PROFIT FLORDA DLPARTMENT GF STATE
CORPORAT'ON Sandra B Martham
ANNUAL REPORT

Secretary of State

- LIVISION OF CORPORATIONS

wEUG wy A

1996 =
V71782

DOCUMENT #

1. Corporation Name

ARTEFACTS CORP.

o

Principa’ Place of Business Maling Addrass

SOT-HNCOLNFD. PO. BOX
MyAM-BCHFL T30 SURFSIDE FL 33154
us

2, Princigal Placy OIFB‘anness o
PO B ex Ty ok

Suite, Apt, #, efc )

2a. Mailing Add
Suite, Apt #, elc.

L] I

2]

NG RAGTA

3a. Date of Last Report

{1985

. Data lncoré'orated or Quahfied

. FE! Numbor Applied For

650370104

. Cenficate of Slatus Desred

Mot Apphcable_v
$8.75 Additional

Fee Required

]

City & State

23] SULFSIDE , 1

City & State

. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

L Added to Fees

Zip ’ Counlry

. This corporation has fiatsity for intangitle tax wnder s 193.032,
Floria

[ ves ONc

‘Address of New Registered Agent

Streot Address [P0, Box Namber is Nat Acceptatio)

[24] 23INY ls] LS
9. Name and Address of Current Reg i1 B :[ 7 -
8t MNanie
CRANE, PHYLLIS A -
1026 8957
SURFSIDE FL 33154 55
84| Cuy B

11. Pursuant to the provisions of Sections 607 Q8
or registered agent, or both, in the State of f 2.5
famihar witn, a0 accen! the obligations of, Section 8070505, Hondka Statutes.

S o 0, T omds Siatutas, the above Nan 0 cororalon subm 15 s s

Zip Code

FL |®

‘ent for the |_JL|||:>C;S.C: of changng its registered office

H change was a.thorized by the coarparatior's board of directors | hereby acoopt e appomntiment as registered agent, | am

SIGNATURE L . . . e . . R S
Sttt Lo d 3 painde T nacwe Al e et At a b VAl et FETE Fegetere DA e ] et e iy tAdE

12. GFFICERS AND DIRECTONS 13. ) ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12

ILE D Coetete 11 TLE [ crangs [ Additen

MNAME TALESN'CK. HOWARD 12 NAME

STREET ADORESS 1028 88 ST 13 BIRERT ATDRESS

v 51 2P SUNRISE FL ) L 14201¥-51- 2 )

TILE D [] DELETE I1TIE (7] Cnange ] Addition

NAME CRANE, PHYLLIS A 22 Mardt

STRCET ADRESS 1028 88 ST 245THEE T AODRESS

CITY - S1-2F SURFSIOE FL . & )

T { ] DELETE 3 O Coange {_] Aadition

NAME 42 Naki

STREFT ACORESS 33 SIRTET ADDRIS S

Ty - S1- 20 L aAOT-Si-ER

G [] DELETE FRRIY [] Crangz  [[] Additien

NAME 42 HAME

STREET ADDRISS 4 3 SIKEEY ADDAESH

CITY - ST-2IP . e 44 CIIY-ST-2IP o .

TTLE [ uaryl 5 1 TIME [] Changs ] Addition

NAME 52 N

STREET ACORSSS 52 STRMEY ADDRES

ciy 1.2 : SRR L\

THLE { ] (Ltit & 1IN [ Crang: ] Addition

KAME B2 NAME

STREET ADDHESS 6.3 STHEE 2 ADDRE 55

CITy -GF-2iP BACITW'-SW-ZI_E__“

14. | do hereby certify that the information suppacd “with this fiing 15 volunlariyy furnished and daos not
certify thal the informabion incicated on s annuat

appears in Block 12 or Bl if

SIGNATURE: _ !

anged, o on an atigepnient with an address.

7

TYPEDC OR PRINTED NAME OF SKiNING OFFl OR DIRECTOR

P N ey

ity tor the @xamniplion stated 0 Section 112.07(3)(k}, Florida Statutes. | further
repart or supplerental annual report is g and accurate andg that my signalurg shal haes the same logal effect as it rnade under
cath; that | am an officer or diactor of the corpwraticn or Ine receiver or truslee empaveered Lo executs this report a5 required by Cnapter 607, Fiorida Statutes, and that my name

"

CR2E034 (12/95}




