FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

(E &0

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

! FLORIDA DEPARTMENT OF S1ATE
4 Sandra B. Mortham

E: Secretary of State

DIVISION OF CORPORATIONS

637926 (7)
CLAUDIA'S CUSTON KNITTING AND YARN, INC.

Principal Place of Business Mailing Address

1045 § BY PASS
VENICE FL 34292

1045 S BY PASS
VENICE FL 34282

AT

Us us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
09/28/1979 04/11)
2, Principal Place of Business 2a. Mailing Address 4, FEI'Number Applied For
A1 ] TSI 59.49:.9 198 Not Applicable
- Sute, ApL. #, elc. — Suite, ApL. #, elc. 6. Cortficate of Status Desired O 38'75 Adqitional
22 27~| Fae Required
| Ciy&State | Ciy & State 6. Electicn Campalgn Financing 0O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
- 2p Country Zip | Country B. This corporation has fiability for intangible tax undler s 199.032,
24] |25) 2] 30] Florida Statutas O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
DlCKlNSON, ROBERT A. 82| Street Address (P-O. Box Number is Not Acceptable)
70°S. INDIAN AVENUE i
ENGLEWOOD FL 33533
84| City FL las| Zip Code

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions af Sections 807 0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its regisiered office
or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporalion's board of directors. | hereby accept the appointment as registered agent. 1 am

CR2E034 (12/95)

SIGNATURE _ __ ... A S e
Sigrature, typeo o printed namm of regstered agent and il if appricabie. INOTE: Rogislered Agunt S.gnature requiced when renstatngi DATE
12. OFf FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [} DELETE 1.1TIRE [ Change [ Addition
NAME ABBOTT, CLAUD‘A R 1.2 NAME
STREET ADDRESS 2070 DOLPHIN DR E 1.3 STREET ADORESS
CITY- ST-21P _ENGLEWQQD Fl 140y -8T-2F
TITLE ) DELETE 21TME [[] Change [T Addition
NAME 22 HAME
STREET ADDRESS 2.3 STREET ADDRESS
| ciy-st-2p 24 CITY-SI- 2P
T [[] DELETE 3 1TITLE [ Change  [) Addition
NAME 32 NAME
STREET ADDHESS 33 STRFET ADORESS
oiTy-§1-7p 34CIFY-51-21P o
1WILE [J DELETE 4 1HILE [ Change  [] Addition
HAME 42 NAME
STKEET ADDRESS 43STREET ADDRESS
GITY-8T1-2IP 440ITY-ST-2IP
TLE [] DELETE 5 1TILE [J Change  [] Addilion
HAME 52 NAME
STREET ADDRESS 53 STHEET ADDAESS
CITY-ST-2IP 54 QITY-5T-71P
TITLF [ DELETE 6 1 TITLE [J Change [} Additan
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CIY-§T-2F 64CiY-5T-2iP

oath; that | am an offcer or director of the corporation or the receiver or
appears in Block 12 or Block 13 if ghanged, or on an attac s an address.

SIGNATURE: |

R 2% 1

N N i A o, N —
AME OF SIGNIYO OFFICER OR DIRECTOR
-~ V. Y N N

HITURE AND TYPED OR PRINTE
. w_ - o o

14. | do hereby certify that the information suppied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik}, Florida Statutes. | further
certity that the information indicated on this annual repart or supplemental annual report is true and accdrate and that my signature shall have the same lagal eflect as if made under
trustee empowered 10 execute this report as required by Chapter 607, Florda Statutes; and that my name

Y- 7007

Dapne Phore: #




