FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Socredary of Stato
DIVISIGN OF CORPORIATIONS Secretary Of State

DOCUMENT # 637926 | (7)

. Corporation Name

CLAUDIA'S CUSTON KNITTING AND YARN, INC.

| VA

Principal Place of Busincss - Maedirigy Address
1045 § BY PASS 1045 S BY PASS
VENICE FL 34282 YENICE FL 34282
us T A —
| 3. Date !momordtco of Qualiiied 3a. Date af | ast Hoeport
2. Principal Place of Rusiness 2a. Mailng Address SO i Naeber T T aphedrar
e 26] N o ] 59'1952 1_28 - Nol A; plicable
Suite, Apt. #, etc Sume, Apt 6 cle .
P : [ 5. Certificale of Status Desired [ $8 75 Additional
m 27| Fee Hoquircd
City & Stato City & Swale 6. Election Campaign financing ) $5 0D May Bo.
’EI S 23t e o Trust Fund Contribuibon (] Added ta Feos
Zip __ Gountry Zip Counlry B. Ihis corporation has habiity for intean bl L undlor s 199 03
24] 25] 29| a0 o Florda Slalutes (Tves [Tno
8| Name and Address of Gurrent Registered Agemt ) e ) 10. Narne and Address of New Reglslered Agenl )
DICKINSON, ROBERT A. BI| Name
70 S. INDIAN AVENUE 82| Sucel Addicss (1.0, Box Mumibor is Nol Acceplable)
ENGLEWOOD FL 33533

83

84 -(:ny oo S S ‘ FL |85T /lp(o(if

11, Pursuant 1o the provisans of Sections 607 0602 and 607 1608, 1 laida Statutes, the above narned C(nr;x(v'rlh(m subunits his slaterent for the purpose of o hanqmq e e gistered
office or registered agenl, or both in e Stde of Fridas Sog 4ol G0 Was aul Towizad by thix corporalion’'s board ol Grrectors. | horeby accepl the appointent as registeredd
agent. | am familar with, and accept he obligntions of, Soction 607 0400 Florida Statules.

SIGNATURE _

Sigatare, fypad o prnlid e o e e digenl i il F e (NUTE B gt o i 08 0atar o e Wi 1o e alng? ’ ' DAL
12, T ORHICE RS AND DIRECIONS o 13 ADDITIONS/CHANGES 10 O ICTRS AND DIREGIONS IN 127
TLE P . [t 111008 co T T Tcrenge  [T] Additon
NAME ABBOTT. CLAUDIA R. T RAME
steer aporess | 2070 DOLPHIN DR E Y3 STRIE ] ADOR 55
orv-srze | ENGLEWOOD FL 2930, LAGY St e
TImE D DILEIE UTME T o ) S [_] Changs: a D Additin
NAME 2.7 NAM
STREET ADDRESS 2HSIREE | ATDRESS
CITY-ST-2¢ e ) ) ) ? ACHY-S1- 70
TTLE Clonng 311 I T T T T erange T Addtion
HNAME 3 NAME
STREET ADDRESS JACIHEL ADDRESS
CiTY-ST-2iP a4 CIY- 817
THLE Moend™ R arru S TUTTTTT [ Gienge T Addition
NAME 4.7 NRNE:
STRECT ADDRESS A5 STHET 1A SG
CITY-ST-2IP o | RN
TITLE (T e G1TINT ' oo e © D) thange ) Acdtion
NAME 03 NAMI
STREEY ADDRESS 5ASIHINY ATDRESS
CITY-§T-21p o SACHY -G 7
TITLE [dooee Fevia ' ' S T T T Ghange T ] mddtion |
NAME 42 NAME
STREET ADDRESS CASIHLLD ADDRESS
oIty -5T-21P G40AY-51

14, Tdo hereby certily thal the information supplioc wilh this Hing doss nol qual by for tie axermption st \Section 116 07(3)), 11
information indicated on this antual repart o supplanental anooa reporhis woe and accurale aad that my signature shall have the _J’ eflect as
I am an ofhcer or dircator of 1h( t(upomlmr vor the recever o trustee crmpowered 1o excoute los reporl as required by Chapler (,U.’ Flundd cvlexlulrc. anct thal ry narne

appears in Block 12 or Bl changed, O on ar altachyna b with ay gedross
- -
CIAMATI IDE. ‘R PR —»d‘ M % L) 2l L WP Qs ST DG

nmd( urudr( oath; that

Hom[s):'::r:f:j :I‘lor::hc;imwm Apr 1 5 1 997 8 OOam

CR2E034 (9/96)



