PROFIT
CORPORATION

=
1996

1. Corporation Name:

.

ANNUAL REPORT

DOCUMENT # 314

B
N
~ LWy T

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

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

138
POSTON'S ART SUPPLIES AND CRAFTS OF LAKE PARK, |

(3)

p!i"l’;:i[){ﬂ Place of E'»Llsinless;-
300 PROSPERITY FARMS RD
NORTH PALM BCH FL 33408

Mailing Address

X0 PROSPERITY FARMS RD
NORTH PALM BCH FL 33408

R

MG

3. Datwmgﬁwm Qualified | 3a. Daiiﬁf /ﬁ}m

: 2. Frincipal Place of Businoss | 28. Maiing Address 4, FEI Ng&ffﬁsgrm Applied For
21 . 2| Not Applicable

Bure. Ak 1. oic. S Apt# oo 5. Gertificate of Status Desied [ $8.75 Additionat
_??1 e o ) 2?] e Fee Required
| Oy & State ﬁ___ Cry & Stale 6. Elaction Campaign Financing $5.00 May Be
23} 28| Trust Fund Contribution O Added to Faes
R T Couy T Zip Country 8. This corporalion has liability for intangibie tax under 8 189.032,
|24 5] |29 [30] Florida Statutes Yes [INo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

MUIR, BRIAN

300 PROSPERITY FARMS RD
N PALM BCH FL 33408

| 1. Fursuant w the provisons of Saclions B07.0502 and 6071508, Florida Stalutes, the above named comoratian subnits This statement for the purpose of changing ts registered office
ar registered agent, or both, in the State of Florida. Such ghange was adthorized by the corporation’s board of directors. | heraby accept the appointment as registerad agent. | am
familizr with, and accept the obigations of, Section 607.0505, Florda Statutes.

81| Name

82( Street Address (P.O. Bax Number is Not Acceptable)

83

84| City

Zip Code

FL a5

14, | do hereby certify that the ir
ce by that the informaton j
aath; that 1 am an officq
anpears in Block 12 or

SIGNATURE:

25

farmation &t

SIGNATURE . L e e e
Sigririwe, yped Cf peiied ra e of negalere § @t and une o a;gbcatis INCTE: Registeran AQent Bigridture reduied when reinstanng; DATE
2, ___ OFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt POT [ DELETE 11WIF CJ Change [ Addition
FUR MUIR, BRIAN 1.2 NAME
SHAE ] ANORESS 300 PROSPERITY FARMS RD 1.3 STREET ADDRESS
o N PALM BCH FL
chestae | ettt 14CITY-5(-2IP
1tE DSV [C] DELETE 2 17ME {7 Change  [J Addition
RERTE MILLS, ELUI 22 NAME
SIHtE Y AO0RTSS Eg;(?éai:\:' STE 800 2.3 STREET ADDRESS
REAS:I LY U ’UA EACCD 24CHY-ST-2P
THILE [] DELETE 31T [J Change ] Addition
NANE 32 NAME
SIREH)ADCESS 33 STREET ADDRESS
Sy -S1- 20 o o 340ITY-§T-2P
T [] DELETE 4.1TNE [[] Change  [J Addition
kAN 47 NAME
SIREF I ANDRESS 4.3 STREET ADDRESS
| omv-tene | B 44 CITY-ST-2IP
HIIE [] DELETE 51TILE [ Change 7] Addition
(XM 52 NAME
SIAL ] ADURESS 5 3 STREET ADDRESS
| Ly-$1-21 o 54 CITY-ST- 1P
HIlk {1 DELETE 6 1TIMLE ) Change [ Addition
LN 6 2 NAME
SIRIF L ADDRESS 63 STREET ADDRESS
| =512 64 CITY-5T-21P

sphedt with this filing is voluntarky furnished and does not qualify for the exemption steted in Section 119.07(3)), Fionda Stattes. | furiher

dcated on thissnnual report or supplermental annual report is true and accurate and that my signature shail have the same legal effect as if made under
@ctgr of tho cyporation or the recaiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

hanged, &y on an attachment with an address.

8.2. MNue Fee&wﬁﬁri

AND TYPED OR PRINTED NAME OF SIGNING DFFIGER OR DIRLGTOR

407-845- 1§22

K ﬁ/ﬂb

Daytme Prone #

CR2ED34 (12/95)



