FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
- Apr 29,1999 8:00 am
Katherire Harris ecretary Of State

Secretan' of State

DIVISION OF CORPORATIONS 04-29-1999 90133 045 ***150.00

1

PROFIT Ve ; FLORIDA DEPARTMENT OF STATE
CORPORATION '
ANNUAL REPORT

1999 ;
DOCUMENT # \/59924 |

1 GO A

ARTISTIC WOODS, INC.

Principal Place of Business Mailing Address
1320-8—DIIE HWY. +320-G—DHIE-HMWY, |
STE~7D STET 700 1

GORAL-GABLES-FL 33146 CORAL-OABLES-F33136 DO NOT WRITE IN THE:i SPACE
3. Date Incorporated or Qualifed

| o8/1/1992 . %

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applizd For
1] 26 65-0358836 Nat £pplicable
Suite, Ap:. #, etc. : Suite, Apt. #, etc. . iti
a ¢ : P © 5. Certifca e of Status Desired O $B 75 Adli'monal
E] ;‘ Fee Required
City & State City & State 6. Elsction Campaigr Financing s $5.00 MayBe
E[ 28 Trust Fund Contribution Added to “ees
Zip County Zip Country 8. This corporation owes the current year Irtangible
m E;l {29 Bo—l Personal Property Tax. OYes EJ No
9. Name and Address of Current Registered Agent 10. Name «and Address of New Regi el Agent
81| Name .
GORDON-LEWIS G. cgﬁr_a%f___D. NAGLE.
ISJD-S—BQXFE-HWY 82 Stree‘légiress(b.o. Bsox %nber]is%ol cceptable)
3 . 2 Y .
GrE-Tg Delete .
146

84

City 85| Zip Ccde

NLAA, FL ™ 55%sc

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named co poration subrnit s this statement for the purpose «f changing its rugistered
office of registered agent, or both, in the State o’ Florida. Such change was : uthorized by the corporation's board of directors. | hereby accept the appintment as regi stered

agent. am familiar with, and accept the obligations of, Section 607.0505, Fkrida Statutes.
-~ . ’
SIGNATURE %v =l é@% AR D.NAGILE - @Ec T ‘ﬂ &'Qﬂ
Signature, typed or Jrnted ndi e isterad ag d titla if appticable, {NOTI :: Registered Agent signature requ rad when remnstating) DATE

o
12 OFFICERS ANL: DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /i\ND DIRECTORS IN 12 oI
TME PD [ DELETE 1A TITLE [JcChange [ Addition :‘.__., ]
NAME NAGLE, GARY D 12 NAME 3
smreeraooress| 13816 S.W. 138 CT. 13 STREET ADDRESS g .
CITY-ST-2IF MIAM! FL 33186 14 CITY-S7-2IP &
TIMLE DS [] DELETE 24 TITLE [JChange [ Addition | <2
NAME NAGLE, LIUA M 22NAME
smeeraoress| 13816 SW-138TH CT 23 STREET ADDRESS
CITY-ST-7P MIAMI FL 2.4 CITY-5T-2P -‘
TME {1 DELETE AATITLE DJchange  [J Addition |
NAME 32 NAME E
STREET ADDRI 5§ 3.3 STREET ADDRESS E
CITY-ST-ZIF _}_ 3.4. CITY-8T-ZIP
TIE [ DELETE 41TME CjChange  [] Addition
NAME 42 NAME
STREET ADDRIISS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY-5T-2ZIP
TME . ] DELETE 5.1 TILE [JChange [ Addition
NAME 52 NAME
STREET ADDR 355 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2P
TLE [ DELETE 6.1 TIME [JChange [ Addition
NAME 6.2 NAME
STREET ADDR 285 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing does nat qualify or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicz1ed on this annual report or supplementa’ annual report is frue and ac Surate and that my signature shall have t1e same Jegal effect as if made ( nder oath; that | am an
office * or director of the corporation or the recewver of trustee empowered t¢ execute this report as re quired by Chapler 607, Florida Statutes: and thet my name appe ars in 4
Aock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered 3‘ C . |
GARY D NIGLE -
ATURE: ) : Wescial H4-26-99 (305 )253406S 1
4 - o B NAR ICER OR DIRECTOR Dale Daytin’e Phone #




