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

PROFIT FLORIDA DEPARTMENT OF STATE O 1 1 99 8 8 . OO
CORPORATION Saca 5. Mortiams May -vvam
ANNUAL REPORT Sacretary of Stake S f
1998 DIVISION OF CORPORATIONS GCI‘etaI S/ O State
POCUMENT # V26223 (0)
ARTISTIC INTERLOC CORPORATION
I N AR
8720 NW 83 STREET 7921 NW SOUTH RIVER DRIVE
MEDLEY FL 33166 BOX 107
us MIAMI FL 33166 DO NOT WRITE IN THIS SPACE
us 8. Date Incorporated or Qualified
04/03/1992
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 [26] 65-0380828 Not Applicable
o Sulta. Apt. #. eto. 7] Sudo. Apl. #. elc. 6. Cortificate of Status Desired ] s‘i‘li::limna'
City & Stale City & State 8. Eaction Campaign Financing $5.00 May Be
23 28 Trus! Fund Contribution || Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
m ;;] E ;’ Personal Property Tax due June 30. [ ves [ONo
9. Name and Addresa of Current Reglstered Agent 10. Name and Address of New Registered Agent
RODRIGUEZ, RAUL o1] Name
8240 SW. 79 CT. 82| Buoeet Address (P.O. Box Number is Not Acceptable)
MAMI FL 33143

[X]

84| City FL

11. Pursuant to the provisions of Soctions 6070502 and 607.1508, Florida Satutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent. of both, in tho State of Figrida. Such changgowas authorized by the corparation's board of directore. | hersby Rccept the appointment as reglsterad
agent. | am lamiliar y and_gFept the obligageof, Section 607.0505, Florida Statutes.

i3 l Zip Code

CR2EC34 (10/97)

SIGNATURE . 7 — =
Signahwe, Mfﬂintod name of regsierbd apant and tik il apphcatls {NOTE Registered Agant signalura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE D 3 oeckre LATIRE L] change  1_J Addition
NAME RODRIGUEZ, RAUL 12 RAME
seeTAboess | 6240 S.W. T8 CT. 13 STREET ADDRESS
CITY-51- 28 MIAMI FL 14 CIY- 5T-2P
THLE LI DELETE 21 TITLE [J Change [T Addition
NAME 2.2 NAME
STREET ADDRESS. 2.3 STREET ADDRESS
| CiY-S1-29 2. 4CITY-5T-2IP
[1T3 CJotiere 3ATIRE [T change L Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-28 34.CITY-ST-21P
HITLE [ pELETE 41TOLE [T change [T Addition
NAME 4. 2 NAME
STREET ADORESS 4,3 STREET ADDRESS
CIFY- ST-20 4.4 CITY-5T-2P
TmE [J neceve 5.ATIILE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- S1-2IP 5.4 CITY-ST- 2P
TMLE 7 oeere 61 TILE [ Change 1] Aadition
NAME 6.7 NAME
STREET ADORESS 6.3 STREET ADDRESS
CY-ST-2IP 6ACITY-ST- 2P :
14, | hereby cetlify that the information supphod with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ingicatad on this annual report or supplemental annuat raport is true and accurale and thal my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or tha raceiver or trusten empowerad 1o executa this rapor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on ap atlachmaent uyyad S5,

SIGNATURE: A e

i - .




