ats this statement for the purpasa of changing its registered office
Ly the corporation’s Soard of deectors. [ horeby accept tie appontmant a3 regstered agent. | am

11, Pursaant to the provisions of Saoc Nans 607 0505 and BO7 .18 oridda Stat
or reghatored agent, or botls, in the Stat: of Fice e Suct: ¢hia cd% Authion
tamilar with, and accept the abhgaticn s ol Sectvn 607 0505, Flondga Statutes

SIGNATURE _

e PiiE Fe g e A T sl 1 Cale
12, OFfiCERS AND DiECTORs 1. _ ADDITIONS/CHANGES 1O O FICERS AND DIRECTORS IN 12
TILE D {1 OALETE PATIE [] Cnange  [[] Adddion
NAME RODR’GUEZ’ RAUL 12 NAME
STREET ADTRESS 6240 SW. 79 CT. 13§7REET ADDRESS
Ciry-S1-21° MIAMI FL L TACITY-51- 2 _
HILE CIDELee 21N ) Crang: [ Adduon
NAME 77 MAME
STREET ADURESS 2 I5THEE T ADDRESS
CITY-§T- 22 e Rt L
TITLE [1DfiETE 31T (] Change [ Addition
HAME 32 NAME
STREET ADCRESS 33 STHEF| ATLRFSS
L e W BALOOCSE 2P
TILE [ CELETE 41TnE [J Chavge ) Addition
NAME 47 AL
SIREET ADDRESS 43 STREET ATDRESS BOOO01E22F e
iy i ) e 44010312 ~ -05/15/96——-01054--045%
I [ BELEE 5 1Lt w200, 00 O Crange L] Addtior
NAME 5 7 NAME
STREET ALDRE 55 53 SIFEL] AZDRESY
CITY-51-218 T T I LR O I ) )
TiTLE [T oELiTE RRTIT ) Change [ Addytion
NAME 1% MAME )
STREET ADDRESS b ASTREFT AZDRESS
CITY-51-219 _ Qsaciy-staze
14,1 do herebyy certify thal the information supphad with s fr g s valuntarily furnshed and does ot qual’y tor the exempbion stated in Section 119.07(3)k). Floricda Statates. | further

ceriity that the informanon mdwatesd on this ancua reaot or Sapplamental aneual report is bue and ccurate and tir my signature shall have the same legal effect as if made under
oath that | am an officer or guector of the ooy atior or e recewer or frustee enpowerod o axecute this report as required by Chapler €07, Florida Statutes; and that miy name
appears in Buock 12 ar Beogh 130 changan, @ on an attschment wilh an adiiress

SIGNATURE:

-

SIGNATURE JIND TYPED OR PAINTED WAME OF SIGNING OFFICER OR DIRECTOR D Lottt 7

CR2E034 (12/95)



