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FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROF{T
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATICNS

——
1
[ 2% CN

i

DOCUMENT #

1. Cotporation Name

ARTISTIC WOODS, INC.

V569924

(3)

Principal Place of Business

MarWlnEAddrass

FILED

Apr 30 1997 8:00am

Secretary of State

LT

21

26]

1520 §. DIXIE HWY, 1320 §. DIXIE HWY.
8TE, 0 STE. 700
CORAL GABLES FL 33148 CORAL GABLES FL 33146-2938
3. Date Incerporated or Qualified 3a. Date of Last Report
08/21/1992 05/21/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbier Applied For

65-0358836

Not Applicable

Suite, Apt. #, etc.

[22]

Suite, Apt. #, clc.

. Certificale of Status Desired

$8.75 Additional

Fes Required

O

. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution Added 1o Feos

. This corparation has liability for intangible tax under s. 189.032,

Florida Statutes [Oves [CInNo

10.

Name and Address of New Registered Agent

82| Sueel Address {P.O. Box Number is Not Acceptable)

City & State Cily & State
|2 0N
Zip Country o £ip __ Gountry
{24 25] 20 kw]
9. Name and Address of Current Registered Agenl
GORDON, LEWIS G. 81| Name
1320 8. DIXIE HWY.
STE. 700
CORAL GABLES FL 33146 83

84| City

Zip Cade

FL |*

11. Pursuanl (o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, Ihe above-named corporation submits this statement Tor the purpose of changing ils regislered
office or registered agem, or bolh, 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 accepl the obhigations ol, Scection 607.0605, Florida Statutes,

Larti it o abdb LI R

ICMATIIDE.

SIGNATURE __ - . o e e e e e e e
Signature. typad or pntad narne of regstorrd agent and ble i apphcable {NOTE Hegistered Agect s gnature roguired whon renstating) OATE.
12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE PD [ pree 1L Tl change  [J Addiion
NAME NAGLE, GARY D 12 NAME
sveeer aooness | 19816 S.W. 139 CT, 1% STREE? ADDRESS
CITY-5T- 2 MMI FL 33188 14 CITY-51- 71 .
TIME NAGLE, LILIA M. D/Sec, [T oeiese 2L 1 Crange Ndmon
::;iuwnsss 13816 5.W, 139 Ct. 2/ ::::[H ADDRLSS
")

IV -5T.2 Miami, FL 33186 2.4 QTY-51-2P
TITLE [T DELETE 31T [J change [ Addition
NAME 3.9 NAME

| sTeeer ADoRESS 3% STREET ADDRESS
CITY-§T-2IP 34 CITY-SE-2P
TMLE [ J DELete A1 TILE (1 crange [ agdition
NAME 4.2 NAME

{ $TReeT ADDRESS 43 STREE] ADIRESS
GITY-5T-21P 4.4 Y- 51- 2P
TILE [ oeete 51 TITLE T change [ addition
NAME 5.2 NAME
STREET ADDRESS 54 STREET ADDRESS
ITY-S1-2P 54 CITY-51-7F
TILE T "D.[T[-ALUE 6 TITLE - O Change ] Addition A
NAME 67 NAME
STREET ADDRESS 6.4 STAFLT ADDRESS
GITY-§T-21P BALIY-SI- 10

{10 5'(\7,.9'.. ) )lm’//l

14. | do hersby cartify that \he information supiplicd with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), F lorida Statutes. | further cerlily thal the
information indicated on this annual report of supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as 1 made under calh; that
| am an officer or direclor of Lhe corporation or the receiver or ruslee empowered ta execule this report as reguired by Chaptor G607, Florida Statutes; and that my name
appoars in Biock 12 or Block 13 il changed. of on an attachment with an address

Ksfotr 7 Lo 253200 4

CR2ZE034 (9/96}



