FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

POCRMENT # (8)

ART NEEDLE ‘N CANVAS, INC.

Sandra B. Martham
Secretary of Slate
DIVISION OF CORPORATIONS

TR

Principal Piace of Busingss Mailing Address
B00 £ HALLANDALE BEACH BLVD 800 £ HALLANDALE BEACH BLVD
HALLANDALE FL 33009 HALLANDALE FL 33009
3. Date Incorporated or Qualifed | 3a. Date of Last Report
10/01/1973 05/01/1995
2. Principa’ Place of Business | 28. Maiing Address 4. FEl Number Applied For
21 2| 13-2759383 Not Appiicatia
Suite. Apl. #, etc. | Sute, AplL#, eto, 5. Cerlifcate of Status Desired [ $8.75 Adddional
2_2] EI Fee Required
City & State | Gity & State 6. Election Campaign Financing $5.00 Mmay Be
@ z);l Trust Fund Contribution (N Addad to Faes
20 Country 2p Counlry 8. This corparation has liablity for intangible tax under s 199.032,
m ;ET‘ E ao‘l Florida Statutes [ ¥es o
9. Name and Address of Current Registered Agent 10. Name and Address of Mew Registerad Agent
81) Name
ELKle. RUTH 821 Sireet Address (P.O. Box Number is Not Acceptabla)
800 E. HALLANDALE BEACH BLVD.
HALLANDALE FL 33009 83
84| Cry FL ‘85 Zip Code

11. Pursuant to the provisions of Sactians 607.0602 and 607,1508, Florida Statutes, the above named carporation subinits this statement for 1he purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors | hereby accept the appainiment as registered agent, | am
famihar with, and accept the obligations of, Section 607.0805, Florida Statutes.

SIGNATURE . I [ I B
: Stgrat.ne, typec o prnted name of registesed agent and M i g hcable {NOTE Registered Agant s Yhature redquived whar rainstaing! Balr a
: 12, OFFICERS AND DIRECTORS e k2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 19 oa’
{ TIILE PD () DELETE 11 TTLE [T Crange [ Addition -
l NAME ELKINS RUTH 1.2 hAME 3

STHLET ADDRESS 10910 CYPRESS ROAD 1.3SIREET ADBRESS @

Gy -T2 PEMBROKE PINES F{, 14CITY-87- 2P &

e vD ] DELETE 21 TLE [ Crange [ Addition | ©

HAME SHAPIRO, CLARA 2.2 NAME

STREET ADDRESS 2500 PARKVIEW DR APT 104 23 STREET ADORESS

CITY-ST 2P HALLANDALE, FL 00000 24CiTY-S1-7p

TITiE SDT [ DELETE 3.1 0ILE [0 Change [ Addition

NAME ELKINS,HOWARD 32 NAME

STREET ANDRESS 10910 CYPRESS ROAD 33 STRELT ADDRESS

CITY-§1-21p PEMBROKE PINES FL 34CITY-§1-2P

TILE [ DELETE 4 1TMLE [ Chenge  [7] Addition

NAME 42 NAME

SIREET ADDRESS 4 3STREET ADDRESS

CITY- ST1-21P 44 CIIY-SI- 7P

TITLE [ DELETE 5 1 TITLE [ Change 3 Addition

NAME 5.2 KAME

STHEET ADDRESS 5 35TREET ADDRESS

CITY-S1- 21 54 CITY-SI-21P

TLE [ DELETE 8 1 TIILE (3 Bhange  [] Additon

NAME 6.2 hAME

STREE T ADDRESS 6.3 STREET ADDRESS

CITY-ST-71P 64 CNY-§7-71P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exernpltion stated in Section 119.07(3){k), Florida Statutes. | further

cerlify that the information indica sd"gn this annual rt or supplementat annual report is frue and accurate and that my signature shall have the same legal effect as if made under

cath; that | am an officer or dir lorida Statutes; and that my name

appears in Biock 12 or Block 431 changad, or
7

SIGNATURE: A, (e

~ AGHATURE AND TYPED OF PRINTED NAME OF SIGNING GFFICER DR INRECTOR T Date Dagthé Phohe B
oy T ok B Y P

tor of the corporgfion or the receiver or trustee em; ered 1o execute this report as required by Chapler 807,
An attaghment with an address.

N

L Hheo 1 /23/96 %’%ﬁ&'ﬁ?fm’




