FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandr 2. Mortham Jan 22 1998 &:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

DOCUMENT #

1. Corporation Mame

ART HEADQUARTERS, INC.

1998 2
[EFAERA ARG

Principal Place of Business Mailing Address
11885 44TH ST. NO. 11885 44TH ST, NO.
CIEARWATER FL 34622 CLEARWATER FL 34522
us Us DO NCT WRITE iN THIS SPACE N
3. Date Incorporated or Qualified
07/17/1992
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number ~ - Applied For
(21 28] 59-3132444 Nat Applicable
Suite, Apt. #, etc, Suite, Apt. #, el - : ) $8.75 Additional
E'I ;T_I 5. Certificate of Status Desired M Fes Required
City & Siate City & State 6. Election Campaign Financing $5.00 May Be
2_3[ ;a-l Trust Fund Contribution ] Added to Feges
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_2:| | 25] [29] B Perscnal Property Tax due June 30, [Jves [ na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SUPAK, JON 81| Name
11885 44TH ST. NO. 52| Street Address (.0, Box Number is Mot Acceplable)
CLEARWATER FL 34622
83

85 Zip Code

84! City FL

11, Pursuant ‘o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-ramed corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State 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, Section 807.0505, Florida Statutes.

SIGNATURE

Signature. typed of prinied nama of registered agent and Lite ¥ applicable. (MOTE: Ragisierert Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE p ﬁl CELETE 11TIE I change L1 Addition
NAME BORCM, CHARLES 1.2 NAME
saeeT aooress | 6106 SISTER ELSIE DR. 13 STREET ADDAESS
CITe-51- 2P TUJUNGA CA i 1.4 CITY-57-Z1P L
THILE S RDELETE 21TMLE [T Chiange L Addition
NAME BOROM, LANNA 22 NAME
swreevaporess | 6106 SISTER ELSIE DR, 23 STREET ADDRESS
CITY-5T- 2P TUJUNGA CA 2 4 6ITY-5T-2IP , )
TIE v L] cEleTE 31 TILE v / S [Fohange  [WAgdition
NAME REGAN, DAVID 32MAME RoDrece TIRLE
STREET ADDRESS | AOG-FHURBER— sasmezranosss | {171 S ThekSopd DR,
CITY-S1- 2P BURBANICCA-HEC- 3.4, CITY-5T-2IP cler wareER  FL P
ME T [T DELETE 41 TALE F / 7 [T change  [#F adition
NAME SUPAK, JON 4,2 NAME TNLE
streeT aooress | 322 HILETOP LANE ¢3 STREET ADDRESS
CiTY-ST- 2P CLEARWATER FL I
TILE LI DELETE 51 TALE [T change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDFESS
CITY-3T-2IP 5.4 CITY-ST- 2P
THLE ) L1 DELETE 5.1 TITLE [JChange [ Additicn
NAME 52 NAME
STAEET ADDRESS 6.3 STAEET ADDAESS
CITY-ST-ZP 64 CITY-ST-2P ]
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the Information

indicated on this annual report ar supplemental 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 ar director of the corparatian ar theg=ssgaiver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. ot on af sfnen wn.h address.
) P FEETYLT ES
Mgl o

SIGNATURE:

———— —r—————— WYY Ty

CR2E034 (10/97)



